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PREFACE  TO  THIRD  EDITION. 


Now  that  I  have  finished  this  revision  and  can  look  over  the 
task  performed — I  at  last  begin  to  realize  a  sense  of  satisfaction  and 
comfort. 

Xot  that  I  have  made  great  changes  in  the  text  of  the  second  edi- 
tion—the pathology  of  to-day  remains  nearly  the  same  as  it  was  a 
few  )ears  ago,  with  the  exception  of  increased  eflforts  bestowed  upon 
the  cultivation  of  disease-germs,  things  already  alluded  to  in  many 
places  of  the  second  edition,  but  of  little  use  as  to  curing  disease — 
neither  have  I  changed  the  therapeutic  hints,  although  new  expe- 
riences have  been  added:  the  main  work  done  in  this  revision  is  the 
addition  of  a  digest  to  all  such  chapters  which  present  a  list  of  thera- 
j)eutic  hints  of  three  pages  and  over.     These  formidable  lists  ap- 
peared to  nie  always  as  pretty  hard  lumps,  that  needed  some  aid 
for  digestion,  indeed  required  means  which  would  make  it  easier 
for  the  practitioner  to  find  out  of  the  many  the  one  remedy  for  a 
given  case. 

A  similar  plan  had  been  conceived  and  executed  by  Hering  in 
his  "Analytical  Therapeutics  of  Typhoid  Fevers,"  and  in  his  first 
volume  of  "Analytical  Therapeutics/'  Bell  has  given  us  a  reper- 
tory on  diarrhoea  and  dysentery,  Gushing  on  leucurrhoea,  Eggert  on 
uterine  and  vaginal  discharges.  King  on  headaches,  Wm.  A.  Allen 
on  intermittent  fevers,  Minton  on  uterine  therapeutics,  Lee  on 
cough  and  expectoration,  H.  C.  Allen  on  intermittent  fevers  and 
V.  P.  Wells  on  cholera — all  very  valuable  contributions  to  our 
theraf)eutics. 
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My  "digestSy'  however,  are  not  alphabetical  repertories;  each  si 
gle  one  has  been  arranged  according  to  the  requirements  of  eac 
single  chapter.    What  belongs  naturally  together,  or  what  is  near! 
related  to  each  other,  has  been  put  together  in  order  to  facilital 
comparison  and  choice  between  the  difiFerent  remedies.    These  di 
gests  further  contain  only  what  the  preceding  therapeutic  hint 
contain,  and  are  not  made  up  artificially  from  the  Materia  Media 
or  existing  repertories;   they  are  not  meant  to  present  anythin| 
more  or  less  than  the  preceding  hints  worked  over  and  arranged  tm 
thodicaUy  for  ready  use. 

This  laborious  task  I  have  undertaken  because  I  wished  to  accom- 
plish two  very  important  objects.  First,  to  a3sist  the  accurate  pre- 
scriber,  as  far  as  it  lies  in  the  scope  of  this  work,  in  his  arduous 
task  of  finding  the  required  remedy  quickly  and  safely;  and,  sec- 
ondly, to  induce  my  young  friends  to  study  closely  their  cases,  in 
order  to  keep  out  of  the  ruts,  so  easily  trodden,  of  prescribing  for  a 
name.  For  in  these  digests  they  surely  will  find  inducements  for 
individualizing  their  cases,  and  although  I  do  not  promise  that 
they  will  find  in  every  instance  what  they  are  hunting  for,  I  am 
sure  they  will  be  greatly  aided  in  many  cases. 

C.  G.  Raue. 

Phiiaddphia,  121  North  lOUi  St,, 
Augugt  Sd,  1885. 


PREFACE  TO  SECOND  EDITION. 


HTHE  first  edition  had  become  old;  it  needed  renovation.  The 
pathological  views  had  changed  so  grievously  since  its  appearance, 
that  a  re-statement  of  the  same  throughout  the  work  became  a 
necessity. 

Not  so,  however,  the  therapeutic  hints.  They  are  as  true  to-day 
as  they  were  when  written  years  ago,  and,  I  am  happy  to  say,  have 
been  reliable  guides  at  the  bedside  to  many  physicians,  and  also  a 
fruitful  source,  acknowledged  or  not,  to  many  writers  in  journals 
and  of  books.  What  I  had  to  do  with  these  hints  was  this:  to  ex- 
press their  meaning  still  more  accurately,  to  enlarge  their  spheres, 
and  to  add  such  new  facts  as  the  experience  of  others  and  my  own 
would  admit.  This  has  augmented  to  a  considerable  extent  even 
the  therapeutic  part  of  the  work,  and  thus  I  may  state  in  truth,  that 
this  second  edition  is  re-written  for  the  most  part,  that  it  is  greatly 
enlarged  and,  I  hope,  also  greatly  improved. 

Although  I  have  given  credit  in  the  text  to  the  several  authors 
from  whom  I  have  drawn,  it  may  be  well  to  mention  the  principal 
sources  for  the  pathological  part:  von  Ziemssen's  Cyclopaedia,  Fre- 
nch's Diseases  of  the  Liver,  Walton's  work  on  the  Eye  and  von 
Troelsch's  work  on  the  Ear.  Compare  also  the  introductory  remarks 
to  the  first  edition.  The  therapeutic  hints  I  have  selected  from  the 
entire  homoeopathic  literature,  using  all  such  indications  as  I  deemed 
reliable  and  characteristic. 

The  chapter  on  the  eye  has  been  kindly  and  carefully  over- 
hauled in  the  manuscript  by  Dr.  G.  S.  Norton  and  that  on  the  ear 
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by  Drs.  G.  S.  Norton  and  Henry  C.  Houghton ;  their  valuable  nota| 
will  be  found  credited  to  them  in  the  text. 

The  arrangement  is  the  same  as  that  of  the  first  edition. 

Although  great  pains  have  been  taken  to  avoid  clerical  erroii 
nevertheless  some  have  crept  in,  for  instance,  salycilic  for  salicyli 
and  others.    Wherever  you  find  them,  please  correct  them. 

C.  G.  Raue. 

Philadelphia,  121  North  TetUhSt^ 

in  the  month  of  September, 

1881. 


INTRODUCTORY  REMARKS  TO  FIRST  EDITION. 


^YHEN  I  was  called  upon  to  lecture  on  Special  Pathology  and 
Diagnostics,  about  four  years  ago,  I  looked  around  for  a  work  which 
would  furnish  the  essential  points  of  these  branches  of  medical  edu- 
cation, together  with  Homoeopathic  Therapeutics,  in  a  concise  man- 
ner and  up  to  the  latest  researches;  but  I  looked  in  vain.  I  was 
obliged  to  prepare  my  own  materials.  The  result  of  these  labors 
seemed,  in  the  estimation  of  my  pupils  and  indulgent  friends,  worthy 
of  a  more  permanent  form  and  a  wider  diffusion  than  oral  teaching 
affords. 

In  its  preparation  I  have  consulted  the  best  recent  as  well  as 
older  works  on  the  different  subjects  contained  herein:  Virchow, 
Rokitansky,  Vogel,  Griesinger,  Hasse,  Wintrich,  Bamberger,  Simon, 
Xiemeyer,  Bock,  Bednar,  Hiibner,  Kiittner,  Wagner,  Skoda,  Hebra, 
Wilson,  Da  Costa,  Hughes,  Barclay,  Bryan,  Hammond ;  Hahnemann, 
Hering,  v.  Boenninghausen,  Riickert,  Oehme,  Hartmann,  Jahr,  v. 
Grauvogl,  Miiller,  Meyer,  Baehr,  Kafka,  Ludlam,  Hale,  Wells,  Dun- 
ham, and  others;  New  York  Homoeopathic  Transactions  and  various 
journals.     I  have  made  free  use  of  all  of  them  as  far  as  they  suited 
my  puri)ose,  but  have  not  followed  any  one  exclusively.    The  ar- 
rangement, selection  and  elaboration  of  the  whole  are  my  own.    The 
composition,  however,  would   have  unavoidably  contained   many 
Cxermanisms  had  they  not  been  expurgated.     I  am  indebted  to  Dr. 
G.  R.  Starkey,  formerly  Professor  of  Surgery  in  the  Homoeopathic 
College  of  Pennsylvania,  for  his  kind  offices  in  correcting  the  manu- 
script so  as  to  render  it  more  agreeable  to  the  English  ear. 
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This  book  does  not  pretend  to  be  a  special  Therapia,  because  as 
Grauvogi  already  remarks:   "It  is  impomble  to  prepare  a  compUi 
special  Therapia  for  any  so-called  disease;  just  as  impossible  as  to  d 
scribe  all  human  beings  of  all  times,  because  the  ccTiditions  of  getting  sic 
change  constantly  in  the  course  of  time."    What  the  genius  epidemicu 
requires,  for  example,  in  an  epidemic  of  whooping-cough  at  thi 
season  may  not  answer  at  all  for  a  like  epidemic  of  next  year 
Hence,  my  intention  has  been  to  give  only  therapeutic  hixts.    Thes^ 
hints  I  have  carefully  selected   out  of  the  rich   treasury  of  oui 
Homoeopathic  literature,  and  I  have  added  the  results  of  my  owe 
experience.    But  all  this  does  not  make  it  perfect.    Many  a  col- 
league, on  opening  the  book  and  glancing  over  this  or  that  chapter, 
will  miss  one  or  another  remedy  which  he  has  been  applying  suc- 
cessfully in  a  certain  form  of  disease.    It  lies  in  the  nature  of  such 
a  work  that  this  must  be  so.    On  being  informed,  however,  of  such 
remedies  and  their  characteristic  indications,  the  author  would  be 
happy  to  receive  and  apply  them. 

This  book  does  not  give  any  prescriptions  in  regard  to  the  dose, 
l>ecause  that  is  still  an  open  question,  and  must  be  left  entirely  to 
the  free  judgment  of  the  practitioner.  My  hints  are  collected  from 
all  sorts  of  observations,  with  low,  middle,  high  and  highest  potencies. 
I,  myself,  prefer  the  higher  potencies;  and  it  is  possible  that  the 
more  accurately  we  individualize  the  more  we  may  become  inclined 
to  choose  the  highest.  Others  may  think  diflFerently.  So  much  is 
certain,  that  there  are  undoubted  facts  which  seem  to  favor  both 
sides  of  the  question.  Cases  are  recorded  in  which  low  potencies 
were  given  in  vain,  and  a  higher  one  of  the  same  remedy  at  once 
effected  a  cure,  and  vice  versa.    Judge  then  for  thyself. 
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HEAD. 

DISEASES  OF  THE  BRAIN  AND  ITS  MEMBRANES. 


AnaDmia. 

A  DEFlciE^fCY  in  the  proper  quantity  of  blood  in  the  brain  in  general, 
or  of  arterial  blood  in  particular.  Inspection  shows  the  grayish  substance  to 
l)6paler)  or  nearly  white;  and  the  white  substance  still  whiter  than  normal 
00  account  of  the  absence  of  the  usual  blood-points.  The  blood-vessels  are 
not  entirely  empty,  though  they  contain  comparatively  less  blood  than  usual, 
while  in  most  cases  an  increased  quantity  of  serum  has  been  found  between 
tbe  subarachnoid  spaces. 

As  CAUsra,  may  be  mentioned : 

1,  All  itijiuenr.es  which  bring  on  general  anctmia:  blood-letting,  hsemor- 
rtagw,  loss  of  vital  fluids  by  too  long-continued  lactation  or  exhausting 
diarrhreas,  especially  summer-complaint;  long-continued  fevers,  hepatization 
of  the  lungH  in  weakly  persons  from  the  constant  wasting  away  of  blood  and 
muwles;  and  starvation,  which  cuts  off  all  recuperation  of  the  lost  vital 
fluid. 

2.  Congestion  or  fluxion  of  blood  to  other  organs.  So  may  Junod*s  cup- 
ping-boot, an  instrument  which  has  been  invented  in  imitation  of  the  cup- 
ping-glass, to  be  applied  to  a  whole  limb,  in  order  to  cause  an  artificial  afflux 
of  blood  into  it,  when  used  incautiously,  produce  anaemia  in  the  brain,  and 
for  the  same  reason  do  we  find  persons  of  weakened  activity  of  the  heart 
faint  more  easily  in  a  standing  than  in  a  lying  position,  because  then  the 
propelling  force  is  not  sufficient  to  overcome  the  natural  gravity  of  the  blood. 
We  may  add  the  effecta  of  "shock"  where,  according  to  H.  Fischer's  theory, 
a  reflex  paralysis  of  the  vasomotor  nerves,  especially  the  splanchnic,  causes  a 
collection  of  blood  in  large  quantity  in  the  distended  vessels  of  the  abdomi- 
nal cavity ;  the  fainting  away  sometimes  after  the  sudden  expulsion  of  the 
fcBtus,  where  the  hitherto  compressed  abdominal  vessels  fill  quickly  a^r  the 
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compressing  cause  is  removed ;  the  fainting  in  consequence  of  too  rapid  witl 
drawal  of  ascitic  fluid  for  the  same  reason. 

3.  Compresswn  or  obstruction  of  the  carotid  or  vertebral  arteries — by  art 
ficial  ligation,  tumoret  or  emboli,  which  prevent  the  normal  afflux  of  blood  t 
the  brain. 

4.  Spasmodic  contractions  of  these  vessels^  as  is  evident  in  emotions  of  th 
mind,  from  which  not  only  paleness  of  the  face,  but  also  swooning  and  un 
consciousness  may  result ;  nervous  apoplexy  of  some  writers? 

5.  Exudations,  extravasations,  tumors,  depressions  of  the  skull,  wherebj 
the  internal  cai)acity  of  the  skull  becoming  diminished,  the  necessary  suppl} 
of  blood  to  the  brain  is  impossible. 

Aiuemla,  when  it  consists  in  a  deficiency  of  arterial  blood  in  the  brain, 
is  caused  by 

6.  All  those  states  of  the  system  which  prevent  the  normal  oxygenization  oj 
the  blood,  such  as  different  heart  and  lung  diseases.  It  has  been  shown  by 
Kussmaul  and  Tenner  that  by  sudden  suppression  of  respiration,  whereby 
the  blood  ceases  to  receive  oxygen,  the  same  symptoms  are  produced  which 
a  depletion  will  bring  on. 

In  accordance  with  these  causes  the  Symptoms  vary.  In  case  of  sudden 
depletion  we  have:  sudden  paleness  of  face  with  cold  perspiration  on  fore- 
head; gaping;  slow  breathing;  ringing  in  the  ears;  dimness  and  flickering 
before  the  eyes;  nausea,  even  vomiting;  fainting  away,  which  may  be  at- 
tended or  followed  by  epileptiform  convulsions.  • 

In  the  gradual  development  of  anaemia  the  symptoms  difier  in  individ- 
ual cases  more  widely ;  all,  however,  are  characterized  by  a  great  paleness  of 
the  face.  The  cerebral  disturbances  take  either  the  form  of  depression 
(mental  torpor,  drowsiness,  somnolence,  coma),  or  excitation  (restlessneas, 
sleeplessness,  delirium,  a  condition  mostly  observed  in  cases  caused  by  star*, 
vation,  and  in  persons  whose  general  state  of  anaemia  is  excessively  aggravated 
by  exhausting  diseases  or  loss  of  blood).  Vertigo  is  frequently  present  and 
headache  occasionally.  Specks  and  dimness  before  the  eyes  is  common,  and 
commoner  still  the  ringing  and  buzzing  in  the  ears ;  total  amaurosis  is  rare. 
As  regards  the  motor  apparatus,  we  have  either  great  weakness  of  all  the 
muscles  amounting  to  temporary  paralysis,  or  epileptiform  convulsions.  The 
latter  rarely  happen  in  the  gradual  form,  while  the  first,  at  least  as  general 
weakness,  is  present  in  almost  all  cases. 

The  ansemia  consequent  upon  summer-complaiiit  was  first  and  well 
described  by  Marshall  Hall,  who  appropriately  named  it  hydrooephalold, 
on  account  of  the  great  similarity  of  its  symptoms  to  those  of  hydrocephalus 
acutus,  and  by  him  was  divided  into  two  stages — the  irriiable  and  torpid. 

In  the  first  the  children  are  restless;  throwing  themselves  about  in  bed; 
starting  frequently  in  sleep,  and  giving' piercing  shrieks;  they  grate  their 


AN.EMIA.  35 

teeth ;  their  face  looks  red ;  the  pulse  is  frequent,  and  the  skin  hot ;  and 
spasms  even  may  occur;  thus  making  the  whole  resemble  very  much  an 
acute  attack  of  hydrocephalus. 

lu  the  second  stage,  however,  the  children  collapse,  become  apathetic ; 
do  not  look  at  objects  held  before  their  eyes ;  their  eyelids  are  half  closed ; 
pupils  do  not  react  against  the  light ;  their  respiration  becomes  irregular ; 
pulse  very  frequent  and  small ;  they  gradually  grow  cold  all  over,  first  in 
the  face;  and,  in  fatal  cases,  they  die  with  symptoms  of  coma. 

THERAPEUTIC  HINTS.— In  the  first  place,  where  the  patient  suf- 
fers with  general  ansemia,  we  ought  to  provide  for  him  a  diet  which  will  best 
supply  the  lost  vital  fluids.  Especially  in  summer-complaint,  wine  and 
mutton-chops  often  do  more  good  than  medicine.  Beef-tea,  which  princi- 
pally consists  of  Potassa  combinations,  produces,  according  to  Pfliiger's  ex- 
periments in  small  doses,  an  increase  in  the  frequency  and  force  of  cardiac 
contractions;  in  large  doses  it  acts  as  a  poison,  causing  death  by  apparent 
paralysis  of  the  heart.  "Mr.  G.  F.  Masterman,  in  the  London  Lancet, 
called  attention  to  the  chemical  analysis  of  beef-tea,  which  shows  that  it  is 
analogous  to  urine,  except  that  it  contains  less  urea  and  uric  acid.  The 
analysis  also  proves  that  the  tea  even  when  most  carefully  prepared,  does 
not  contain,  including  alkaline  salts,  more  than  from  1.50  to  2.25  per  cent, 
of  solid  matter,  and  that  such  matter  is  composed  mainly  of  urea,  kreatine, 
kreatinine,  isoline,  and  decomposed  haematine,  exactly  the  animal  constitu- 
ents of  the  urine,  except  that  there  is  but  a  trace  of  urea." — Boston  Journal 
of  Chemistry,     It  ought  to  be  used,  therefore,  with  great  caution. 

In  the  second  place,  where  the  heart's  impulse  has  become  weakened, 
we  ought  to  take  care  that  the  patient  should  lie  quiet  in  a  horizontal  posi- 
tion, not  to  allow  him  to  leave  the  bed  too  soon,  or  even  to  rise  for  the  pur- 
pose of  using  the  chamber. 

The  special  treatment  must  be  dictated  by  the  conditions  of  each  case ; 
success  is  possible  only  when  we  take  each  case  as  a  "  unicum,"  and  search 
for  its  corresponding  remedy  in  the  Materia  Medica.  The  symptoms  indi- 
cating the  remedy  may  lie  entirely  outside  of  the  group  of  those  symptoms 
which  constitute  the  diagnosis. 

In  general,  however,  the  following  remedies  may  be  mentioued  as  the 
most  important  in  ansemic  states  after  loss  of  vital  fluids:  Calc.  carb.,  Carb. 
veg.,  China,  Ferrum,  Kali  carb.,  Mercur.,  Nux  vom.,  Phosphor.,  Phosph.  ac, 
Pulsat,  Sepia,  Silic,  Staphis.,  Sulphur. 

Dizziness,  vertigo,  better  in  a  horizontal  position,  after  eating ;  worse  in 
the  morning,  and  in  the  open  air;  complaint  of  old  people:  Ambra,  Bar. 
carb.,  Graphit,  Lycop.,  Phosphor.,  Silic. 

Delirium  in  consequence  of  great  loss  of  blood :  Arnica,  Arsen.,  Ignat., 
Laches.,  Lycop.,  Phosphor.,  Phosph.  ac,  Scilla,  Sepia,  Sulphur,  Veratr. 
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Convul^nons  in  consequence  of  loss  of  blood :  Arsen.,  Bellad.,  Calc.  carl 
Cina,  Coniura,  Ignat,  Lycop.,  Nux  vom.,  Pulsat.,  Sulphur,  Veratr. 

Summer-complaint  will  find  particular  mentioning  under  the  head  < 
abdominal  disorders. 

Hypersamia 

Of  the  brain  is  that  state  in  which  it  is  overcharged  with  blood,  either  b; 
active  congeatioiiy  rudh  of  bloody  or  fiuxion  to  the  brain,  or  by  dagnatian  o 
blood  in  the  brsin,  passive  hypercemiay  or  hyperemia  by  stasis. 

Post-mortem  examination  frequently  reveals  a  large  quantity  of  bloo( 
in  the  vessels  and  sinuses,  especially  of  the  dependent  parts  of  the  crania 
cavity.  This  may  be  a  mere  post-mortem  result,  since  in  other  cases  nothing 
of  the  kind  is  to  be  seen.  The  gray  substance  appears  swollen  and  darkei 
than  usual ;  the  white  substance  presents,  in  exceptional  cases  only,  a  reddish 
hue.    The  subarachnoidal  meshes  contain  no  fluid. 

In  chronic  cases  the  blood-vessels  are  almost  always  dilated ;  the  sub- 
stance of  the  brain  is  atrophied,  and  the  subarachnoid  spaces  are  filled  with 
a  large  quantity  of  fluid,  especially  in  the  bodies  of  drunkards. 

In  some  cases,  however,  post-mortem  examination  does  not  reveal  any 
such  objective  signs.  On  the  contrary,  the  brain  appears  entirely  empty  of 
blood,  although  during  life  every  symptom  pointed  to  hypersemia.  This 
fact  has  not  yet  been  fully  explained,  and  shows  tRat  appearances  in  the 
dead  body  do  not  always  clearly  reveal  what  has  been  going  on  in  the  living. 

Here  the  question  maybe  asked:  Is  hyperemia  possible  at  all?  As  the 
brain  is  encased  in  an  unyielding  capsule,  how  can  more  blood  enter  than 
there  is  flowing  off?  To  answer  this  question  we  have  to  point  to  the  cerebro- 
spinal fluid  as  a  means  of  regulating  the  intracranial  circulation.  This  fluid 
easily  recedes  when  the  cerebral  vessels  become  distended  and  enters  again 
whenever  the  pressure  subsides,  and  thus  we  find  it  always  absent  when  there 
is  a  greater  afflux  of  blood,  and  present  in  considerable  quantity  within  the 
meshes  of  the  textus  cqUuIosus  ^ubarachnoideal is,, where  there  is  an  ansemic 
state  of  the  brain.  Only  when  the  brain  is  atrophied,  there  is  also  an  in- 
crease of  this  fluid  besides  hypenemia ;  and  it  is  wanting  again  even  if  there 
be  anamia  present,  when  the  room  of  the  skull  is  filled  by  tumors  or  effusion 
in  the  ventricles.  As  still  other  means  for  the  regulation  of  the  intracranial 
circulation  recent  researches  consider:  the  perivascular  lymph-spaces,  the 
thyroid  gland,  the  peculiar  arrangement  of  the  cerebral  sinuses  and  the 
mechanism  of  the  circle  of  Willis. 

Congestion  takes  place — 

1.  In  consequence  of  an  undv€  activity  of  the  serous  membranes  which,  en- 
veloping the  brain,  act  like  a  suction-pump  within  the  skull.    This  seems  to 


HYPEREMIA.  37 

be  the  coDdition  of  those  persoDS  who  are  subject  to  "  rush  of  blood  to  the 
head." 

2.  In  consequence  of  obstrudions  to  the  flow  of  blood  to  other  and  different 
portions  of  the  body,  whereby  it  is  diverted  with  increased  force  towards  the 
brain.  We  see  examples  of  this  condition  in  compression  of  the  aorta  ab- 
doniinalis  by  tumors,  effusions,  or  enlarged  abdominal  viscera;  in  the  con- 
traction of  the  capillaries  of  the  skin  during  the  chilly  stage  of  intermittent 
fever;  and  in  the  suppression  of  menstrual  and  haemorrhoidal  discharges. 

3.  In  consequence  of  dilaiaiion  of  the  capillaries  within  the  brain;  gener- 
ally the  result  of  the  abuse  of  opium  and  alcoholic  drinks  and  other  narcotic 
substances;  of  the  exposure  to  the  rays  of  the  sun;  of  long-continued  irrita- 
tion of  the  brain  by  mental  overexertion. 

4.  In  consequence  of  paralysis  of  vasomotoric  nerves.  For  example:  after 
cutting  through  the  cervical  portion  of  the  sympatheticus  we  find  that  the 
blood-vessels  of  the  corresponding  side  dilate.  So  have  also  certain  emotions 
similar  effects ;  by  them  the  normal  innervation  of  the  walls  of  the  vessels  is 
altered,  they  dilate  and  thus  convey  a  larger  mass  of  blood.  This  may  be 
the  key  for  the  explanation  of  some  sudden  deaths  which  ensue  in  conse- 
quence of  violent  mental  emotions,  fright  or  joy. 

Stagnatioil  or  hypersemia  by  stasis  may  be  caused — 

1.  By  compression  of  the  jugular  veins  from  strangulation ;  by  goitre, 
glandular  tumors  in  the  neck,  or  by  aneurism  of  the  aorta  pressing  upon  the 
vena  cava  descendens. 

2.  By  violent  expiratory  movements j  as  take  place  during  violent  fits  of 
coughing,  straining,  and  the  blowing  of  instruments;  to  which  also  belongs 
Dr.  Bon  will's  method  of  producing  a  transient  state  of  ansesthesia  for  the 
purpose  of  drawing  teeth  and  performing  minor  surgical  operations,  by  caus- 
ing the  patient  to  make  rapid  and  deep  inspirations. 

3.  By  diseases  of  the  heart;  such  as  tricuspid  insufi&ciency,  stenosis  of  the 
venous  orifice,  and  insufficiency  of  its  valves. 

4.  By  soine  lung  diseases,  as  emphysema,  extensive  pneumonia,  cirrhosis, 
and  large  pleuritic  exudations ;  also  diseases  of  the  larynx,  such  as  croup, 
oedema  of  the  glottis  and  presence  of  foreign  bodies. 

The  Symptoms  of  hypersemia  are  best  arranged  under  two  heads,  in 
accordance  with  its  two  stages :  that  of  excitability  and  depression. 

To  the  first  belong  headache,  sensitiveness  to  light,  noise  and  touch; 
flickering  before  the  eyes ;  singing  and  ringing  in  the  ears ;  pain  and  formi- 
cation in  the  flesh;  restlessness;  jerking  and  automatic  motions  of  the 
limbs;  grating  of  the  teeth  ;  convulsions ;  dizziness ;  hallucination;  sleepless- 
ness and  vivid  dreams. 

To  the  second,  the  stage  of  depression,  belong  insensibility  to  light, 
noise  or  pressure.     In  this  stage  also  the  limbs  go  to  sleep,  lose  their  mobility. 
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and  feel  heavy  as  lead ;  the  pupils  become  dilated ;  the  pulse  frequent,  ai 
the •  respiration  quite  slow,  irregular  or  snoring;  and  there  is  frequei 
vomiting. 

These  are  the  general  symptoms  which  vary,  however,  greatly  in  ind 
vidual  cases.     In  some,  signs  of  irritaiUm  predominate,  such  as  headach< 
great  sensitiveness  of  the  senses,  flickering  before  the  eyes  and  ringing  in  th 
ears;  restless,  dreamful  sleep;  redness  of  face,  injected  conjunctiva,  quid 
and  full  pulse.     In  some  persons  a  cup  of  coffee  or  glass  of  wine  brings  oi 
such  a  condition.    In  place  of  these  external  signs  of  hypersemia  there  ma] 
be  paleness  of  the  face.     In  other  cases,  especially  those  of  children  during 
dentition,  convulsive  motions  predominate,  from  the  mere  jerking,  twitching 
of  single  muscles  to  general  convulsions  with  loss  of  consciousness,  vomiting 
constipation,  contraction  of  pupils,  etc.     Other  cases  are  characterized  by 
headache,  sleeplessness,  restlessness,  a  feeling  as  if  they  should  go  crazy, 
delirium,  symptoms,  mostly  brought  on  by  overexertion  of  the  brain.     In 
still  other  cases  we  find  this  mental  irritation  increased  to  mania  and  rage 
afler  exposure  of  the  head  to  the  rays  of  the  sun  and  the  abuse  of  alcoholic 
drinks,  especially  in  such  individuals  as  use  them  periodically  and  then  to 
excess.     Still  other  cases  are  characterized  by  depression  and  panUytie  symp- 
toms, which  it  is  oflen  difficult  and  sometimes  impossible  to  distinguish  from 
apoplectic  fits. 

THERAPEUTIC  HINTS.— Rush  of  blood  to  the  head  indicates: 

Aeon.,  dry  and  hot  skin;  the  patient  is  very  restless  and  beside  him- 
self; cries  and  complains  much;  is  impatient  and  full  of  anxiety. 

Amyl.  nitr.,  heat,  throbbing  and  feeling  of  intense  fulness  in  the  head; 
protruding,  staring  eyes,  throbbing  in  the  ears ;  flushing  of  the  face,  choking 
feeling  in  throat,  along  the  carotids;  tumultuous  action  of  the  heart. 

Apis,  jerking,  crying  out  in  sleep;  frightful  visions  with  fear  and 
trembling;  drowsiness;  apathy;  if  Bellad.  did  not  help. 

Arnica,  head  hot,  remaining  body  cool ;  after  a  blow  or  fall. 

Aurum,  heat  and  roaring  noise  in  the  head,  fiery  sparks  before  the 
eyes,  worse  afler  mental  exertion ;  fearful  and  longing  for  death. 

Bellad.,  hot  and  red  face,  sparkling  eyes,  and  dilated  pupils;  throb- 
bing of  the  carotids;  drowsiness  with  inability  to  sleep,  or  drowsy  sleep  with 
starting;  fearful  mood;  symptoms  are  aggravated  by  motion,  leaning  the 
head  forward,  or  lying  down ;  by  light  or  sounds. 

Bryon.,  the  patient  feels  as  though  his  brain  would  burst  through 
the  forehead;  nosebleed;  puffed,  red  face;  great  irritability  and  fits  of  anger. 

Calc;  carb.,  the  patient  is  worse  in  the  morning,  with  puffiness  of  the 
face;  palpitation  of  the  heart  afler  eating;  swelling  of  the  pit  of  the  stomach ; 
after  mental  overexertion. 
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Chamom.,  flickering  before  the  eyes,  often  followed  by  headache; 
8topped-up  feeling  in  the  ears  with  humming  noise,  often  when  awaking  in 
the  morning;  exceedingly  irritable,  fits  of  anger;  dizziness.  Stagnation  in 
the  portal  system  with  disposition  to  piles ;  disagreeable  feeling  in  the  small 
of  the  back. 

China,  the  slightest  touch  of  the  scalp  is  unbearable;  earthy  color  of 
the  &ce.  Headache  Worse  from  moving  the  eyes  or  shutting  them ;  better 
when  sitting  still  in  an  upright  position. 

Ferrum,  the  face  is  hot  and  red,  with  swollen  blood-vessels,  accompa- 
nied by  beating  and  humming  in  the  head,  and  great  sensitiveness  of  the 
scalp  to  touch. 

Gelsem.,  when,  during  dentition,  children  become  drowsy,  comatose 
and  convulsive ;  or  when  from  the  effects  of  heat  there  is  dizziness,  enlarged 
pupils,  dimness  of  sight  and  a  dull,  confused  headache,  spreading  from  the 
occiput  over  the  whole  head.    Sleeplessness  in  delirium  tremens. 

Glonoin.,  throbbing  headache,  great  restlessness;  inclination  to  run 
away;  violent  pulsations  of  the  carotids;  after  exposure  to  excessive  heat  or 
cold. 

Hyosc,  the  patient  is  unconscious  and  delirious,  with  red,  sparkling 
eyee,  and  bluish -red  face;  or  drowsy,  jerks  in  sleep,  cries  out  in  sleep,  grates 
his  teeth ;  subsultus  tendinum.    After  Bellad. 

Kali  hydr.,  weakly  constitution;  disposition  to  tuberculosis;  hammer- 
ing pain  in  forehead ;  anxiety,  restlessness,  sleeplessness ;  sensation  as  though 
the  head  were  larger;  even  if  there  is  delirium  and  high  fever. 

Nux  vom.,  the  patient  is  worse  in  the  morning,  in  the  open  air,  aft;er 
the  use  of  coffee,  liquors,  or  opium ;  with  constipated  bowels  and  suppression 
of  hemorrhoidal  discharges. 

Opium,  stupefaction;  snoring  and  rattling;  slow  breathing;  slow 
pulse ;  sighing  and  moaning ;  bluish-red  and  bloated  face ;  throbbing  of  tem- 
poral arteries ;  cold  perspiration  in  face ;  falling  of  lower  jaw. 

Phosphor.,  heat  on  the  top  of  the  head,  dizziness,  buzzing  and  throb- 
bing in  the  head;  swelling  under  the  eyes;  and  palpitation  of  the  heart  from 
mental  emotions;  emphysema. 

Pulsat.,  the  face  looks  yellowissh,  and  yet  feels  hot,  with  constant  chil- 
liness; worse  in  a  warm  room;  better  in  the  open  air;  no  thirst;  scanty  or 
suppressed  menses. 

Rhus  tox.,  humming,  formication  anrl  throbbing  in  the  head;  glisten- 
ing redness  of  the  face,  and  restlessness,  which  keeps  the  patient  moving 
about. 

Spigel.,  palpitation  of  the  heart;  violent  headache;  dizziness  and  stu- 
pefaction; frightfiilness;  oppression  of  the  chest. 

Spongia,  pressing,  beating  in  the  forehead;  redness  of  face  with  anx- 
ious features;  better  in  a  horizontal  position ;  goitre;  heart  disease. 
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Stramon.,  unconscious  and  senseless;  loss  of  sight  and  hearing;  ftce 
turgescent;  convulsive  motions  of  the  head;  wild  or  stupid  expression;  greal 
thirst  with  hydrophobia;  or  furibund  delirium;  greatest  restlessness,  wants 
to  run  away ;  sleeplessness. 

Sulphur,  flying  heat  in  the  face ;  diminished  hearing ;  burning,  thrub> 
bing  and  buzzing  in  the  head ;  better  in  the  room,  worse  in  the  open  air ;  in 
hsemorrhoidal  complaints;  and  after  the  suppression  of  cutaneous  eruptioDa. 

Ver.  vir. ,  sense  of  fulness,  weight,  distention  in  the  head ;  giddiness, 
intense  headache,  throbbing  arteries,  stupefaction ;  double,  partial,  luminous 
visions;  nausea;  vomiting;  tingling,  numbness  in  limbs;  mental  conftision, 
loss  of  memory,  convulsions  or  paralysis;  during  dentition;  congestion  from 
alcoholic  stimulants. 

In  summing  up  as  to  the  various  causes,  the  following  scheme  may  be 
of  some  use,  although  it  must  not  be  considered  as  exhausting  the  subject 

From  menial  emotions:  Aeon.,  Amyl.  nitr.,  Cofiea,  Ignat,  Opium,  Ver. 
vir. 

From  menial  overexertions:  Aurum,  Calc.  carb.,  Nux  vom.,  Phosphor., 
Sulphur. 

From  teething :  Aeon.,  Bellad.,  Calc.  carb.,  Gelsem.,  Ver.  vir. 

From  suppression  oj  hcemorrhoidal  discharges:  Aeon.,  Chamom.,  Calc. 
carb.,  Carb.  veg.,  Nux  vom.,  Pulsat.,  Sulphur. 

From  suppressed  or  scanty  menses:  Aeon.,  Apis,  Bellad.,  Bryon.,  Calc. 
carb.,  Carb.  an.,  Chamom.,  Conium,  Dulcam.,  Ferrum,  Graphit.,  Laches., 
Lycop.,  Merc,  sol.,  Phosphor.,  Pulsat.,  Sepia,  Silic,  Sulphur,  Veratr. 

From  hypertrophy  of  the  left  heart:  Aeon.,  Aurum,  Cact.  grand.,  Glonoin., 
Jodium,  Kalmia,  Spigel.,  Spongia. 

From  insufficiency  of  the  iricuspidalis :  Bellad.,  Hyosc.,  Kali  carb.,  Pulsat 

During  a  chill:  Aeon.,  Arnica,  Arsen.,  Bellad.,  Bryon.,  Calc.  carb., 
Chamom.,  Digit,  Ferrum,  Hyosc.,  Ipec.,  Lycop.,  Mercur.,  Nitrum,  Rhus 
tox.,  Sabad.,  Stramon.,  Sulphur,  Veratr. 

From  alcoholic  drinks:  Aeon.,  Arsen.,  Calc.  carb.,  Gelsem.,  Laches.,  Nux 
vom.,  Pulsat,  Opium,  Ver.  vir. 

From  straining:  Aeon.,  Arnica,  Bryon.,  Rhus  tox. 

In  chronic  cases:  Aurum,  Calc.  carb.,  Ferrum,  Phosphor.,  Spongia, 
Sulphur. 

Vertigo. 

This  symptom,  so  conspicuous  in  anaemia  as  well  as  in  hypersemia  of  the 
brain,  and  in  many  other  quite  diflerent  aflections  of  the  body,  has  been  de- 
fined by  F.  Niemeyer  as  "a  hallucination,  consisting  of  the  vivid  conception 
of  a  motion  of  the  body  or  of  the  surrounding  objects,  which  the  patient 
imagines  to  see  and  to  feel,  although  he  himself  and  his  surroundings  are  in 
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This  definition  b  undoubtedly  defective.  For  if  vertigo  Is  a 
ulic  aud  all  uther  gubjective  symptoniis  would  Ik;.  Kafka 
ttik  it  *'a  setidatloti  of  »eeining  uiotion  which,  by  full  coosciousncsBB,  is  per- 
teiir^  to  takr  place  in  nue^lf  or  in  the  siirrouodiug  objects,  with  a  feeling  of 
iwaof  Imtaooc  of  tht*  bo^ly  and  an  uncertainty  in  staiidiug,  ^valking,  iiiitting 
iir  lyiD^/'  He  considera  it  as  a  peculiar  affection  of  motor-nerves,  caused 
Bibcr  by  tlie  brain  itself,  or  the  cranial  nerves  or  by  some  more  remote  gan* 
|lia  iir  nrgaos.  This  definition,  t»j<3,  wants  correction.  Let  us  consider  a 
iiD|ile  ijisIjuuh:'^  in  which  vertigo  is  produced  iu  even  quite  healthy  persona — 
ibe  tmfl  SHioging  around  of  the  entire  body  in  a  circle.  If  we  observe 
ehtlj»  wo  find  that  vertigo  in  such  a  ease  is  experienced  not  exactly  during 
tat  Ibe  sodden  ceseatioa  of  thia  motion.  Why?  Because  so  long  as  the 
body  moves  in  a  certain  direction,  all  its  parts  move  with  it,  fluids  and 
lolidi,  just  aa  you  may,  by  means  of  a  sling,  swing  water  in  an  open  vessel  in 
a  circle  without  losing  a  single  drop;  but  stop  its  motion  suddenly  and  ves- 
sel and  water  will  ily  to  the  ground.  80  when  the  rotatory  motion  of  the 
body  is  »ui!denly  »topj>ed,  the  fluid  parts  of  the  body  and  especially  the  large 
i  of  blotxl  in  the  cranial  minuses  must  necessarily  recoil  and  assume  a 
in  liij^harmony  with  the  whole  biwly.  It  is  this  commotion  *d'  the 
Uood  in  the  brain  which  is  immediately  felt  and  designated  by  the  name  of 
««rtift».  Vertigo,  then,  wo  should  say,  h  the  sensation  of  an  actual  eommo- 
tioo  of  tlie  bl<i*>d  within  the  cranial  cavity.  This  st^parate,  tiisharmonial  mo- 
tioii  aflbcts  theiMnisieut  nerves  and  is  jierceived  by  the  sensorium,  from  which 
a^d,  by  reflex  action,  motor  nerves  are  excited,  hence  the  tottering,  reeling 
or  graaping  fnr  something,  or  the  falling  down,  when  the  undue  excitement 
■Id  brttig  fin  momentary  uueonsciou>«ties6,  or  the  seeming  motion  of  the 
andtng  objects,  etc.  Thus  we  experience  vertigo  by  all  such  motions  of 
'  body  whicii  are  capable  of  producing  a  disharmonial  motion  of  the  hUatd 
widlta  the  cranial  cavity,  for  instance,  concussions  of  the  body,  daucing,  beud- 
illg  forward  or  backward  and  rising,  looking  up  or  turning  around  4uickly, 
Siriiigtiig^  sailing  in  ves^sels,  etc.  In  reganl  to  this  latter  it  is  a  known  fact, 
liial  one  gets  ^cagick  more  readily  on  the  InktM  than  on  the  ocean,  because 
litre  ilu»  waves  are  shorter  and  more  irregular  than  there,  causing  a  much 
abru[»t  shaking  of  the  pjissengen  When  the  body  of  a  passenger  is 
sadflenly  concussed,  the  blood  in  the  sinuses  cannot  follow  the  sudden 
\  of  the  solid  parts  of  the  bo<ly  in  equal  tempo;  it  is  caused  to  vibrate 
s  tempo  of  Its  own,  and  this  perturbation  or  commotion  of  the  blocKJ  within 
tbe  stmista  we  feel  as  vertigo^  or  se^tskkfies**  Seasickness,  therefore,  does 
aulahttle  unlil  a  |>erson  «^xp*ised  to  1>eing  constantly  tossed  about,  liecomes 
so  thrirtiughly  accustomed  to  the  motions  of  the  ship,  that  he  unconsciously 
aiilidpaUiS  all  thi'  pranks  which  the  unruly  waves  may  play,  and  harmonizes 
Us  niotioDS  with  th*)se  of  the  ve^el,  preventing  in  this  way  any  further  per- 
mriMUioo  of  tho  blood  within  the  cerebral  sinuses. 
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We  have  still  to  coDsider,  however,  other  eases  in  which  the  unwonted 
motion  of  the  blood  within  the  cranial  cavity  is  not  so  apparent  a  cause  of 
vertigo  as  in  the  above  mentioned  instances.  We  also  see  vertigo  produced 
under  circumstances  where  such  external  concussions  do  not  exist,  as  for  in- 
stance  by  exudations  within  the  brain,  by  tumors,  tubercles,  cancer  or  ather- 
omatous degeneration  of  the  cerebral  blood-vessels,  by  great  heat,  mephitic 
exhalations,  aromatic  odors  and  above  all  by  almost  every  one  of  the  drugs 
proved,  with  but  few  exceptions,  for  instance,  Fluor,  ac.  Does  our  view 
hold  good  even  in  these  cases  ? 

In  the  first  place  we  should  say  that  concussions  of  the  body,  swinging, 
sailing,  etc.,  do  not  produce  vertigo  in  all  persons.  There  must,  then,  some- 
thing still  deeper  be  considered  before  we  shall  be  able  to  ftilly  understand 
the  phenomenon  of  vertigo.  And  here  I  must  draw  attention  to  the  arach- 
noid membrane  which  envelopes  the  brain  and,  like  other  serous  membranes, 
is.  a  shut  sac.  The  functional  action  of  this  and  all  other  like  membranes 
may,  according  to  C.  Hering,  be  likened  to  that  of  a  suction-pump.  When 
excited  it  draws  a  greater  amount  of  blood  into  the  cranial  cavity  than  when 
in  a  state  of  relaxation.  It  is  thus  one  of  the  principal  means  by  which  the 
circulation  within  the  brain  is  regulated.  But  its  influence  extends  not 
only  over  the  amount  of  blood  in  the  brain,  it  at  the  same  time  controls  more 
or  less  also  the  movement  of  the  blood  within  the  sinuses.  The  more  health- 
ful its  action,  the  more  readily  it  will  regulate  this  flow  and  check  any  undue 
commotion,  while  during  a  relaxed  state  the  slightest  functional  or  mechanical 
cause  may  bring  on  perturbation,  and  this  explains  why  some  persons  do  not 
feel  dizzy  from  turning,  dancing,  sailing,  etc.,  when  others  do.  And  if  we 
further  take  into  consideration  that  exudation,  tumors,  tubercles,  etc.,  in  short 
various  kinds  of  morbid  processes  within  the  brain,  and  also  numerous  drugs 
when  taken  during  a  state  of  health,  must  necessarily  aflect  the  arachnoid, 
either  excite  or  relax  its  action,  we  have  sufficient  reason  to  assume  that  in 
either  case  the  regular  flow  and  circulation  of  the  blood  through  the  sinuses 
must  also  be  more  or  less  disturbed,  which  would  account  for  the  feeling  of 
vertigo  in  all  such  cases.  We  come  thus  to  the  conclusion  that  vertigo^  even 
in  those  instances  where  its  cause  is  not  so  apparent  as  in  cases  of  external 
concussion,  etc.,  is  nevertheless  the  feeling  of  an  undue  commotion  of  the 
blood  within  the  sinuses,  which  is  produced,  or  which,  at  least,  is  not  checked 
by  the  arachnoid  in  consequence  of  its  own  excitation  or  relaxation. 

Authors  have  spoken  of  hypersemic  or  congestive,  of  anaemic,  nervous, 
toxic,  epileptic,  stomachic  and  psychic  vertigo.  All  these  different  designa- 
tions have  reference  to  morbid  affections  with  which  vertigo  b  frequently 
associated,  or  which  are  the  cause  of  disturbance  in  the  circulation  of  the 
blood  within  the  brain. 

Vertigo  may  appear  under  the  most  varied  conditions:  in  rest  or  motion; 
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ftb  <^?opiii^^  Tn^^  turning  the  head;  during  lying,  even  in  sleep;  from 

liftfiliiig  nr  I  light;  frurii  the  quick  motion  of  objects  before  the  eyes, 

in  |i>nrlii|i  a  railing  or  riding  in  the  cars ;  by  the  sight  of  an  unpleiisant  ob- 
JBCi— 4ileeduig  wound,  a  §urgical  operation,  etc. ;  by  looking  down  from  a 
kdl^hl  or  looking  up  to  a  hei>;ht,  and  in  many  more  other  ways.  It  is  rarely 
«)lnervc*d  tii  children,  more  frequently  in  aclult^  and  oftenest  in  old  age. 

IIu  pRo«jKcif»i8  de{iondj?  eniirt'ly  on  the  nuture  of  those  niorlrid  prooesaes 
vkh  whicli  tt  is  connected. 
-  TM>:KAPECTir  HIXTS -Aeon.,  congestive;  heat  and  pain  in 
■Hd;  red  face;  noecbleed ;  pulsation  of  carotids.  When  trying  to  sit  up 
m  betl,lhe  patient  tunihles  over;  he  is  afraid  to  rise  lest  he  might  fall  again; 
niiftt  take  hold  of  something.  Slippage  of  menstrual  6ow  from  cold,  fright, 
fear  or  vexation ;  after  habitual  blood-letting. 

Agar.,  heaviijg  and  whirling  of  objects  around;  tendency  to  fall  for- 
«tnl;  fmrtttil  amaurotic  blindness,  with  tloating  muscic  and  vibrating  spectra ; 
piritiil  nttmhneffi  of  left  side  of  tongue.  Hypenesthesia  of  smell;  unusual 
U»  cohl  air;  hysteria  and  nervousness  brought  on  by  exciting 
by  protracted  mental  application;  by  overexertion  of  the  eyes;  by 
light  of  the  sun. 
Anac,  great  forgetful ness;  dim  sight;  on  stooping  and  rising  from 
itiMiping,  he  feeln  as  if  he  were  turning  to  the  lcft» 

Apis,  beaduche;  heat  in  head;  red  face;  nosebleed;  pulsation  of  ca- 
iT>lida^  Worse*  when  sitting  than  when  walking;  extreme  when  lying  down 
ind  elotiiig  the  eyes. 

Arg.  nitr.,  chronic,  ns  if  everything  were  turning  around;  dyspnoea; 
]«i|MtiiUoD  of  the  heart;  paralysis'  of  diaphragm;  left  half  of  body  very 
weak;  left  arm  or  hand  heavy  and  numb;  trembling  weak uej<s  brought  on 
by  walking  with  shut  eyes;  by  walking  in  streets  with  high  houses,  which 
•Mcm  lo  fall  upon  him. 

Arnica,  as  if  LMrerylhing  were  turning  around  or  falling  upon  him; 
Hfi  fcal  iloi^ped  up  wbm  spenking,  swallowing  or  blowing  the  nose;  better 
is  lyingt  d]fla|>pearing  on  stooping:  after  bodily  overexertions  or  injuries, 
** Vertigo  CIO  entering  an  open  place,  which  makes  his  motions  uncertain/^ — 
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Aat.  rub.^  tingle  case  by  Petroz.  Man  has  fits  of  vertigo,  as  if  the 
lumrl  fmr«  suddenly  concussed;  head  always  hot,  face  red,  pulse  hard,  con- 
tfacl4x|  and  frequent ;  olistinate  constipation  by  go<:Hi  appetite  ;  constant  D^n- 
traeliotMi  of  the  mtisclcs  of  the  lower  limbs;  gait  uncertain,  because  the 
moMdet  do  not  obey  the  will;  restless  and  sleepless. 

Arsen.,  bypcrwethesia  of  hearing;  buming  in  stomach  and  vomiting; 
nalarial  with  lose  of  appetite,  vomiting  and  headache ;  dilatation  of  right 
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ventricle,  emphysema,  bronchial  catarrh ;  sleeplessness.  During  pregnancy, 
with  pale,  bluish,  puffed  face,  blue  lips  and  nails  and  undulation  of  jugular 
veins. 

Aur.  mur.,  hypertrophy  of  left  ventricle,  with  great  congestion  towards 
head  and  face. 

Bellad.,  acute  and  chronic;  revolving;  staggering,  reeling,  must  take 
hold  of  something;  transient  unconsciousness;  anxiety;  shuns  people,  is 
bashful;  head  appears  double;  sees  frightful  things  on  shutting  the  eyes. 
Headache  pressing,  throbbing;  gnawing  pain  in  the  bones  of  the  skull,  face 
and  teeth ;  rush  of  blood  to  head  and  face ;  sometimes  sensation  as  of  icy-cold 
water  streaming  down  from  head  to  face;  flickering  and  dimness  before  eyes; 
hypersesthesia  of  eyes;  enlarged  pupils;  buzzing  in  ears,  with  dulness  of 
hearing;  nosebleed;  pulsation  of  carotids ;  loss  of  appetite  and  vomiting; 
stitching  pain  in  chest;  slow  pulse,  weakness  and  trembling  of  limbs  when 
walking;  drowsy  in  daytime,  sleepless  at  night;  hysteria  and  general  nerv- 
ousness; epileptic  vertigo.  Worse  on  rising  from  lying,  sitting  or  stooping; 
in  standing;  after  eating.  Aft«r  typhoid  fever;  taking  cold;  violent  fright; 
overexertion  of  the  eyes,  with  muscse  volantes;  from  the  smell  of  flowers, 
gas,  etheric  oils,  turpentine,  etc.,  with  stupefaction.  Some  prefer  Atrop.  in 
some  cases. 

Borax,  a  feeling  as  if  pushed  from  right  to  left  and  somewhat  forward ; 
on  descending  or  being  moved  downward. 

Bovista,  in  the  morning  with  loss  of  consciousness  and  pressing  pain 
in  head.  % 

Byron.,  like  whirling  on  sitting  up,  standing  and  walking;  burning  in 
stomach  and  vomiting;  distention,  passage  of  offensive  flatus  and  constipa- 
tion; bronchial  catarrh;  emphysema;  dilatation  of  right  ventricle.  Afler 
suppressed  haemorrhoids;  bodily  overexertion. 

Calc.  carb.,  stupefying;  epileptic;  hypersesthesia  of  eyes;  dimness  of 
sight;  abdominal  congestion,  dbtention,  flatus,  constipation;  amenorrhoea, 
which  has  gradually  developed ;  climaxis,  with  flushes  of  heat  and  sweat ; 
hypertrophy  of  left  ventricle,  with  congestion  towards  head  and  face ;  hypo- 
chondria, hysteria  and  nervousness ;  sleeplessness ;  tuberculous  disposition  ; 
rhachitis;  scirrhous  tumors.  Worse  in  morning,  walking  out-doors,  espe- 
cially on  suddenly  turning  the  head,  on  stooping  and  ascending.  Brought 
on  by  mental  overexertion ;  by  reading,  fine  sewing,  etc. ;  by  sedentary  life, 
high  living,  excess  in  venere. 

Calc.  jod.,  glandular  swellings  on  neck,  goitre. 

Carb.  veg.,  venous  stagnation  in  abdomen,  flatus,  constipation;  from 
sedentary  life ;  mental  exertion ;  high  living ;  spirituous  drinks,  tea,  coffee, 
tobacco,  opium. 

Caustic,  attacks  at  11  o'clock  a.m.,  with  stitches  in  top  of  head,  pain 
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tlMeli  mud  small  of  hack  vfhon  rising  from  a  seat ;  on  looking  upwards,  in- 
flhiliott  t'>  fiill  tnwanl^  left  sitle ;  on  j»toopiiig,  to  fall  backward, 

Chamom.,  Hu  of  anger;  congestion  in  portal  system;  distention  from 

China,  ^na^niic  from  loee  of  blood  or  vital  Hiiitk;  liy^tcria  and  nerv-* 

Coccul.,  intoxication,  stupefaction ;  nausea,  pressing  and  throbbing  in 
lifiifilm;  alternate  gtiing  tn  »leep  of  either  feet  or  hands;  difficult  speech; 
^1  pf  abdomen  from  wind  ;  constipation;  chlorosis.     Worse  on  rising 

%L     .        'ftttng. 

Coffea.  hysteriii  and  nervousne^;  sleeplesgnees. 

Conium,  fre<ph*ni  drowsirH**!*;  on  Wnding  the  head  forward,  heaviness 
to  iMxijwt;  diniflightednette;  uofc^eblefd  in  spring;  venous  abdominal  hyper- 
aniia  and  ameDurrhnii ;  acrid  tluor  albus;  turbid  urine  with  mucus;  climaxis, 
■illi  fitiftlui*  of  hi'ttt  and  sweat;  rhachitis  and  swelliiig  of  lymphatic  glands. 

Cyclam.,  dyjij>ei>sia;  hypent«the«ia  of  the  cutaneous  nerves  of  the  ex- 
titmitir^ ;  hysteria  and  nervousness. 

Fcrrum,  antcmic  from  loss  €»f  blood. 

Gelscm,,  intoxication,  confusion,  headache;  dimness  of  sight;  dilata* 
\  of  pa  pi  b;  general  depression  of  system  from  heat, 

Glonoin,t  CNingestive;  forerunner  of  apoplexy;  intoxication  and  heavi- 
warn  of  head,  with  bending  tJie  head  forward;  reeling,  trembling,  falling; 
beadacbt.*;  heat  in  head;  redness  of  face ;  photophobia;  injectiun  of  conjunct 
lira;  flickering  before  the  eyes;  bu?.zing  in  the  ears;  pulsation  of  carotids* 
flTorw?  un  nitting  up. 

Graphit.,  hypera^thesia  of  eyes;  venous  stagnation;  eon»tipation ;  in* 
carcemliitn  of  tlatus.     From  overexertion  of  the  eye?!  by  reading,  sewing,  etc. 

Hepar,  hyitera'sthesia   of  smeU ;   decreased  peristaltic  motion;   hard 

Hyosc,  stupefaction;  depressing  mental  influences;  hypochondriacal; 
from  the  smell  of  liowers,  gas,  etheric  oils,  etc, 

Ignat.,   epileptic;  gastric  symptoms;    gaj>ing;   abdominal  congestion; 

'^flitus;  tingling  as  of  ants;  jerkings;  heaviness  of  right  arm;  spina)  affection; 

ia:    »leeplecisnes»;    hystery   and   nervousness.      Wor^e   from   slightest 

of  head,  esfiecially  stooping.     Bnmght  on  by  depressing  mental  in- 

;  fi'iir,  anxiety,  fright, 

Ip^C  malarial  headache;  loss  of  appetite  and  vomiting.    In  pregnancVi 

with  pale,  bluish,  puffi*d  face,  blue  lips  and  nails;  undulation  of  jugular  veins, 

lodutn*  goitre;  hypertropliy  of  left  ventricle,  with    great  congestion 

iowardji  head  antl  face;  hysteria  and  nervousness. 

Kali  carb.,  nausea  and  vomiting;  after  eating,  with  heat  in  head  and 
fftd  lace;  darkness  before  the  eyes;  sometimes  one  cheek  hot,  the  other  cold. 
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Must  lie  down  or  he  falls  down.  Before  falling  stitching  pain  in  forehead^ 
root  of  nose  and  eyes ;  fatty  degeneration  of  heart. 

Kali  brom.,  goitre. 

Kali  hydr.,  glandular  swelling  on  neck;  rhachitis. 

Laches.,  epileptic;  can't  bear  anything  coming  near  him;  venous 
stagnation;  constipation;  flatulency;  burning  in  stomach,  vomiting  and 
diarrhoea.     • 

Lycop.,  head  heavy;  scathing,  roaring  and  noises  in  head;  fears  to 
lose  senses ;  ebullitions  from  stomach  to  chest  and  head ;  he  gets  hot,  face 
reddens,  eyes  water  and  become  dim ;  constant  pain  in  back  and  small  of 
back ;  venous  stagnation  in  abdomen ;  distention ;  constipation ;  incarcerated 
flatus.     Worse  on  stooping ;  when  drinking. 

Mercur.,  headache,  nausea,  loss  of  appetite;  in  bed  and  out  of  bed; 
can't  rise  and  sit  up  for  fear  of  falling;  must  lie  down;  feels  like  swimming, 
lying  in  bed.    Receded  eruption. 

Merc,  corr.,  syphilitic  tumors  in  the  brain. 

Merc,  jod.,  syphilitic  tumors  in  the  brain. 

Mezer.,  syphilitic  aflections  of  brain. 

Natr.  mur.,  with  feeling  of  fainting;  periostitis  of  skull;  dyspepsia; 
abdominal  congestion;  flatulency;  constipation;  suppressed  hemorrhoidal 
discharge.  From  sedentary  life;  depressing  mental  influences;  mental 
exertion;  reading,  sewing,  etc.;  high  living;  spirituous  drinks,  tea,  cofl*ee, 
tobacco,  opium. 

Nitr.  ac,  climaxis;  syphilitic  taint. 

Nux  vom.,  epileptic;  malarial;  revolving;  sudden,  like  an  electric 
shock ;  before  vertigo,  drawing  headache  with  heat  in  forehead,  yawning. 
Headache,  loss  of  appetite  and  vomiting ;  burning  in  stomach  after  eating ; 
dyspepsia;  abdominal  congestion;  flatulency;  constipation;  haemorrhoids; 
hysteria  and  nervousness ;  hypochondriacs.  Worse  after  dinner  or  eating ; 
when  stooping  and  rising;  sometimes  at  nights,  waking  out  of  sleep.  Brought 
on  by  mental  exertion  or  sedentary  habits ;  high  living ;  alcoholic  drinks ; 
smoking,  coffee,  opium;  from  the  smell  of  flowers,  gas,  etheric  oils,  etc., 
attended  with  nausea;  suppressed  flow  of  hsemorrhoids. 

Opium,  stupefaction  as  after  intoxication;  drowsiness;  red,  glossy 
eyes;  enlarged  pupils;  dimness  of  sight;  pale  face;  decreased  peristaltic 
motion,  difficult  defecation.     Worse  on  sitting  up  in  bed.     After  fright. 

Phosphor.,  revolving,  as  if  he  would  fall;  malarial;  headache;  weight 
and  throbbing  in  forehead  on  waking ;  rush  of  blood  to  the  head ;  hyper- 
testhesia  of  smell ;  loss  of  appetite ;  nausea,  vomiting;  burning  in  stomach; 
abdominal  congestion  with  flatulency;  during  pregnancy  pale,  bluish,  puff*ed 
face,  blue  lips  and  nails,  undulation  of  jugular  veins;  hypertrophy  of  left 
ventricle  with  congestion  to  head  and  face;  dilatation  of  right  ventricle;  &tty 
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I  of  heart ;  eTiiphy^tMiui;  broncliial  catarrh  ;  slceplessnesa ;  atrophy 
l>ld  age;  eeirrhous  tuiiiore;  perk^stitis  uf  ykull.  Worse  mom  in  g 
tnJ  tfTemug;  ftft^r  eating;  during  sitting.  Brought  on  by  overexertion  of 
til  *■  ncled  with  muscae  volante^;  by  the  smell  of  flowers,  gas,  etheria I 

hi  lie,  ttttetiiied  with  fainting;  by  loaa  of  vital  fluidi*, 

Phasph.  ac,  hypochondriacs  after  excess  in  venere  j  climaxia  with 
Amhci  of  heat  and  ewcaU 

Plattna,  ovcrefttimation  of  self. 

Pulaat.^  hot  head;  flickering  before  eyes;  stitch  pain  in  earn  and 
m^in  head  ;  paie  face;  painful  crawling  in  st^miach ;  tearing  in  lim)3s; 
fting  rheumatic  pains;  scanty,  retarded  or  suppressed  menses;  sJeepleaa- 
i:  r.blorosiai.  Worse  when  sitting  and  lying;  on  getting  up  from  a  &eat. 
wght  on  after  anxiety,  fear  and  fright, 
Rhus  tox.,  tipey  feeling;  in  aged  persons;  dilatation  of  right  ventricle; 
I;  bronchial  catarrh ;  w*orse  in  morning  after  rising,  with  uncer- 
ting,  want**  to  be  supported  by  a  cane  or  another  jK^rson ;  }>etter 
fntmcifntintietl  muiion;  worse  on  getting  up  from  lying,  on  turning,  stooping. 
BnHj;:hl  on  by  b*Klily  overexertion. 

Rata,  overexertion  of  eyes  with  muecic  volautes;  bodily  overexertion. 
Sambuc,  fotty  degeneration  of  heart. 
Sanguin.,  vertigo  during  »leep. 

Sec*  corn.,  hyj)eni*3!itht'ijia  of  ciitaneons  nerves,  especially  of  the  spine. 
Sepim,  dy8|>e{isia ;  venous  hyperieraia  In  abdomen ;  con^<tipation  ;  fliUu- 
IpDirr;  gnMlual  devcl<»ping  anicnorrboea ;  hypochondriai's;  climaxia  with 
lu«bei  of  heat  and  $weat;  jplcepleasness.  Worse  when  drinking.  Brought 
by  mental  ovcrcxcrtioti ;  exeeea  in  venere. 
SUic*,  stupefying;  preceded  by  rush  of  blood  to  the  head  ;  oppression 
ofdMBlaod  pit  of  stomach.  Headache;  nienies  too  early,  too  protracted, 
t«»u  copious;  ailer  menHes,  fluor  albu**:  venous  staguatioo  in  abdomen;  con- 
dtipoiifin;  bicjircenile<l  flatus;  hypochondriacal;  sleeplessness;  tuberculous 
(iinpoetlion ;  rhachitt^;  {leric^stitis; scirrhous  tumors.  Vertigo  during  dleep. 
Brought  OD  by  overexertion  of  the  eyes  fironi  remling,  sewing,  etc.;  by  excess 
in  venere. 

SptgeL,  stumbling  and  falling  as  if  intoxicated;  pressing  pain  in  top 
of  h^ttii,  wor»e  fVom  stooping,  walking  and  talking;  better  when  lying;  hy- 
pcrtT^iphy  of  heart;  feeling  of  fainting, 

Spongia,  goitre;  b}']>ertrophy  of  heart, 
Staphis.,  hypiichondriacal;  depreat^ing  mental  influences. 
Stramon.,  twitching  in  face;  spasm  in  chest;  spasmodic  laughing; 
worse  at  night  on  lying  upon  the  side. 

Sulphur^  constant  feeling  of  wavering  in  heail  and  body,  as  if  swinging 
aftd  at  if  the  bed  were  not  wide  enough  to  liold  him;  feeling  of  tightness  in 


48 


BRAIN. 


head,  as  if  bound ;  dimDess  of  sight ;  venous  stagnation,  and  feeling  of  Ailnea 
in  abdomen,  constipation,  flatulency;  suppressed  haemorrhoids;  receded  oi 
suppressed  cutaneous  eruption ;  occasional  itching  after  itch ;  periostitis. 

Tart,  emet.,  venous  stagnation  of  abdomen  with  flatulency;  during 
pregnancy  pale,  bluish,  pufled  face;  blue  lips  and  nails,  undulations  ol 
jugular  veins. 

Therid.,  nausea  with  vertigo  on  closing  the  eyes,  worse  from  noise  and 
motion. 

Thuja,  epileptic;  hair  dry  and  finger-nails  ribbed. 

Ver.  alb.,  malarial  with  headache  and  loss  of  appetite;  overestimation 
of  self;  hypersesthesia  of  hearing;  burning  in  stomach ;  vomiting  and  diar- 
rhoea; venous  stagnation  in  abdomen  with  flatulency;  during  pregnancy 
pale,  bluish,  pufled  face,  blue  lips  and  nails,  undulation  of  jugular  veins ; 
dilatation  of  right  ventricle ;  emphysema ;  bronchial  catarrh.  Brought  on 
by  spirituous  drinks,  tea,  coflee,  tobacco,  opium. 

Zincum,  in  the  occiput,  with  falling  to  the  left  when  walking. 

Zingib.,  with  heavy  limbs. 


Digest  to  Vertigo. 


CHARACTER. 

Aonte  and  chronic:  Bellad. 

Chronic,  as  if  everything  were  turning 
around:  Arg.  nitr, 

,  as  if  everything  were  turning  around 

or  falling  upon  him:  Arnica, 

Heaving  and  whirling  of  objects  around: 
Agar, 

As  if  the  head  were  suddenly  concussed : 
Asi*  rub, 

pushed  from  right  to  left  and  some- 
what forward :  Borax, 

Like  Bwinging,  lying  in  bed :  Mereur, 

Wavering  in  head  and  body  as  if  swing- 
ing, and  as  if  the  bed  were  not  wide 
enough  to  hold  him :  Sulphur, 

Like  "Whirling  on  sitting  up,  standing 
and  walking:  Brym- 

Sadden,  like  an  electric  shock:  JVux  vom, 

AnmniC :  China^  Ferrum,  Ignai. 

Congestive:  Acon,^  Ohnoin, 

Epileptic:  Bellad.^  OaU,  earb.,  IgnaJt,^ 
Lache8,t  Nux  wm.,  Thuja* 

Forerunner  of  apoplexy :  OUmoin, 

Malarial:  Nux  ix/m.,  Phosphor,^  Ver,  alb. 


Malarial,  with  loss  of  appetite,  vomiting 
and  headache:  ^rsen. 

,  sometimes  at  night,  waking  oat  of 

sleep :  Nux  vom. 

Daring  sleep:  Sdnguin,,  SUic 

In  oooiput,  with  falling  to  the  left  when 
walking:  Zineum, 

Revolving:  BeUad,^  Nux  wm, 

,  as  if  he  would  fall :  Phoq>hor, 

Staggering,  reeling,  must  take  hold  of 
something:  Aeon,,  Beliad, 

Reeling,  trembling,  falling :  OUmoin, 

fiftumbling  and  falling,  as  if  intoxicated : 
Spigel, 

Tendency  to  fall  forward:  Agar, 

Uncertainty  in  walking,  wants  to  be  sap- 
ported  by  a  cane  or  another  person: 
Rhus  tax, 

When  trying  to  sit  up  in  bed,  the  pa- 
tient tumbles  over;  he  is  afraid  to  riae 
lest  he  might  fall  again :  Aeon, 

Can't  rise  and  sit  up  for  fear  of  fidling; 
must  lie  down:  Mereur, 

Maet  lie  down,  or  he  falls  down:  Kali 
earb. 
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Stnpefying:  OnJc  oarb^  SUie, 
Tipsy  feeling:  Rkw  toz, 

PRECBDBD  BT: 
Dia^ring  headache  with  heat  in  the  fore- 

heuil :  Xux  rom. 
Rnah  of  blood  to  the  head:  Silic 

ATTENDED  BIT: 
Transient  unconsciousnefls:  Beilad. 
Ikms  of  conHciousnefls  and  pressing  pain 

in  head  in  the  morning:  Bovitta, 
Feeling  of  fainting:  Nair,  mitr.,  Spigd, 
Orest  forgetful n«88:  Anac 
Sees  frightful  things  on  shutting  eyes: 

Intoxication:  Cberul^  OeUem. 

and  heaviness  of  head  with  bending 

the  hesid  forward:  Glonoin. 
Confosion:  GeUem, 
Stnpefaction:  Cocnd^  Hyote, 

a>  :iftcr  intoxication:  Opium, 

Shnns  jieople,  is  Ijashful:  BelkuL 
Can't  l»ear  anything  coming  near  him: 

Fears  t«»  l«»*e  seniles:  Lycop, 
Anxiety:  Bflkud, 
F^ta  i»f  ;in;.aT:  (.'hnmom, 
Overestimation  of  wlf:  Platina,  Vet.  alb. 


Headache:  ApiJ»,  (idi^em^  Qlonoin.,  Nux 

i>'/n.,  J*h'nq)kor.^  Silic. 

,  inahirial:  Jpcc. 

,  pri^^ing,  throl>l)injf :  Beilad. 

,  naiiM-a,  l<is«  of  ap|)etite:  Mercur. 

Head  u|>|K.'ars  «l<Hible:  Beilad. 
Sometimes  sens:uion  sm  of  icy -cold  water 

-t reaming    down    from    liead    to    face: 

B-llwl. 
Congestion    towanls    head    and    face: 

Rash  of  bl<MKl  to  head  and  face:  Beilad., 

Heat  in  head :  Api^t,  Glonoin, 

an<l  imin  in  head:  Aeon, 

Hot  head :  Ptd^t. 

.  and  face  red :  AM,  rub. 

Scathing,  roaring  and  noises  in  head: 
Lycop. 


Pressing  pain  in  top  of  head,  worse  from 

stooping,  walking  and  talking:  Spigd, 
Stitches  in  top  of  head,  pain  in  back  and 

sraill  of  back  when  rising  from  a  seat: 

Oaustie, 
Stitching  pain  in  forehead,  root  of  nose 

and  eyes,  l)efore  falling :  Kali  carb. 
Tearing  in  head :  Pulsat, 
Feeling  of  tightness  in  head,  as  if  bound: 

Sulphur, 
Heaviness  in  occiput,  on  bending  the 

head  forward :  Oonium, 
Head  heavy:  Lycop. 
Weight  and  throbbing  in  forehead  on 

waking:  Piioaphor, 
Syphilitic  tumors  in  head:  Mere,  eorr,, 

Merc,  jod, 

affections  of  brain :  Mezer, 

Atrophy  of  brain  in  old  age :  Phattphor, 


Injection  of  conjunctiva:  GUmoin, 
Dilatation  of   pupils:    Beilad.,   GeUem,, 

Opium, 
Red,  glossy  eyes:  Opium, 
Partial  amaurotic  blindness,  with  floating 

muscse  and  vibnitiug  8i>ectra:  Agar. 
HyperaBSthesia  of  eyes:   Beilad.,  Oak, 

carb.,  Graphit. 
Photophobia:  Glonnin. 
Dim    siglit:    Anac,    Calr.    raih,,    Chnium, 

(ieUem.,  Opium,  Sulphur. 
Darkness  Ijefore  the  eyes:  Kali  carb. 
Flickering    before    the    eyes:    Glonoin., 

PuUat. 
and  dimness  I)ef()re  eves:  Beilad, 


Ears,  stitch  pain  in;  Pulmf. 

,    feel    stopped    up    when    speaking, 

swallowing  or  blowing  the  nose:  Arniru. 

,  buzzing:  Glonoin. 

, with  dulness  of  liearing:  Beilad, 

Hyper8BSthesia  of  hearing:  A  men.,  Ver, 

alb.  

Nosebleed:  Aeon.,  Apis,  Beilad. 

in  spring:  Oonium. 

HyperaBSthesia  of  smell:  Agar.,  Ilepar, 

Phosphor, 
Sometimes  one  che^k    hot,  the   otlier 

cold :  Kali  carb. 
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Face  pale :  Opiums  Puhat. 

red :  Acon,y  Apis,  Ghnoin, 

Twitching  in  face:  Stramon, 


Partial  numbness  of  left  side  of  tongue: 

Agar, 
Difficult  speech :  Coccul, 
Qoitre:  Oak.  jod.,  lodum,  Kali  brom.,  Kali 

hydroj.y  Spongia. 
and   glandular  swellings  on  neck: 

Ciilc.  jod,y  Kali  hydrojod. 

Stitching  pain  in  chest:  BdUid, 

Bronchial  catarrh :  Arsen.t  Bryon^  Phos- 
phor^ Rhus  tax.,  Verntr, 

Oppression  of  chest  and  pit  of  stomach : 
Silic, 

Dyspncea:  Arg.  nitr. 

Spasm  in  chest :  Stramon, 

Emphysema:  Arsen,,  Bryon,,  Phosphor., 
Rhus  to£.j  Veratr, 

Taberculous  disposition :  Oi/c.  carh,,  Silic. 

Hypertrophy  of  heart:  Spigei,  Spongia. 

of  left  ventricle:  Cede.  carb. 

,  with  great  congestion  towards 

head  and  face:  Aur.  viur.,  lodum,  Phos- 
phor. 

Dilatation  of  right  ventricle:  Arsen., 
Bryon.,  Phosphor.,  Rhus  tax, 

Patty  degeneration  of  heart:  Kali  carb., 
Phosphor.,  iSambuc. 

Palpitation  of  heart:  Arg.  nitr. 

Pulsation  of  carotids:  Apis,  Bellad., 
Ghnoin. 

Undulation  of  jugular  veins:  Arsen., 
[pec,  Phosphor.,  Tart,  emet.,  Ver.  alb. 

Pulse  hard,  contracted  .and  frequent:  Ast, 
nth» 

slow :  Bellad. 


Qastric  symptoms :  Ignai, 

Dyspepsia:  VycUim.,  Natr.  mur,,  Nux  vom , 
Sepia. 

Loss  of  api)etite:  Phosphor, 

with  headache:  Ver,  alb, 

and    vomiting:    Bellad.,   Ipec.,   Nux 

ram. 

Nausea  and  vomiting:  Kali  carb.,  Phos- 
phor. 


Nausea,  with  pressing  and  throbbing  in 

temples:  Coccul. 
Vomiting  and  diarrhoea:  Ver,  alb. 
Burning  in  the  stomach :  Phosphor,,  Ver, 

alb. 

after  eating :  Xux  vom. 

and  vomiting:  Arsen.,  Bryon, 

and  diarrhcea:  Laches. 

Painful  crawling  in  stomach :  Pulsai. 
Ebullitions  from  stomach  to  chest  and 

head;  he  gets  hot,  face  retidens,  eyes 

water  and  become  dim :  Lycop. 
Paralysis  of  diaphragm :  Arg.  nitr. 


Congestion  in  portal  system:  Ckamom. 
Abdominal  congestion :  Ignat.,  Nair.  mur,, 

Nux  vom, 

with  flatulency :  Phosphor, 

,  distention,  flatus,  constipation :  Ocdc 

carb. 
Venous    stagnation:     Oraphil,,    Laches^ 

Lycop.,  Sepia,  Ver.  alb. 
,  and  feeling  of  fulness  in  abdomen : 

Sulphur. 

with  flatulency:  Tarl.  emet. 

,  flatus,  constipation :  Cbi'6.  teg.,  Silie. 

and  nmenorrhcea:  Oonium. 

Distention:  Lycop. 

from  wind :  Chamom.,  Coccul. 

,  passage  of  ofl^ensive  flatus:  Bryon. 

Flatulency :  Ignat,,  Natr,  mur.,  Sui  vow.. 

Sepia,  Ver.  alb. 
Incarceration  of  flatus:  Oraphil.,  Lycop., 

Silic, 

and  constipation:  Bryon. 

Constipation:  Coccul.,  Graphit.,  Lycop., 

Xatr.  mur.,  Xiu  vom,,  Sepia, 

,  flatulency:  Laches.,  Sulphur. 

Obstinate  constipation  by  good  appetite: 

Ast.  rub. 
Decreased  i^eristaltic  motion :  Hepar, 

and  diflicult  defecation:  Opium. 

Hard  feces:  Ilejxir, 
Hasmorrhoids :  Xux  vom. 
Turbid  urine  with  mucus:  Oonium, 


Menses  too  early,  too  protracted,  too  <x>* 

pious:  Silic, 
scanty,  retarded  orsnppreswd:  AlMt 
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AmenonrhcBS,  which  has  gradually  de- 
veloped :  CU/r.  earb.,  Sepia, 

▲Iter  mencies,  floor  albiis:  SUic, 

Acrid  fluor  albus :  Conium, 

Syphilitic  taint:  NUr,  ac 

During  pregnancy,  with  pale  face,  bluish 
piifled  face,  blue  lips  .and  nails  and  un- 
dulation of  jugular  veins:  ^r«en.,  Ipec.j 
Pkofpkor^  Tart  emet.,  Veratr, 

CUmaxii:  yitr,ac. 

with  flushes  of  heat  and  sweat:  Calc. 

rarh.^  Ojnium^  Lachf^.f  PhMpk.  ac,.  Sepia, 


Spinal  affection :  I^ai, 

Constant  pain  in  back  and  small  of  back : 

Lyfop. 
Tearing  in  limbs:  Pulmi. 
Shifting  rheumatic  pains :  Pidmt. 
Alternate  going  to  sleep  of  either  feet  or 

hamls:  OjctuL 
Hypematheaia  of  the  cutaneous  nerves 

of  extremities:  (Sfclnm, 
laelt  half  of  body  very  weak:  Arg.  ni4r. 
V7eaknesa  and  trembling  of  limbs  when 

walking:  JielUid. 
Trembling  weakness  brought  on  by  wulk- 

ini;  witli  shut  eyes:  Ary.  nitr. 
Heavy  limbs:  Zimjih. 
Heaviness  of  ri^'ht  arm :  Ifjmit. 
lieft  iirin  or  hand  lieavy  and  numb:  Artj. 

n  itr. 

Constant  o»nt factions  of  the  muscles  of 

the  lower  limits:  AM,  rub. 
Oait  umvrtain,  l>e('ause  the  muscles  do  not 

<»l>fy  the  will:  Ast.  rub. 
Periostitis:  .S'i7i>.,  SiUphur, 

of  skull:  Xntr.  inur.y  Phoaphur, 

Qna'wing  pain  in  the  1)ones  of  the  skull, 

fa^-e  ami  teeth:  BeHad. 
Rhachitls:   Oilr.  curb.,  KnU  hydr.,  SUic. 

and   .Hwelling  of  lympliatic   glands: 


Hypochondriasis:  Ode.  carb.f  Hijokc.j 
Suj  vnn.j  Sepiay  SUic  y  Staphij^. 

Hysteria  and  nervousness :  Agar.^  BeUad.^ 
Oilr.  cnrb.^  China,  Oiffea,  C)/clam.j  Ignat.f 
JtMium,  Sux  row*. 

Jerkings:  Ignai, 


Spasmodic  laughing:  Stramon, 
General  depression  of  system  from  heat : 

Gelsiem. 
Anaemia :  China,  Ferrum,  Ignat. 
Chlorosis:  Coccid,,  Puhat, 


Qaping:  Ignat. 

Pawning :  Nux  vom. 

Drowsiness:  Conium^  Opium. 

in  daytime,  sleepless  at  night :  Belkui.y 

Sulphur. 
Sleeplessness:  Arsen.,  Cdc.cnrb.,  Ignat., 

Phosphor.,  Puhat,,  Sepia,  SUic, 
and  restless:  AM,  rub. 


HyperaBSthesia  of  cutaneous  nerves,  es- 
i)ecially  of  the  spine:  Sec.  corn. 

Unusnal  sensitiveness  to  cold  air:  Agar. 

Tingling  an  of  ants:  Ignat. 

Occasional  itching  after  itch :  Sulphur, 

Hair  dry  and  finger  nails  ribbed:  Thuja. 

Scirrhous  tumors :  Caic.  carb.,  Phosphor., 
SUic. 

AQQRAVATED: 

In  bed  and  out  of  l>ed:  Mercnr. 

On  closing  the  eyes:  TheriU. 

On  descending  or  being  moved  down- 
ward :   Borax. 

"When  drinking:  Lucop.,  Srpin. 

After  dinner  or  eating:  BeUnU.,  Xux  rom. 

heat  in  head,  red  face:  Ka/i  ettrb. 

On  entering  an  open  place  which  niiikes 
his  motions  uncertain:  Arturn. 

On  rising:  Aeon.,  K(d{  mrh.,  M»rrur. 

On  getting  up  from  a  seat :  Pii/.<fif. 

from    lying,  on    turning,   stooping: 

B!tuH  tox. 

Oil  looking  upwards,  inclination  to  fall 
towards  left  side:  CauMic. 

Vrhen  lying  down  and  closing  the  eyes: 
.  ly>/>>",  Titrrid. 

At  night  on  lying  u^mn  the  side:  Stramon. 

Morning  and  evening:  Phonphnr. 

Attacks  at  11  o'ch)ck  a.m.:  OmMic. 

In  morning,  in  walking  out-doors:  Vak. 
carb. 

From  slightest  motion  of  head,  especi- 
ally st(H)j'ing:  Igmil, 
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From  noise  and  motion :  Therid.  i  Mental  exertion :  Carh,  veg,,  Calc.  carb^ 

On  rising  from  lying,  sitting  or  stooping:  I       Natr.  mur.j  Nux  vom,,  Sepia. 

BcUad.,  Pulmt.  \  Exciting  debate  or  by  protracted  mental 

and  after  eating:  Coccul,  '       a})plieation8:  Agar, 

On  sitting  up  in   bed :   Aeon.,  Mercur.,  [  Overexertion  of  the  eyes,  attended  with 

Opium.  ,       niuww    volantes:       JBdhd.,    Phosphor., 

On  sitting  up :  Glonoin.  \       Rata. 

After  rising  in  morning:  Rhis  tor.  1  strong  light  ofthe  sun:  Agar. 

When  sitting  and  lying:  Pulsat.  !  reading,  fine  sewing,  etc.:  Calc.  earb., 

more  than  when  walking:  Apis.  GrajM.,  Silic. 

In  standing:  Bellad.  ,  Bodily  overexertion  or  injuries:  Amim. 

On  stooping:  i/^r</;).  i  overexertion:  JBryon.,i2Ai«tox.,i?M//i. 

to  fall  backward :  CaTwrftc.  '  Excess  in  venere :  Oi/c.  car6.,  5pp/a,  «Si7i>. 

and  ascending:  Calc.  carh.  '  Hypochondriacs  after  excess  in  venere: 

and  rising  from  stooping,  he  feels  as  Pkosph.  ac. 

if  he  were  turning  to  the  left:  Anac.  j  Receded  eruption :  Mercur. 

Stooping  and  rising:  ^ux  vom.  or  suppressecl  eruption:  Sulphur. 

On  suddenly  turning  head:  Cak.  carh.  Suppressed  hiemorrhoids :  Bryon.,  Aci^r. 
By  walking  in  streets  with  high  houses,  wwr.,  Nux  vom.,  Sulphur. 

which  seem  to  fall  uiwn  him:  Arg.  nitr.  Stoppage  of  menstrual  flow  from  cold. 


AMELIORATED: 


fright,  fear  or  vexation :  Aeon. 

.   High  living:  Cidc.  carh.,  Carh.  veg.,  Xatr. 
After  eating :  Phosphor.  ,  y^^  ^„._ 


When  lying :  Spigel.  i 

Inlylng.diKappearingonstooping:^n,ica.  j    '  :^atr.mi^.,Nuzvmn^ 

Prom  conUnued  motion:  Rhus  tox.  g^^u  ^^  ^^^,^^^  ^^^  ^^^^^j^  ^j^  ^^^  . 


Sedentary  life:    Cdc.  carh.,   Carh.   teg., 
Natr.  m 
imell  ol 

Hyosc. 


During  sitting :  Phot^phor. 

CAUSED  BY:  ^^ with  stupefaction:  BeOad. 

Old  age:  Rhus  tox.  with  nausea:  A^ujr  vom. 

Habitual  blood  spitting:  yl con.  with  fainting:  P/io«/)Aor. 

Loss  ofhlmxl  or  vital  fluids:  China,  Ferrum,  Spirituous  drinks,   tea,  coflee,   tobacco, 

Phosphor.  j       opium:  Cirh.  wg.,  Xatr.  mur.,  Nux  vom., 

Depressing  mental   influences:     Ilyosc.,  .        Ver.  alh. 

Jgnat.,  Xatr.  mur.,  Spigel.,  Staphis.  •   Smoking:  JNTm/ iy)m. 

Pear,  anxiety,  fright:  /</n<i^,  P«/m/.  '   After  taking  cold :  iif//n//. 

Pright:  Bellad.,  Opium.  typhoid  fever:  BdUid. 

The  following  scheme  was   prej>ared  by  Kafka  relutiDg  to  nervous 
vertigo : 

Vertigo  in  the  morning:  Calc.  carb.,  Nux  vom.,  Phosphor.,  Rhus  tox.,  Natr. 
mur. 

in  the  evening:  Bellad.,  Pulsat.,  Cvclam.,  Sepia,  Zincum,  Laches. 

when  lying  down  :  Pulsat.,  Cyclam.,  Arsen.,  Aurum. 

when  rifling:  Nux  vom.,  Rhus  tox.,  Coccul.,  Laches.,  Conium. 

when  walking :  Pulsat.,  Lycop.,  Conium,  Capsic,  Phosphor. 

when  stooping:  Calc.  carb.,  Bryon.,  Sepia,  Spigel. 

with  an  empty  stomach:  Phosphor.,  lodum.,  Calc.  carb.,  China. 
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Vertigo  after  eating:  Calc^  carb.,  Nux  vom.,  Natr.  mur.,  Phosphor.,  Lycop., 

Sepia. 

after  sleeping:  Phosphor.,  Sepia,  Nux  vom. 

in  the  fresh  air:  Nux  vom.,  Silic,  Coccul. 

in  the  room :  Silic,  Agar.,  Arsen.,  Pulsat. 

before  the  menses:  Cale.  carb.,  Pulsat,  Sepia,  Ver.  alb. 

during  the  menses:  Phosphor.,  Hyose.,  Graphit.,  Lycop. 

after  the  menses:  Nux  vom.,  Phosphor.,  Graphit. 

Amelioraiion  by  motion:  Rhus  tox.,  Pulsat.,  Capsic,  Cyclam.,  Lycop. 

by  rest:  Nux  vom.,  Natr.  mur.,  Bellad.,  Colchic. 

Rtvolving  vertigo:  Phosphor.,  Nux  vom.,  Bryou.,  Arnica, 

Stupefying  vertigo:  Calc.  carb.,  Silic,  Bellad.,  Hyosc. 

Staggering  vertigo:  Aeon.,  Rhus  tox.,  Nux  vom.,  Phitioa. 

Vertigo  with   trembling   and   uneasiness:   Phosphor.,   Calc.   carb.,   Ignat., 

Arsen. 

with  fainting:  Phosphor.,  Nux  vom.,  Natr.  mur.,  Arsen.,  China. 

with  vomiting:  Nux  vom.,  Ipec,  Ver.  alb.,  Arsen.,  Pulsat. 

Vertigo  with  inclination  of  falling  forward :  Phosph.  ac,  Graphit.,  Cicut. 

vir.,  Spigel. 
with  inclination  of  falling  backward:  Rhus  tox.,  Nux  vom.,  Bryon., 

China. 
with  inclination  of  falling  sideways :  Silic,  Sulphur,  Ipec. 


Seasiekne!8S. — Even  here  we  have  to  study  the  peculiarities  of  the 
>\h):\v  oiise. 

Apomorphia,  nausea  without  any  apparent  signs  of  gastricisni.  Dr. 
•Skinner  gave  it  with  success. 

Borax,  jwrliaps  never  given,  should  be  tried  on  account  of  its  synip- 
toins  of  a«rgravation  on  downward  motion. 

Calc.  carb.  may  l)e  indicated  by  its  aggravation  on  upward  motion. 

Coccul.  is  perhaps  the  oldest  remedy  recommended  in  seasick nes.s. 
Nausea  with  tendency  to  faint. 

Colchic,  excessive  sensitiveness  of  smell  against  cooking. 

Nux  vom.,  headache;  gastric  symptoms;  constipation. 

Opium,  great  sleepiness;  constipation. 

Sepia,  headache;  desire  for  sour  and  refreshing  things. 

Petrol,  has  proved  beneficial  very  often. 

Pulsat.,  drowsy,  thirstless;  dizzy,  especially  on  getting  up  from  a  seat ; 
t't*els  iK'tter  on  deck. 

Some  persons  are  greatly  benefited  by  ap])lying  a  j)iece  of  blotting  jkijkt, 
j'jaked  in  rum  or  brandy,  upon  the  pit  of  the  stomach. 


54  BRAIN. 

In  all  cases  it  will  be  well  to  exert  the  will-power  in  order  to  gain  com- 
mand over  the  body  against  the  motions  of  the  vessel  and  to  harmonize  its 
motions  with  that  of  the  ship. 

Sleep,  Stupor,  Insomnia. 

The  fluids  and  tissues  of  the  body  are  constantly  undergoing  change  by 
the  ceaseless  activity  of  its  various  parts  as  an  organized  entity.  Every 
voluntary  or  involuntary  motion  of  the  muscles,  the  action  of  the  different 
glands,  the  working  of  the  entire  nervous  system  is  attended  with  a  continu- 
ous retrograde  metamorphosis  of  constituent  elements.  All  this  must,  at  cer- 
tain periods,  inevitably  result  in  exhaustion.  The  consequent  necessity  for 
re]>aration  of  the  lost  elements  manifests  itself  in  active  assimilation  of  new 
material  from  what  has  been  prepared  by  digestion ;  in  other  words,  the  con- 
scious activity  of  the  cerebro-spinal  system  gives  way  to  the  unconscious  ac- 
tivity of  the  sympathetic  system — we  fall  asleep.  Sleep,  therefore,  in  its  real 
nature  consists  in  the  pi*edominant  activity  of  the  sympathetic  system  over 
that  of  the  cerebro-spinal.  For  this  reason,  we  find  during  sleep,  as  Durham 
in  his  "Physiology  of  Sleep"  observes,  "a  notable  increase  of  blood  in  the 
stomach  and  other  abdominal  viscera,"  which  is  drawn  there  by  the  increased 
action  of  the  assimilating  system ;  for  wherever  there  is  greater  activity  there 
is  a  greater  afflux  of  blood.  But  this  heightened  action  of  the  assimilating 
system  has  also  another  effect ;  it  sulxiues  all  other  activities.  Mentally  we 
become  unconscious,  partly  from  actual  want  of  exciting  elements  which  have 
been  consumed  during  waking  life,  and  partly  from  the  withdrawal  of  ex- 
citing elements  by  the  increased  action  of  the  assimilating  organs;  we  find, 
therefore,  physiologically  corresponding,  less  blood  in  the  brain,  as  has  been 
demonstrated  by  Durham,  Hammond,  and  others.  Bodily  our  voluntary 
muscles  subside  into  inactivity,  and  the  amount  of  work  done  by  the  excre- 
tory orgjins  is  equally  lessened ;  we  find  physiologically  corresponding  respi- 
ration as  well  as  circulation  decidedly  slower  than  during  waking  life. 

All  this  is  the  necessary  consequence  of  the  increased  action  of  the 
assimilating  system.  For  it  is  impossible  that  all  our  activities  could  be  ex- 
cited at  the  same  time  in  an  equal  degree.  We  see  this  clearly  portrayed  in 
the  action  of  our  mental  life.  Even  during  our  waking  periods  conscious  ex- 
citement belongs  only  to  a  very  small  portion  of  what  we  mentally  possess ; 
the  bulk  of  our  possessions  lies  dormant.  Consciousness  shifts  from  one  men- 
tal modification  to  another,  sometimes  swiftly,  even  tumultuously;  or  only 
slowly  or  evenly,  but  always  involving  only  parts  and  portions  of  our  entire 
mental  acquisiticms.  The  same  holds  good  when  we  consider  man  mentally 
and  physically  as  one  whole.  During  the  predominant  activity  of  his  cere- 
bro-spinal system,  the  sympathetic  system  is  in  comparative  rest,  while  the 
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f  tb«5  former*  when  the  primar}'  forces  have  been  c(»nsuinecl  and 
•  new  supply  ha*  to  be  prepared  by  its  action.  How  great  the  force  is  with 
tike  a^imitatiiii^  proeeas  aesumeH  ita  ruling,  we  all  have  repeatedly  ex- 
ii;  the  eyeHiia  droop,  the  soundrf  grow  indistinct  and  irresistibly  we 
1  fliiltsi^n  The  reslttutioti  of  vital  forct^  mtutt  be  done,  and  during  that 
nil  «»cher  nctivttieg  must  partially  or  totally  cense.  It  is  erroneous, 
|litralbre«  to  siiy  timt  '*  the  state  of  eorajiarative  repoiic  which  attends  upon 
thk  condition  <«lc<?pi  nlif/wn  the  balance  to  be  re^jtored"  ( Hammond),  since 
in  fiurt  this  restitution,  or  more  definitely  ex[)ressed,  the  a^sinnlating  proce^ 
duos  HOI  allow  the  aecttstomed  action  of  the  mind,  brain  and  other  organs* 
UmamKiiMnnism,  partial  or  totiil,  is  a  necessary  t'oncomitnnt  of  sleep,  not  its 
oimtia]  oallire,  juttt  tin  the  cnuiparative  repoi^e  of  the  voUtnltiry  miiiscle  and 
riLCTvitn'j  organs  is  the  natnml  etjusequence  of  the  heighteue<l  activity  of  the 
>rcni.  A*  lung  as  either  reigns,  the  other  must  be  .silent.  And 
l  activity  always  causes  an  increased  cireiilation,  and  mce  vermis 
H  licrroaeous  to  say  that  the  loss  of  consciousness,  total  or  partial,  during 
tbf  due  It >  the  Ic^^aened  circulation  of  blood  within  the  brain,  since  in 
be  com}>anitive  inability  of  tlie  mind  ( uuconsciuusnt:**^ )  a»id  the  eoude- 
c|ti<!itt  Itmetivity  ♦»f  the  brain  as  iti<  eonditiuu,  is  the  cause  of  this  Irs-Hcned  cir- 
Being  not  needed  in  the  brain  and  all  other  organs  which  are 
'the  cnnlnd  of  the  cerebro-spiual  system,  the  circulati<ui  glnckenit  here 
mud  ioerattscd  where  n  heightened  activity  calls  for  it,  L  €,,  in  the  a^iniihiting 
ajBtem. 

Ptoy&ir  thinks  that  sleep  h  due  to  **a  dinjinis*hed  supply  of  oxygen  to 
ibc  lirmiit*^'  { Xorthern  Junmal  uj  \fidimnfi,  No.  1,  1844,  p.  34;  see  Hammond 
cm  Sksep,  p,  30);  and  Preyer  holds  the  opinion  "that  the  oxygen  during 
slevp  in  tisMcxl  up  in  a  diHerent  manner  than  in  the  waking  state.  During 
mrtw^im  i*f  the  brnln  r5  well  as  of  the  muscles,  a  kind  of  ficculiar  ninterial, 
jo^aUed  *inat€Tial  from  wcarineas'  forms,  which  accumulates  in  tjuantities 
^Drm^pooding  to  the  intensity  of  the  activity,  \b  very  ojtidable,  ami  which 
l«yii  hohl  of  thi*  oxygen  during  ^leep,  and  thus  becomes  oxidized"  (  Wiener 
Frrie  Prts^e,  aSept.,  187(j;  Aorf^i  Avi.  Journal,  Fcl>,,  1H77,  p.  :>49),  Tht^e 
view*  art*  just  as  valuable  aiid  correct  as  the  idea  of  a  diminished  circulation 
A  in  the  brain  during  sleep.  For  oxviren  is  certuinly  a  noci>sary  con- 
ht  to  healthy  Ido^wi  and  of  the  eonse<iuent  activity  of  any  kind.  But 
wlieB«  according  to  Pettenkofer's  experiments,  the  system  aceunjulates  during 
ilaep  miach  more  oxygen  than  during  it5  waking  state,  one  cannot  clearly  see 
why  an  iucreasiug  acipiisition  of  oxygen  should  just  induce  sleep,  which  is 
iit{i[iii»e«I  to  lie  due  Ui  a  diminished  supply  of  oxygen.  Here  ilh  elsewhere 
sgKtn  a  tmtdUian  is  taknn  for  the  caiu^e.  The  cause  lies  in  the  heightened 
aciaoD  iif  the  assimilating  system,  which  again  replenishes  what  during  the 
actiirily  of  the  cerebro  spinal  b  needed  and  consumed. 
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It  will  not  do,  to  oppose  this  truth  by  reminding  of  the  fact  that  an  ai 
tificial  interruption  or  suppression  of  the  circulation  within  the  cranium  b] 
compressing  the  carotids  will  cause  unconsciousness;  for  we  have  nevej 
stated  that  healthful  circulation  of  the  blood  be  not  required  for  the  func 
tional  activity  of  the  brain,  nor  that  a  healthy  brain  be  not  a  necessary  con- 
dition for  the  legitimate  exercise  of  the  mind.  A  certain  amount  of  healthy 
blood  within  the  brain  is  a  necessary  condition  for  its  successful  operation, 
but  is  a  condition  the  cause?  Still,  if  it  might  be  allowed  to  say  that  a  cer- 
tain amount  of  opium,  chloral,  carbonic  oxide,  etc.,  causes  stupor  (uncon- 
sciousness), why  should  we  not  likewise  consider  the  lessened  circulation  of 
blood  during  sleep  as  the  cause  of  its  attending  unconsciousness?  Because 
thereby  we  would  not  at  all  explain  the  lessened  afflux  of  blood  to  the  brain, 
and  the  question  would  still  remain:  What  lessens  the  circulation  in  the 
brain  during  sleep?  And  we  have  stated  the  cause :  it  is  the  reduced  activity 
of  the  brain  in  consequence  of  the  heightened  activity  of  the  assimilating  sys- 
tem. Wave-like  do  these  activities  interchange,  like  ebb  and  flood,  and 
where  the  one  is  in  the  ascendency,  the  other  must  go  down.  The  necessity 
of  each  regulates  their  periodicity.  In  the  new-born  child  the  vegetative 
sphere  is  yet  so  predominant,  that  in  the  first  six  weeks,  if  well,  the  child 
sleeps  all  the  time  with  but  short  interruptions.  Gradually,  however,  as  its 
mentality  widens,  sleep  becomes  shorter,  until  it  is  reduced  to  a  certain  space 
of  time  necessary  for  the  assimilation  of  new  forces  required  for  action  of  the 
cerebro-spinal  system.  Worriment  of  mind«  great  passions,  etc.,  may  banish 
sleep  for  a  considerable  length  of  time,  that  is,  may  subdue  by  its  strength 
the  activity  of  the  vegetative  system,  but  not  without  an  adequate  cost  to  the 
whole  organism,  and  yet  finally  even  the  strongest  passion  will  have  to  yield 
to  the  still  greater  power  of  recuperating  necessity. 

Stupor,  Coma,  or  whatever  a  state  of  unconsciousness,  resembling  deep 
sleep,  may  be  called,  is  no  sleep.  It  is  caused  by  a  violent  interference  with 
the  conditions  necessary  for  a  normal  action  of  the  brain.  Such  Causes 
are  various  remedial  agents,  like  opium,  chloral,  carbonic  oxide,  alcohol  and 
others,  which  vitiate  the  blood;  or  different  blood-poisoning  diseases,  like 
typhus,  scarlatina,  uraemia  and  others;  or  haemorrhage  within  the  brain 
(apoplexy),  which  compresses  the  organ  so  as  to  make  it  unfit  for  a  success- 
ful oj>eration  of  the  mind.  Sleep  aud  stupor  differ,  therefore,  in  this  that 
the  first  is  the  natural  consequence  of  the  predominating  activity  of  the 
assimilating  system,  while  the  latter  is  induced  by  a  direct  violence  to  the 
brain ;  there  health,  here  disease  is  represented. 

The  approach  of  sleep  is  favored  by  everything  which  either  depresses 
mental  life  (cuts  off*  the  supply  of  exciting  elements,  especially  fatiguing 
mental  toil,  and  also  listless  reverie,  want  of  external  excitement),  or  which 
gives  increased  impetus  to  the  bodily  act  of  assimilutiojiy  such  as  super- 
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id: 


of  fmjd,  hot  drinks,  great  btxlily  exhaustion,  loes  of  blood,  etc. 
Eienn^e  eM  does  not  produce  9kep,  but  stupor,  like  excessive  heat  In 
InHh  ouefi  thevlkcl  is  cougestloD  towards  the  brain,  which  renders  thiii  organ 
unfit  for  the  0ueoQi8ibl  exerciae  of  mental  action. 

If  oQ  the  contrar)'  by  excessive  mental  utrninj  as  we  find  it  not  unfre* 
y  with  business  men,  ton  eager  students,  or  after  great  trials,  sorrow, 
J,  night-watching,  etc.—  the  lussimilnting  process  has  been  utululy 
wtficfd  for  a  greater  length  of  time— Hle^ple88iiess  i  InNoninia)  is  the 
IMSlumI  reBult.  Mental  and  couse^uently  cetrhral  activity  scj  ovcrbaJaneeH 
tbe  pfooan  of  appropriation,  that  the  asshnilating  system  at  last  becomes 
Wtttkeiicd,  and  hmug  iU  counative  force,  leaves  the  work  nnd*>Jie  which  it  is 
dcMinecl  to  tlcj.  This  ueciis^arily  must  prove  destructive  to  the  entire  or- 
gsoiiifu,  Aod  luiusc  hmUhj  an  overwrought  condition  of  the  Ivrain  (relaxed 
and  eolmi^ed  blotMi-vesseU).  while  the  mental  activities  gradually  confine 
theiBaelvHi  to  fi^ceii  idc^is  or  uncontrollable  combitiatiou:!^  until  at  last  but  an 
iiuAiie  wreck  of  a  formerly  well-balanced  constitution  is  leil. 

But  tliere  are  also  a  number  of  Bodii^y  Causes  which  induce  slcejiless- 
mitmi  t bey  all  may  be  summed  up  under  the  one  head:  Whatever  mttrjerea 
wiih  lA#  pTOcetm  0/  aAmmilatioH .  The  number  of  such  disorders  is  large^  and 
ihcir  |»lbo]ogica1  «pecincation  will  appear  in  the  course  of  this  work.  In 
gooersl  most  fevers  have  thi^  eticct,  aud  among  the  daily  uaed  beverages, 
coikm  mod  t^a  are  the  most  promineut,  as  they  retard,  according  to  phyaio- 
logidU  esperimctits,  the  process  of  waste  and  repair  in  the  tissues. 

THEHAPEIJTIC  HINTS.— It  is  one  of  the  most  favorable  signs 
iftfier  the  admiuifelration  of  a  renie<iy,  a  natural  sleep  ensues.  By 
Bght  such  fileep  to  be  interrupted.  While  it  lasts,  nature  re- 
ptefibheaaild  rebuildii  what  has  b*-*en  speut.  It  doe«  more  good  then  a  repeti- 
Caoo  itf  OMifliciue,  by  whicii  indeed  the  firel  beneficial  effect  might  Ik?  dt^^stroyed ; 
tli#  rwiir<ly  which  induces  it  will  quietly  work  on  for  the  benefit  of  the 
psticnt:  it  ii»  th^-  remedy.  This  rule  applies  only  to  natural  sleep,  In  ciise  of 
llmWHin^&K,  StU|N)r4.  etc..  medicine  must  be  repeated  just  because  of  this 
ttai4*.  and  it  may  be  one  of  the  leading  gyniptoms  for  the  selection  of  the 
fViDfctly. 

^Apis^  sopor  with  piercing  shrieks ;  meningitis. 
B^Uad.,  heavy  sleep  with  frequent  startiug»  or  snoring,  screaming  or 
Ming:  with  eyes  half  »>f»en  ;  always  attended  with  fever;  s*kin  may  be  dry, 
■  ii  ui'^tly  pen"[>iriug;  face  may  be  flushed,  but  is  often  pale.  Many 
l»riJe  difteftfte^  Dentitiim. 
Bryon.,  drowi^y  sleep  with  starting  an*!  crying;  with  chewing  and 
•wa]h>wiag,  Hond  hut ;  children  cry  when  taken  up  or  being  moved 
Heniitgeal  irritation* 
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Chamom.,  starting,  moaning,  screaming,  talking,  weeping  during 
sleep ;  mouth  oi)eu ;  face  occasionally  distorted  by  convulsive  motions ;  head 
perspires  a  great  deal.     Dentition. 

Laches.,  great  drowsiness  attending  many  complaints;  feels  bad  or 
worse  after  sleep.;  starts  when  at  the  point  of  falling  asleep  and  moans  dur- 
ing sleep. 

Lycop.,  very  sleepy  during  the  day  with  unsuccessful  yawning;  start- 
ing and  jerking  of  the  limbs  during  sleep;  sudden  loud  screams  during  sleep; 
waking  with  a  peevish  mood,  scolding,  screaming,  ugly  demeanor,  nervous 
irritation.     Fevers. 

Nux  mosch.,  unconquerable  drowsiness;  falls  asleep  whenever  sitting 
down  to  rest.  Long  spells  of  somnolence.  Tongue  often  dry  without  any 
thirst.     In  company  with  many  complaints. 

Opium,  stupor;  snoring;  eyes  half  closed;  mouth  open. 

Phosph.  ac,  being  roused,  answers  correctly  but  goes  to  sleep  again 
at  once;  typhoid. 

Pulsat.,  very  sleepy  with  various  symptoms  of  head,  stomach  and 
bowels. 

Rhus  tox.,  drowsy  sleep  with  murmuring  and  talking;  typhoid. 

Insomnia. 

Aeon.,  fever-heat,  dry  skin;  tossing  about;  lamenting;  great  pain  with 
inflammatory  processes  in  teeth,  chest,  bowels,  during  menstrual  period; 
afl;er  fright,  fever. 

Bellad.,  drowsy  and  yet  unable  to  sleep;  anguish;  visions;  large  pu- 
pils ;  congestion  towards  the  head ;  after  morphium. 

China,  ideas  crowd  upon  the  mind;  after  loss  of  blood  and  weakening 


Coffea,  nervous  excitement ;  wide  awake ;  not  the  slightest  inclination 
to  sleep ;  after  great  mental  strain,  joy,  night- watching,  acute  diseases ;  den- 
tal irritation. 

Hyosc,  drowsy  or  sleepless;  wild  expression;  delirious;  aft«r  chloro- 
form. 

Ignat.,  after  grief  and  depressing  emotions;  after  overstraining  the 
mind  by  racking  business. 

Moschus,  hysterical  sleeplessness;  after  chloral. 

Nux  vom.,  after  mental  strain  till  late  at  night;  abuse  of  coffee,  wine, 
liquor,  opium,  tobacco. 

Opium,  excessive  wakefulness,  or  drowsiness  with  inability  to  go  to 
sleep. 

Pulsat.,  indigestion;  after  quinine,  ferrum  and  strychnine,  tea,  chloral. 
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Sull>hur,  very  importaDt  with  many  and  diBerent  symptoms;  sleepy 
iime;  ^leeplea^  at  night, 

tlitte  are  ihe  main  remedies,  of  which  one  or  the  other  may  be  indicated 
?kn  dcwwaioettsi  nr  Hiee|»lt!S8ne^  h  one  of  the  leading  symptoms  of  the  case. 
However,  thi^ri'  nrt*  a  niinil>er  of  cat5e8  where  these  symptoms,  although  promi- 
Dwtiati  tUKtri*$$ing,  may  entirely  lose  their  rank  as  guiding  synipt4>nis,  and 
ttoiM!  iif  thrm  tiidc^Hj  wouhl  prc»ve  satisfactory.  Then  we  have  to  choi*se  our 
rcUMily  intvpectivcly  of  these  ?ymi)t4:>m8,  which  will  disiapijear  ajs  soun  as  the 

litnng  ifl  touclied.  For  such  cases,  of  course,  special  theraj)eulic  hints 
!  be  given  a  priori, 

eningitiB  tuberculosa,  Hydrocephalus  acutus, 

rt  iuflamuiatory  affection  of  the  pia  nuitt^  dependent  upon 
I  miliun*  tuhrrclea.     In  this  it  diHers  from  all  other  raenin- 

ioDk 

miliary  gmrjulation-i  are  alwavB  found  in  the  immediate  neighbor- 
ImmI  of  T«»els,  aomelimes  especially  of  those  at  the  convexity,  sometinies  of 
Un«f  It  tii«?  base;  fretjuenlly  at  the  arteries  given  off  from  the  circle  of  Wil- 
li*; thfv  nmy  ho  »prefu]  over  large  surface,  or  they  may  be  confined  to  only 
pmiculiir  portinii^  of  the  pia.  Their  nunil>er  likewise  varies  as  their  dis- 
ion,  and  so  do  tlieir  stages  of  development;  they  grow  in  cro{}S.  The 
tm|uently,  e6[>ecially  at  the  base,  yellowish  cloudy  patches  along 
mtid  Mwdlipg  of  ita  tissues;  the  ventricles  are  dilated  and  contain 
iToctphalic  i*lfuj«iou.  The  quantity  of  this  oflTiision,  however,  varies  greatly, 
Mill  m  many  chacs  t&  entirely  absent  The  brain  in  some  cases  shows  white 
•«A?nifijf,  piihcr  of  only  a  portion  of  tho  fornix  and  the  corpus  callosum,  or 
l«  i'tns  of  its  tissue  lying  upwards  and  contiguous  to  these  parts. 

<•!  this  sotk'ning  is  entirely  wanting.     The  cortex  and  neighbor- 

ing while  §ub0tiince  la  in  many  cases  amemic  and  of  a  dry  condition,  most 
ibly  a  result  from  the  pressure  of  the  hydrocephfllic  effusion  within  the 
ides*.  Miliary  tuliercles  are  found  almost  in  all  other  organs  of  the 
Wjr,  Ii  flcems  then,  that  8crofuh)sis  as  the  main  spring  of  tuberculosis,  ii 
cao^  of  this  disease.  May  it  be  latent  or  apfjarent  it  always 
iCT  to  bring  inflajnmat<iry  exudations  to  a  chee-MV  degeneration, 
*D^  Hhen  pnineot,  irrtLatlon  of  almost  any  kind :  whooping-cough,  pneumo- 
fi«»inca«Us,  iiud  other  erujitivc  diseases,  or  bronchial  or  intfssttnal  catarrhs, 
Wtitiun,  vithU,  iraumatic  lesions  of  the  bones,  or  periosteum  of  the  joints, 
•oppi^jN-d  eruptions  of  the  head,  may  lead  to  that  same  end. 

Tljr  9iiX  attacked  mtist  frequently  is  that  of  the  males;  the  age  that  be- 
t^mk  i>m  and  six  years ;  from  seven  to  ten  years  we  find  it  leas  often,  still 
wfrom  teti  to  9ixteen«  and  rarely  afterwards. 
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The  Symptoms  may  develop  slowly  or  rapidly.    It  seems  that  a  crop  c 
tubercles  may  be  endured  without  causing  marked  disturbances ;  it  is  onl] 
when  by  some  exciting  cause  an  irritation  is  set  up  that  the  disease  develops 
The  commencement  may  manifest  itself  in  a  mere  indisposition,  a  change  o. 
mood,  with  frequent  short  naps  full  of  dreams  and  starting;  loss  of  appetite 
irregularities  of  the  bowels;  febrile  conditions  towards  evening,  headache  and 
giddiness.    This  undefined  state  may  last  a  week  and  longer.     Where  there 
is  already  a  developed  pulmonary  tuberculosis,  the  superadded  meningitii 
may  not  be  suspected  until  suddenly  facial  paralysis,  loss  of  consciousness 
and  vomiting  set  in. 

As  the  inflammation  progresses,  we  find  headache;  vertigo;  great  sensi- 
tiveness to  light  and  noise;  vomiting  of  anything  taken,  or  especially  when 
being  moved ;  coming  at  intervals  and  disappearing  after  some  time ;  consti- 
pation usually,  but  diarrhoea  sometimes  to  the  end.  If  partial  or  general  con- 
vulsions set  in,  we  have:  tremor  of  the  eyeballs;  squinting;  distortions  of  the 
face;  stiffness  of  the  muscles  of  the  nape  of  the  neck  and  back;  retraction  of 
the  abdominal  muscles,  so  that  the  belly  looks  like  a  tray  or  boat.  There 
may  also  be  paralysis  of  the  face;  paralysis  of  the  eyelids;  one  pupil  may  be 
larger  than  the  other.  The  fever  rises  with  evening  exacerbations  up  to 
102.2°  or  103°  F.  The  skin  is  in  some  cases  easily  reddened  by  slight  press- 
ure or  scratching.  And  as  the  internal  pressure  in  consequence  of  exudation 
increases,  the  mind  becomes  clouded ;  the  patient  is  drowsy,  even  comatose. 
We  occasionally  hear  a  peculiar  piercing  shriek  which,  if  heard  once,  is 
scarcely  ever  forgotten.  Convulsive  movements  become  more  frequent,  such 
as  distortions  of  the  face;  squinting;  chewing;  winking  the  lids;  grinding  of 
the  teeth.  Paralysis  of  the  one  or  the  other  extremity  also  sets  in,  while  the 
other  may  still  keep  up  convulsive  motions;  there  may  be  paraplegia;  there 
may  be  paralysis  of  the  tongue  and  deglutory  muscles.  The  pulse  at  this 
stage  falls  down  to  sixty  and  lower,  but  is  easily  excited  to  a  hundred  and 
over  by  any  exertion ;  the  temperature  remains  the  same  or  sinks  to  about 
100°  F.,  although  the  pulse  may  have  risen  from  any  exertion  to  120  or  140. 
Now  the  fontanelle  in  children  commences  to  bulge ;  the  coma  increases ;  con- 
vulsions and  paralysis  continue;  the  pulse  rises  again  to  120  or  140;  the 
respiration  is  irregular;  sometimes  the  breathing  seems  to  cease  altogether, 
followed  by  a  deep,  long,  sighing  respiration.  The  face  frequently  changes 
color,  now  pale,  and  again  red,  and  sometimes  one  side  is  pale  and  the  other 
red.  Or  red  spots  appear  on  the  face,  coming  and  going.  The  blood-vessels 
of  the  eyes  become  injected,  especially  those  of  the  inner  canthi.  This  condi- 
tion of  things  may  last  several  days.  When,  however,  the  skin  gets  dripping 
with  perspiration ;  when  the  abdomen  becomes  bloated ;  when  stool  and  urine 
pass  off  involuntarily ;  when  the  anterior  fontanelle  suddenly  sinks  in,  and  we 
hear  the  ominous  rattling  in  the  chest,  then  the  scene  will  be  closed  within  a 
few  hours. 
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Tie  pRooNosTff  is  bad.  Is  the  disease  always  fatal  ?  Because  there  are 
iHtb&Uible  mean?*  to  distinj^'uish  during  life  between  it  and  simple  nieningi- 
tktbcit  eA94S  i^hidi  hnv*.*  recovered  nnd  were  clainjtd  to  be  tubcrculur  men- 
Mgiltf  arp  ftiniply  fi4't  down  o«  errors  in  the  dingnosis;  thereat  proof — post* 
msiitm—\i^  wnntinj:.  nnd  therefore,  as,  in  nil  caae^  whit'h  ratne  under  the 
kiodfi  of  thf«v  fdiy*-icians,  the  post-mortem  proved  their  diagnosis  correct, 
tkfj  condude<d  that  all  tfie  r»ther  casea  must  likewise  be  fatnb  Against  this 
amclu«*>a  I  allon-  my*?lf  modestly  to  protest.  Might  not  a  different  treat- 
Dcot  irrt'Vi-^nt  po$t-m*irtem  eacandnatimis*?  And  are  nil  tubercular  affections 
wwjieinly  fatJi  1  ?  1  h a  vc  1  of^t  cases  o f  i  ii  her cu  I  a r  meningitis,  to  be  su  re,  but 
I  do  lielieve  that  I  also  as  well  as  others  have  cured  some  of  thenu  The 
pfogoofiB  ii  bad«  that  h  true,  I  shall  defer  therapeutic  hints  until  I  have 
•potoi  of  other  fonus  of  iiieuingitid. 


Uptomeniagitis  Infantum;  Hydrocephalus  Acutus  sine  Tu- 
berculis;  Simple  Meningitis, 

Dke  tidrercidnr  nu'uingiti.H  thi^  affection  is  conjiidered  an  inflammatory 
pfnc(fi»  (if  ihf*  pia,  nhhnugh  on  post-mortem  no  intlamnjntory  Bigns,  not  even 
tmo  (if  arterial  hypeneniia,  are  ftJiind.  The  pia  is  nnelinngod;  it  coDlains 
•  nwd^fnitc  f|tiantity  of  hlocnb  or  is  ana?mic.  The  cortex  and  white  substance 
9fv  mmpreisoed,  dry  and  firm;  the  ventriules  are  usually  dihited  syinnietri- 
oiiljfmm  hyjr<>c«*phalic  effusion;  the  Bof\cning  of  the  surronnding  brain- 
(MeblcMi  extHii»ive  than  in  tubcreular  meningitis.  Only  the  plexus  cho- 
fioidej  •hcrfm  wgi%»  of  greater  hyi>enemia  than  the  auperficial  portions  of  the 
pfa.  Ko  exiidatiim  nt  the  base.  The  question  then,  as  to  its  inflammatory 
«f  brpOTctntc  nature,  cannot   be  answered  by  anatomical   evidence   post- 

llElll, 

Ai  eschhig  enusen  the  following  are  mentioned:    dentition;  eruptive 
pulmonary  affections;  concussionsi  of  the  brain.     The  disease 
tn^  H-dly  ti»  ihe  age  id* childhood,  from  one  to  five  yeaiu 

Itn  Hymptom**  correspond  so  closely  to  timse  of  tubercular  meningitis, 
t  there  h  u<>ne  to  enable  us  to  rlit?h'nguijsh  jiositively  between  the  two,  un- 
take  the  gcm»ral  outspoken  tendency  to  scrofula,  if  it  is  outspoken, 
the  bcrwlitafy  di^|io0ition  in  that  direction  as  a  basis  for  our  judgment. 
&.  of  course,  the  symptoms  vary,  but  the  general  type  remains 
Usually  there  are  loss  premonitory  warnings;  scmietimes  the  in- 
abflitjr  to  ivmllow  mm  in  at  an  early  stage;  the  skin  of  the  body  is  dry,  while 
lR*ttd  iifteti  jierspires  profusely;  facial  paralysis  and  paralysis  of  the  ex- 
t<mtticH  lire  le^  rret[uent  than  in  tubercular  meningitis,  yet  they  do  occur, 
Tor  fiirther  particulnrs  compare  the  foregoing. 

Tlu>  ri:<»u50sis  is  less  fatal  than  that  of  tubercular  meningitis. 
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Simple  Meningitis  of  the  Base. 

Without  tuberculous  infiltration  this  inflammatory  process  causes  in 
some  cases  the  formation  of  dense,  hard  stripes  of  connective  tissue,  or  in 
other  more  acute  cases,  a  fibro-purulent  infiltration  in  the  tissue  of  the  pia  at 
the  base  of  the  brain ;  where  hydrocephalus  is  present  it  is  generally  very 
severe.  There  is  nothing  known  of  predisposing  causes;  the  victims  are 
strong  persons,  between  sixteen  and  thirty  years  of  age;  its  duration  is  from 
seventeen  to  sixty-four  days. 

Symptoms. — Usually  commencing  with  a  chill  or  chilliness,  which  is  fol- 
lowed by  heat,  sweat,  thirst,  entire  loss  of  appetite  and  total  unfitness  for 
work,  its  main  and  most  distressing  symptom  is  a  persistent  headache,  all 
over  the  head;  at  times  more  especially  in  the  occiput.  The  fever-heat  is 
paroxysmal,  the  temperature  rising  in  an  irregular  manner  to  104°  F.  and 
above,  to  fall  down  again  in  the  morning  or  forenoon  with  a  sudden  leap  to 
the  normal  point. 

In  other  cases  the  fever  continues  throughout  the  disease,  while  in  others 
still,  the  temperature  shows  periods  of  remarkable  low  even  subnormal 
grades.  There  is  a  similar  irregularity  in  the  march  of  all  other  symptoms. 
Periods  of  entire  consciousness  alternate  with  mild  or  wild  delirious  attacks; 
one  paralysis  may  disappear  or  give  way  to  another ;  contractions  and  spasms 
may  disappear  for  hours  and  then  reappear  again;  altogether  the  motor 
symptoms  make  their  appearance  only  at  a  very  advanced  i)eriod ;  and  in 
some  cases  they  are  entirely  absent.     Death  follows  during  coma. 

These  peculiarities  distinguish  simple  basal  meningitis  almost  from  any 
other  disease.  Its  sudden  beginning  in  healthy  individuals  in  the  prime  of 
life  without  any  tuberculous  antecedents;  its  long  duration  without  any 
marked  changes  except  those  stated  above;  the  late  occurrence  of  paralyses; 
the  rareness  of  spasmodic  symptoms ;  the  persistent  headache — all  taken  to- 
gether make  a  peculiar  type.  Typhoid  has  a  difierent  record  of  temperature 
and  almost  always  enlargement  of  the  spleen ;  cerebro-spinal  meningitis  is  an 
epidemic  disease  and  besides  has  no  such  long-continued  clearness  of  the  sen- 
sorium ;  abscess  of  the  brain  grows  only  upon  abnormal  conditions  of  the 
body  (purulent  and  ichorous  processes,  affections  of  the  bones,  purulent  aflec- 
tions  of  the  lungs),  and  has  no  such  characteristic  march  throughout.  Tu- 
bercular meningitis  may  sometimes  have  a  similar  protracted  course;  but 
here  the  tubercular  diathesis  decides. 

The  Prognosis  is  not  favorable,  but  cured  cases  ar«  recorded. 

There  are  still  other  forms  of  meningitis,  which  I  shall  briefly  mention. 

Meningitis  of  the  Convexity 

May  come  on  spontaneously,  that  is  without  any  known  cause,  or  may  be  doe 
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t<)  inflammatory  processes  in  neighboring  tissues,  such  as  inflammation  of  the 
skull  bones,  caries  of  the  inner  ear,  puriforra  softening  of  a  thrombus  in  the 
siuos,  panophthalmitis,  erysipelas  capitis,  carbuncles  of  face  and  neck,  old 
intracerebral  affections. 

Metastatic  Meningitis 

Must  be  considered  as  a  terminal  complication  of  some  acute  disease,  of  some 
Mippurative  processes  at  a  distance.  Such  are  croupous  pneumonia  with  fun- 
goid vegetations;  cheesy  deposits  in  the  lungs;  ulcerative  endocarditis; 
pyamia;  acute  rheumatism;  dysentery;  diphtheritis ;  measles;  scarlatina; 
typhoid  fever;  Bright's  disease. 

Traumatic  Meningitis 

li  due  either  to  concussion  of  the  brain  or  an  injury  of  only  the  soft  parts  of 
the  skull,  or  a  perforating  injury,  or  a  necrosis  of  the  skull  bones  after  such 
injury,  or  the  breaking  of  an  abscess  of  the  brain. 

THERAPEUTIC  HINTS.— As  a  general  rule  the  pregnant  woman 
<»ujrht  to  he  under  the  watchful  eye  of  her  physician  during  that  whole  period. 
She  may  be  relieved  just  during  that  time  of  many  chronic  troubles,  better 
than  at  any  other  time  and  her  offspring  saved  of  as  many  serious  afflictions. 
But  where  a  mother  has  lost  already  one  or  more  children  from  hydro- 
<*»*I>halu.s  Grauvogl's  advice  to  administer  to  such  a  mother  during  another 
pri'piaiK  V  Sulphur  and  Calc.  phosph.  at  suitable  intervals,  ought  never 
t'»  1h'  f<»rp)tten.  P^ven  after  the  birth  of  a  child  with  suspicious  hereditary 
pr'nlivitics,  we  may  be  able  to  ward  off  an  acute  outbreak  of  meningeal 
'nflaninmtion  by  one  or  the  other  of  the  following  remedies: 

Bar.  carb.,  children  who  do  not  grow,  but  pine  away,  with  swelling  of 
glandular  structures. 

Calc.  carb.,  fat  babies  with  large  heads,  wide  open  fontanelles, 
^Wch  are  often  covered  with  dirty  or  scurfy  skin;  fair  complexion;  they 
are  11  vol y,  precocious;  their  head  sweats  profusely  during  sleep,  especially 
'»u  the  occiput;  stomach  and  bowels  are  large,  sensitive  to  prcnsuro;  bowels 
indineil  lo  he  loose;  feet  damp  and  cool;  dentition  slow  and  troublesome. 

Calc.  phosph.,  flabby,  shrunken,  emaciated  children;  skull  thin  and 
*'ft, with  fontanelles  wide  open;  will  not  stand  any  more;  do  not  learn  to 
^alk;  want  to  nurse  all  the  time;  great  desire  for  salt  meats  and  potatoes; 
after  eating  and  drinking,  bellyache;  retarded  dentition  with  cold  tumors, 
emaciation  and  loose  green,  at  times  slimy  stools. 

Lycop.,  children  sleep  apparently  soundly,  but  scream  out  suddenly 
in  sleep,  stare  about  and  canuot  easily  be  pacified. 
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Silic,  rickety  children;  sweat  much  about  the  head,  especially  fore- 
head and  face;  claw  their  mouth  during  dentition ;  are  prone  to  abscesses^ 
glandular  swellings  and  a  fetid  sweat  of  the  feet. 

Sulphur,  children  who  do  not  like  to  be  washed ;  have  pimples,  boils 
and  other  eruptions  on  head,  face  and  everywhere;  pick  at  nose;  have  red 
li}>s;  crave  sour  things;  feel  faint  in  the  forenoon;  may  have  diarrhoea  early 
in  the  morning;  sleep  restless;  start  when  falling  asleep;  cry  out  during 
sleep;  or  murmur,  moan  and  whine,  or  snore;  their  feet  are  cold  in  the  morn- 
ing and  hot  in  the  evening;  they  run  about,  but  do  not  like  to  stand;  sit 
hunched  and  walk  stooping. 

Thuja,  children  of  sycoticand  syphilitic  taint;  they  are  rather  thin 
than  fat,  are  prone  to  eruptions  w  hich,  on  healing,  leave  purple  spota ;  their 
teeth  soon  turn  black  and  decay  at  the  gums;  the  salivary  glands  swell; 
there  is  sometimes  thrush  or  ranula;  offensive  discharge  from  the  ears;  sore- 
ness of  penis  or  vulva  and  about  the  buttocks;  frequently  recurring  morning 
diarrhoea ;  pain  in  the  left  iliac  region ;  fetid  foot-sw^eats ;  often  the  uncovered 
parts  sweat,  while  the  covered  parts  are  dry  and  hot.  Their  parents,  one 
or  both,  have  a  greasy  skin,  and  warts  and  moles,  and  crave  salt,  and  the 
little  one  will  by  and  by  show  these  hereditary  symptoms. — ( T.  B.  Scahs.) 

When  the  real  meningeal  inflammation  has  set  in,  we  shall  have  to 
choose  between  the  following  remedies: 

Aeon.,  in  the  first  state  of  irritation  and  in  the  traumatic  form,  espe- 
cially where  there  is  fever-heat,  dryness  of  the  skin,  restlessness  and  im- 
patience.    The  pulse  is  full  and  bounding  or  thready ;  the  breath  is  short. 

Apis,  convulsions;  eyes,  ears  and  skin  lose  their  sensitiveness;  when 
water  is  put  into  the  mouth,  there  Is  no  effort  at  swallowing;  sopor,  inter- 
rupted by  piercing  shrieks;  bending  back  and  rolling  of  the  head;  muscles 
of  neck  tense;  profuse,  sticky  sweat  on  the  head,  of  a  musk-like  odor;  in- 
ability to  hold  up  the  head;  eyes  sunken,  half  shut;  on  opening  eyelids  no 
reaction;  squinting;  dilated  pupils;  hearing  gone;  occasicmal  red  streaks  or 
crimson  spots  on  the  face  or  different  parts  of  the  body;  face  pale,  of  a  milky 
blue;  grating  of  teeth;  scanty,  but  frequent  emissions  of  a  dark  and  some- 
times of  a  milky  urine,  or  suppression  of  urine;  no  stool,  or  thin,  scanty 
stool,  passed  but  seldom  and  unconsciously;  trembling  of  the  limbs;  twitch- 
ing or  moving  of  the  limbs  of  one  side  and  paralysis  of  the  other;  irregular, 
slow  pulse,  or  very  quick  and  weak. 

Apoc.  cann.,  sutures  ojKjned;  forehead  projecting;  sight  of  one  eye 
totally  lost,  the  other  slightly  sensible ;  stupor ;  constant  involuntary  motion 
of  one  leg  and  arm ;  urine  surpressed. 

Arg.  nitr.,  according  to  Grauvogl  in  the  last  stage.  He  gives  it  in  the 
6th  dilution  every  two  hours,  and  at  the  same  time  Calc,  phosjih,,  2d  trit., 
night  and  morning. 
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Cnitca,  after  a  fall  cnusing  eitbtT  cimcussiuu,  a  bruise  or  a  perforating 
vMOil;  alio  %»hore  there  is  suppuration  in  ctmse^uenre.  There  are  cmbgs 
%hm  thr  mcaiirigoil  irritatimi  dooi  not  show  until  several  weeks  after  the 
tfijarv.    For  micK  ceases  Arniai  i^i  s»|)f  cific. 

Art.  vulg.,  ctjnvulsiona  of  right  and  paralysis  of  left  »ide ;  body  oold 
iliovef ;  Bopor^  and  yet  drinking  and  awallowijig  water  eagerly;  face  pale 
inrUUiiih  looking;  involuntary  8trH>lg,  greeni.^h  and  thin, 

Beliad.,  vi-rtigo  ou  sitting  up,  with  nausea  or  vomiting:  rodneaa  and 
h<4i«^f  the  face,  nr  alteruale  rednasft  and  paleness;  sparkling,  shhiing  eyes, 
with <iilati?d  pupiU;  rolling  and  8<niinting  uf  the  eyes;  blindness;  throbbing 
ftbe carotid  arterif*;  drowsiness*  yet  inability  to  sleep;  or  drowsy,  rest!e*3 
•l*y|Mith  fnequent  atartinj^;  trembling  hastiness  in  taking  hold  of  things 
aihl  iittiu|f  up;  spasms  afl'eeiing  eves  and  face,  or  spasnis  of  one  side  and 
pafihjii*  »if  the  i»ther;  involuntary  discharge  of  urine.  During  dentition; 
tiW  taking  euhl  by  exjM>«un»  to  a  cold  north  wind. 

Bryon.,  U-aning  head  againi*t  something;  putting  band  to  the  head; 
Qiirrrtsiii,  tottering  gait;  tired;  sudden  change  of  t1is>poi!;itiou ;  dizziness; 
f4l uft<»D  und  §lrikc  apiinst  thinp*;  sudden  change  of  cnlor  in  the  face;  loss 
*>f  ilipetik* ;  reistleiirt  sleep — ^as  premonitory  signs.  Later:  head  bent  back* 
tirdf;  very  dark  re<l  face,  "enmson  red;**  dry  lips;  dry,  brownish  tongue; 
'  "  !Ttg   antt  swalitiwing;    constipation;    suppressed   or 

L  aiich  straining;  dry  heat  all  over  and  esj>ecially  of 

t^  boid;  drowsy  sleep;  chewing  and  swallowing  during  sleep;  eries  when 
l**m|r  tiik«*n  «p  or  moved* 

Canthar.  may  be  a  rival  to  Apis.  Is  important  in  inflammations  of 
wtqi  laenibrani^,  why  not  in  meningitis?  There  are  a  number  of  symp- 
U;nj(  which  hint  to  iL     Omjpare  Omdenswl  Materia  Metlica, 

Cina,  either  real  or  simulating  meningitis  with  So-called  worm  symp- 

CtCtttat  rolling  of  the  head  from  side  to  side,  nr  boring  of  the  occiput 
tntA  the  eushions;  heaii  hot;  eyes  closed;  on  li  fling  the  lids,  eye^  stare  up- 
«trilt;  gr&ii  agitation;  child  grasps  at  one's  clothing  in  a  frightened 
cr;  jerking  of  Hmhs;  convulsions  with  screaming  aft<^r\vanls. 
Cupruii),  hoi  hriwl ;  deep  sopor  with  twitchhig  and  jerking  of  the 
i;  ci»kino?j§  «if  thr  hands*  and  a  l^luish  appearance  of  the  fingers.  **  Dur- 
rk'i  fever  withmit  eru[)tion  ;  afraid  <jf  and  shriukiiig  away  from  every 
HOC  who  approaches  him;  afraid  of  falling;  clinging  tightly  to  the  nurse; 
imo'l  May  in  lied  hut  in  the  lap ;  conscious,  knows  people."  Tongue  dart- 
ing forth  and  back  with  great  rapidity,  like  a  snake^s.  Atk*r  catarrhal  or 
cxanthv'fnntic  levers;  during  difficult  dentition. 

Di     ■  -t;  nn consciousness;  pupils  dilated^  insensible  to  Ih^hi;  blind- 

n:\  f  file©  convulsed;  pulse  very  slow,  often  hanb  with  a  corre- 
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spending  powerful  stroke  of  the  heart,  sometimes  intermittent  and  small; 
breathing  heavy,  slow  and  deep ;  sleep  with  frequent  startings,  and  dreams 
of  falling;  general  convulsions. 

Gelsem.,  the  child  wants  to  be  let  alone,  wants  to  lie  still;  head  hot, 
hands  and  feet  cool;  face  red;  eyes  dull;  tongue  coated  yellowish-white;  no 
thirst;  breath  hot,  sometimes  offensive;  sleepy  and  drowsy,  sometimes  coma- 
tose; during  sleep,  convulsive  motions;  creeps  and  flushes  run  up  the  back; 
more  or  less  moisture  of  the  skin,  especially  on  palms  of  hands  and  in  the 
axillse;  pulse  depressed  at  first,  later  frequent  and  soft.  During  summer  or 
warm  weather  with  southerly  and  southeasterly  wind. 

Glonoin.,  headache;  every  pulse  is  felt,  as  if  the  head  should  burst; 
stupefaction;  sunken  eyes;  under  the  eyes  a  bluish  pallor;  red  eyes  with 
photophobia;  optical  illusions;  lightening  black  spots  before  the  eyes;  blind- 
ness; in  the  ears  pain,  fulness,  pulsation,  ringing,  deafness;  face  b  pale  in 
spite  of  high  fever,  or  red  and  hot;  temporal  arteries  pulsate  violently;  heart 
beats  strong  and  laborious;  pulse  mostly  accelerated,  often  changing  sud- 
denly to  slow  and  back  again;  nausea,  vomiting  with  the  headache;  sudden 


Gratiola,  has  been  given  as  extract  with  good  result  in  a  case  where 
there  was  low  respiration;  occasional  sighing;  gnashing  of  teeth;  eyes  shut; 
pupils  enlarged ;  slow  pulse;  unconscious  discharge  of  feces  and  urine. 

Helleb.,  great  irritability,  getting  angry  easily;  vertigo  as  if  drunk; 
eyes  staring  or  rolled  up,  lids  half  closed;  squinting;  forehead  drawn  in  folds 
and  covered  with  cold  perspiration  ;  face  pale  and  puffy  ;  frequent  rubbing  of 
the  nose ;  nostrils  dry  and  dirty ;  chewing  motions  with  the  mouth ;  greedily 
swallows  cold  water;  wants  food  occasionally  but  rejects  it  when  offered; 
rolls  the  tongue  from  side  to  side;  lower  jaw  sinks;  vomits  green  mucus; 
parses  dark  urine  with  a  sediment  like  coffee-grounds.  Breathing  sometimes 
quick,  sometimes  slow  and  deep ;  sighing ;  boring  back  of  the  head ;  soporous 
sleep  with  screaming  and  starting;  automatic  motions  of  one  arm  and  one 
leg;  convulsive  movements  of  muscles  and  jerking;  exudation. 

Kali  hydr.,  is  the  remedy  of  Kafka,  for  scrofulous  and  tuberculous 
subjects.  The  disease  develops  gradually,  and  this  remedy  ought  to  be  given 
at  an  early  stage,  although  even  later  with  symptoms  of  exudation  it  has 
been  found  to  act  favorably. 

Laches.,  is  often  indicated  after  Lycop.,  especially  when  there  is  dif- 
ficulty of  swallowing;  gagging  with  throwing  up  of  wind;  hot  abdomen. 

Lycop.,  is  one  of  the  most  important  remedies  in  tubercular  meningitis. 
Grenerally  speaking  it  corresponds  to  scrofulosis  and  tuberculosis,  cheesy  de- 
generation an<l  dropsical  effusion.  Special  indications:  drowsiness,  loud 
screams  during  sleep ;  sleep  with  half  open  eyes,  throwing  the  head  from  side 
to  side  with  moaning ;  bad  humor  after  sleep ;  comatose  state ;  great  emacia- 
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tion;  pale  fiuse;  flushes  of  heat  in  the  face;  spasmodic  twitching  of  the  face ; 
&ihm  of  the  neck;  constipation.  Also  in  complications  with  eruptive 
fevers  and  pneumonia. 

Ilcrc.  soL,  drowsy,  sleepiness  with  restless  throwing  about  and  oc- 
casional waking  with  a  shrill  cry,  which  is  followed  again  by  dozing  off. 
The seDsitiveoefls  of  the  eyes  to  light  is  diminished;  squinting.  Mercury  is 
cDDsidered  as  being  capable  of  exciting  the  process  of  absorption. 

Opium,  soporous  condition  with  half  open  eyes;  snoring;  iris  insensible 
to  light;  congested  face;  suppressed  urine. 

Spongia,  ac<K>rding  to  Hering,  of  great  importance  on  account  of  its 
relatioDdhip  to  scrofulosis  and  tuberculosis.  Guiding  symptoms:  congestion 
ofblonl  to  the  head  with  pressing,  knocking  and  pulsating  in  the  forehead; 
nkm  of  face  with  anxious  mien ;  better  when  lying  in  a  horizontal  position ; 
hett  m  the  head;  bending  the  head  backwards  with  tension  in  the  neck. 
Ey«  staring,  lids  wide  open ;  double  sight ;  face  pale  and  cold  with  the 
heat;  alternately  red  and  pale.  Twitching  of  the  muscles  with  the  fever; 
fr^iuent  waking  with  a  start;  tossing  about;  stupid  slumber. 

Stramon.,  head  is  thrust  forward  instead  of  back;  conjunctiva  in- 
jwte«i;  pupils  contracted;  desire  for  light,  or  bright  light  and  glistening 
thing?  cause  spasms;  calls  for  his  parents  who  are  present  but  does  not  know 
thera;  violent  delirium ;  stammering;  great  dryness  of  the  mouth ;  dysphagia; 
urine suppreased ;  trembling  and  convulsive  movements  of  the  limbs;  striking 
*uh  hands*  and  feet;  frequent  torsions  of  the  trunk;  screaming;  suppressed 
niih'ar}'  eruptions. 

Sulphur,  heaviness  of  the  head;  it  sinks  backwards;  sweat  on  head  oi 
njujfk-Iike  smell;  frequent  change  of  color  in  the  face;  pale,  distorted  feat- 
iirt>:  s4Kir  smell  from  the  mouth;  turbid  urine  with  red  sediment;  suppressed 
frujjtioii  on  head,  behind  the  ears  or  elsewhere.  OiVeu  indicated  ai'ter 
Bryon.  or  Helleb.     See  above. 

Zincum,  cross  and  crabby  in  the  afternoon  and  morning;  pain  in  fore- 
head, l>etter  when  lying;  sensitive  to  light;  dry  nose;  j)ale,  waxy  face;  re- 
laxeil  filatures;  gagging  and  vomiting  and  yet  a  voracious  appetite;  stool 
retardt*<l,  omitting  for  days;  scanty,  turbid  urine,  as  if  mixed  with  eliiy : 
cannot  keep  the  feet  still.  Heat  and  fever  morning,  evening  and  part  of 
ui^rht:  n^tless  sleep  before  midnight,  after  midnight  more  quiet,  and  in  the 
lUMrning  awakes  brightly.     Comj)lication  with  scarlatina. 

Digest  to  Meningeal  Inflammations. 

Preventive  remedies:  B ir,  mrh.^  Cih.  At  suitable  intervals  to  niotherh  tliirinj: 
nii-fi.,  CMr,  ifhojtph.f  Lycop.f  K:>Uic.j  Sulphur^  '  pregnancy,  who  have  lost  children  with 
Thiijii.  hydrocephalus :  .SW/>A?<r  and  0«/r. />/io.'</>A. 
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FORMS.  STAGES  AND  SUCCES- 
SION OF  SOME  REMEDIES. 

Real  or  simulating,  with  so-called  worm 
symptoms:  Clna, 

Traumatic:  Aeon. 

After  a  fall,  causing  either  concussion,  a 
bruise  or  a  perforating  wound;  also 
where  there  is  suppuration  in  conse- 
(juence:  Amka, 

After  exposure  to  a  cold  north  wind: 
BeOad, 

During  summer  or  warm  weather, 
with  southerly  or  southeasterly  wind: 
GeUem, 

During  dentition :  Bellad.,  Cuprum. 

scarlatina:  Zincum. 

without  eruption :  Cuprum. 

With  eruptive  fevers  and  pneumonia: 
Lycop. 

After  catarrhal  or  exanthematic  fevers: 
Cuprumr. 

suppressed  eruption  on  head,  be- 
hind the  ears  or  elsewhere:  Sulphur, 

miliary  eruptions:  Stramon. 

For  scrofulous  and  tuberculous  subjects: 
Kali  hydr.j  Lycop.,  Spongia. 

Children  who  do  not  grow,  but  pine 
away,  with  swelling  of  glandular  struc- 
tures: Bar,  curb. 

Fat  l)abie8  with  large  heads,  wide  open 
lontanelles,  which  are  often  covered 
with  dirty  or  scurfy  skin;  fair  complex- 
ion :  Cole,  carh. 

Rather  thin  than  fat  children :  Thuja, 

Flabby,  shrunken,  emanated  children; 
great  emaciation :  Cdc  phonph.,  Lycop. 

Rickety  children :  Silic. 

Children  of  sycotic  and  syphilitic  taint : 
Thuja, 

Parents,  one  or  both,  have  a  greasy  skin, 
and  warts  and  moles:  Thuja. 

Crave  salt,  and  the  little  one  will  by  and 
by  show  these  hereditary  symptoms: 
Thuja. 

Prone  to  eruptions  which,  on  healing, 
leave  purple  8i)ot8:  Thuja. 

Pimples,  boils  and  other  eruptions  on 
head,  face  and  everywhere:  Sulphur. 

Premonitory  signs:  Bryon. 


Premonitory  loss  of  appetite;  restlen 

sleep:  Bryon, 
In  the  state  of  irritation:  Aeon. 
The  disease  develops  gradually,  and  tbii 
remedy  ought  to  be  given  at  an  early 
stage,  although  even  later  with  symp- 
toms of  exudation  it  has  been  found  to 
act  favorably:  Kali  hydr. 
During  exudation:  Hdkb, 
Excites  the  process  of  absorption :  Mercur, 
In    the    last   stage:    Arg.    nilr^    Oale. 

phosph. 
May  be  a  rival  to  Apis:  Oanthar, 
Is  often  indicated  after  Lycop.:  Laeha, 
Often  after  Bryon  or  Helleb.:  Sulphur. 

CONCOMITANT  SYMPTOMS. 
Conscious,  knows  people:  Cuprum. 
Unconscious:  Digit. 
Stupefaction:  GUmoin. 
Lively,  precocious:  Oale.  earb. 
Violent  delirium :  Stramon. 
Calls  for  his  parents,  who  are  present,  but 

does  not  know  them :  Stramon, 
Trembling  hastiness  in  taking  hold  of 

things  and  sitting  up:  Bellad, 
Screaming:  Stramon, 
Cries  when  being  taken  up  or  moved: 

Bryon, 
Striking  with  hands  and  feet:  Stramon. 
Clinging  tightly  to  the  nurse;  won't  stay 

in  bed  but  in  the  lap:  Cuprum. 
Children    do    not    like   to    be  washed: 

Sulphur. 
Wants  to  be  let  alone,  wants  to  lie  still : 

Gelsem. 
Afraid  of  falling:  Cuprum. 
Afraid  of  and  shrinking  away  from  every 

one  who  approaches  him :  Cuprum. 
Grasps  at  one's  clothing  in  a  frightened 

manner:  Cieuta. 
Sudden  change  of  disposition :  Bryon. 
Great  irritability,  getting  angry  easily: 

Hell^. 
Cross  and  crabby  in  the  afternoon  and 

morning:  Zincum, 
Bad  humor  after  sleep:  Lycop. 
Restlessness  and  impatience:  Atson. 
Great  agitation:  Cieuta^ 
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^^^^^^^HH*  iiryoti* 

On  Uaing  the  lids,  eyes  fttare  upwards :           ^H 

^^^Prdnink:  MrM^. 

^^H 

i      ^nn letting  op,  with  nmuittL  or  vomit- 

Piipila<N^.ntriictcd:  Straman.                                    ^^M 

miBAd. 

dilateil  :  Api/ty  Rditttl^  IHfjtt.^  GroHtM,        ^^^^H 

iMdaO^tt;  G^Afna. 

Desire  (nr  liglit :  StramoiK                                ^^^H 

— ,  niiitct^  vtmuting  r  Ghnoin, 

Sensitive  to  light :  Zincum,                             ^^^^M 

PilB  w   fcrsiicftd^  better   when    lying: 

SexisitivenesB  diminit^hed :  Apis^  Maeur,           ^^M 

^M.. 

On  opening  cvelidn  nn  reaction:  AptJ^,         ^^^^H 

Bfi7  ]|d|«  b  feit,  M  if  the  Head  should 

Insensible  tn  li^^ht:  Jh)pL,  Opium,                ^^^H 

(«iN:  ^Jltrtunn, 

Blindoeas:  lUlntL,  THtjiL,  GUmoiu.                ^^^H 

CoDftttloa  Df  blood  to  the  hold  with 

:    Sight  111  inic  eye  1<  if  ally  lf)«i,  the  other      ^^^^H 

t'fi^ii'i^.  knm  king  and  puWtiog  in  the 

sli^i^fitly  8t*n8ible;  .l/jne,  r«inn.                          ^^^^^H 

("rrljfo*]:  Sft^m^'n 

Doable  »ight :  Sfiont/ii},                                    ^^^^^M 

BaU  Hott      (SctiIo,     Cnyrum,     Othftn., 

Lightening  ur  Hack  spots  before  eyes;           ^^M 

f^^mfm, 

^^^^^M 

Tmhmd    jiTojoetin^;    sutures    opened: 

Optlealilhimons:  Z^c/^^                               ^^^H 

if.ft^  rtuwiw 

1        8kiiU  thin  and  mid,  with  fimtiLnclles  wide 

In  the  ears  palii,  fnlnetss,  pid^alion,  ring-           ^^U 

i            "pn;  TttZf,  fthiiwfth. 

ini;«  dt.'nfnex^:  Ghm'tin,                                           ^^| 

1        laabiilty  tn  hnM  up  the  hesiM:  JpM. 

Offensive  di^lmrge  from  the  ears:  Thuja,           ^^H 

liitlUlii  licad  a;icuiii'<t  tiraTU'thinf?:   Jtrtfon. 

Hearing  gime:  Api^t,                                     ^^^^H 

lMVla«ta  Mf  the  heiul,  it  '^lukn  liark* 

Dry  none  :  Zinmvi.                                          ^^^^H 

nHi;$i^iir. 

Nostrils  dry  and  dirty  :  HtUA.                     ^^^H 

^mg  t«r|e  of  thf  hend  t  Helirh. 

Pick  nl  noHu  :   ^Vna,  Sulphur,                               ^^^^^M 

^^pMd  ^latt    Nirkwards;    very  dark    red 

Freqaent  rubbing  of  the  uom.*  :  Hdkh,         ^^^H 

^^Peodtng  tKv  he«d  hmrkvrHnlti,  with  ten- 

^^^^^^^H 

Ftashes  of  heat  in  l\w  face:  Z^fo/n               ^^^H 

^^^**on  in  ihc  nock:  Spon^ia, 

Redness  nnd  bent  of  the  fnoo  :  litUad,          ^^^^H 

^^■to^lag  bark  and  rtilling  head:  .'Ifjiffi, 

Red  II Oil  Iml  Tare;  UUtmtitu                               ^^^^^| 

^^P^agof  ihi*  heaiJ  fnjiu  »itlt?  to  ^ide»  or 

Congested  fncti:  Opttim.                               ^^^^| 

^^■i^nni^  of  the  f»cfiput  into  tlic  cu*hion«: 

Face  ted  :   (UUrm.                                                 ^^^^| 

^Hc&nni, 

wilh  anxiouf.  mien:  Sjionffin,          ^^^^H 

^^■MkthfUBt  forward  injileiul  of  bo^k: 

cTiii)wn>  red:  littfm.                                 ^^^^H 

^^HN"^ 

Under  the  eyesa  blulbh  imUor:  Glmifnu.           ^^| 

^^^ffif  Uaod  to  the  head :  Brymu 

Face  ptde :  L^^cfqu                                           ^^^^H 

in  9pite  of  high  fever :  Ghnom,              ^^^^^ 

^tfi»  with  ph*«tt>f»hoW»:  GhtuMn, 

and  etihl  with  hcnt ;  SjtoTtffia.                   ^^^^^M 

OOQiWiOtiTa  iiijc^'tc^:  Stmmm. 

f  with  distorted  feature*^:  Sttlphuf.            ^^^^H 

^rtSfhtit:  Cintin,  OratwUu 

nf  a  milky  blu<? :  Apif,                              ^^^^^M 

— ^iimk^:  iirinfm. 

and  oldinh  lcH»king:  Art,  f*ulg,                  ^^^^H 

—  ^—  and  half  tihiit :  A}ik, 

and  putly  :  llrlUh,                                    ^^^^H 

Ml:  (^Uem. 

,  waxy  ;  rthixe*!  featurefe^ :  Zin£%m,          ^^^^M 

—  ifivklit^gt  kjtinlngf  with  diluted  pu- 

Sadden  change  of  color  in  face :  Bty^m^           ^^| 

pilb:  B^iLod, 

Sulphur^                                                                            ^^H 

taring;  lida  wide  open :  Sptrngia. 

Alternately  rtnl  nnd  pale  face:  Beihd,,            ^H 

ftMing  or  roU««)  up,  lida  half  clo^j : 

Sj}i}nf/ia.                                                                          ^^H 

JMkk 

Occasional  red  breaks  or  crimson  KpoU^            ^^M 

— ^,  Mting  and  ^jiimfine :  Brlhid. 

on  the  face  or  diflerent   parts  of  ihr            ^^M 

f  tqaintitiif :  A  pi*.  Jhtlrh.,  yfemir^ 

bmly:  Apif.                                                 ^^^H 
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Forehead  drawn  in  folds  and  covered 

with  cold  perspiration :  Helleh. 
Spasmodic  twitching  of  the  face :  Lyeop, 
Salivary  glands  swell :  Thuja. 
Dry  lips:  Bryon, 
Red  lips :  Bellwly  Sulphur. 


Qreat  dryness  of  the  mouth :  Stramon, 

Sour  smell  from  the  mouth :  Sulphur. 

Cheering  motions  with  the  mouth :  Helleh. 

Lo^rer  jaw  sinks:  Helleb. 

Dry,  hrownish  t<mgue :  Bryon. 

Sometimes  thrush  or  ranula :  Thuja. 

Tongue  coated  yellowish-white:  Gelmn. 

darting  forth  and  hack  with  great  ra- 
pidity, like  a  snake's:  Cuprum.,  Jjycop. 

Rolls  the  tongue  from  side  to  side :  Ilelleb. 

Stammering:  Stramon. 

Qnashing  of  teeth  :  Gratiola. 

Orating  of  teeth  :  Apis. 

Retarded  dentition  with  cold  tumors: 
Calc.  phoitph. 

Dentition  slow  and  troublesome:  Calc. 
rarb. 

Cla^r  their  mouth  during  dentition:  Silic. 

Teeth  so<m  turn  black  and  decay  at  the 
gums:  Thuja. 

Drinking  and  swallowing  water  ea:;erly 
during  sopor:  Art.  mil g. 

Hasty,  impetuous  drinking  and  swallow- 
ing: Bryon. 

Qreedily  swallows  cold  water:  Helleb. 

Wants   to   nurse    all    the    time:     Cale. 

phoitph. 

Difficulty  of  swallowing :  Iiaehe*. 

Dysphagia :  Stm  mon . 

When  crater  is  put  into  the  mouth,  there 

is  no  cflbrt  at  swallowing :  Apis. 
Crave  sour  things:  Sulphur. 
Qreat  desire  for  salt  meats  and  |K)tatoes: 

(  hie.  phosph. 
Wants  food  cH*nsionally,  hut  rejects  it 

when  of!ere<l :  HrlUb. 
Qagging    with    thn)wing    up  of   wind: 

Jjarhes. 
and  vomiting  and   yet   a   voracious 

appetite :  Ziurum. 
Vomits  green  mucus :  Helleb, 


Feels  faint  in  the  forenoon :  Sulphur. 
After  eating  and  drinking,  bellyache: 

Cale.  phogph. 
Stomach  and  bowels  are  large,  sensitive 

to  pressure :  Calc.  carb. 
Pain  in  the  left  iliac  region :  Thuja, 
Hot  abdomen :  Laches, 
Constipation :  Bryon.,  Lycop. 
Stool  retarded,  omitting  for  days :  Zr'nctrm. 
Bo^rels  inclined  to  be  loose :  Gale.  earb. 
Diarrhcea  early  in  the  morning :  Sulphvr, 

Thuja, 
Loose,  green  and  at  times  slimy  stools: 

Cale.  phosph. 
Involuntary  stools,  greenish  and  thin: 

Art.  vulg. 
No  stool,  or  thin,  scanty  stool,  passed  but 

seldom  and  unconsciously :  Apis. 
Unconscious   discharge   of    feces   and 

urine:  Gi-atioUi, 


Painful  urination  with  much  straining: 
Bryon. 

Suppression  of  urine:  Apis,  Apoc.  eann., 
Bryon. y  Helleb.,  Opium,  Slramon, 

Turbid  urine  with  red  sediment :  Sulphur. 

Dark  urine  with  a  sediment  like  coffee- 
grounds  :  Helleb.,  Laches, 

Scanty,  turbid  urine,  as  if  mixed  with 
clay:  Zincum. 

,  but  frecpient  emissions  of  a  dark  and 

sometimes  of  a  milky  urine :  Apis, 

Involuntary  discharge:  Bellad. 

Soreness  of  vulva:  Mercur. 

of  penis  or  vulva  and  buttocks:  Thuja. 


Breath  hot,  sometimes  offensive :  Gdsem, 

short :  44ran. 

Breathing,  sometimes  quick,  sometimes 

slow  and  deep :  Helleb, 

heavy,  slow  and  deep :  Digit, 

Low  respiration :  Graiiola, 
Occasional  sighing :  Graiiola,  HrlUb, 
Heart  Wats stn^ng and  laborious:  Glonoin. 
Pulse    full    and    lx>unding    or   thready: 

Aron. 
mostly  accelerated,  often  changing 

suddenly    to    slow    and    bock    again: 

iUonoin. 
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Pslae  depreflsed  at  fint,  later  frequent  and 
M)ft:  GfUem, 

—  rerr  quick  and  weak :  ApU. 

—  wmietioies  intermittent  and  small : 

—  lilow  and  irregular :  Apis,  CfraUola. 

—  rerv  slow,  often  hard,  with  a  corre- 
i^HMiing  powerful  stroke  of  the  heart: 
JHgit, 

Ttmpond  arteries  pulsate  violently,  throb- 

hing  of  the  carotid  arteries :  Beilad. 
Vsck,  Htiffhem  of:  Lycop 
— ,  niiiM'lt^  tense :  Apis, 
Coldness   <»f   the  hands,  and  a  bluish 

iplteaninfe  of  the  fingers :  Cuprum. 
Hands  and  feet  cool :  Gelstm, 
Feet  art'  oihl  in  the  morning  and  hot  in 

the  evening:  Sulphur. 
One  foot  »>ld,  the  other  hot :  Lycop, 
Feet  damp  and  aiol :  (hie,  earb. 

,  fetiil  sweat :  SUie, 

Run  abimt,   but  do  not  like  to   stand: 

StUpkur. 
Will  not  stand  any  more,  and  do  not 

learn  to  walk :  OiU.  phosph. 
Sit  hun<*hed  and  walk  stooping :  Sulphur, 
Uncertain,  tottering  gait,  full  often  and 

strike  ajtaiiiKt  things:  Bryon, 
Tired :  Brytm. 
Trembling  of  the  liml« :  Apis. 

and    fonvulsive   muveiiicnts   of   the 

limits :  .Strnmon, 

Eyes,  far*  and  skin  lose  their  sensitive- 

n^To-'  Apt*. 
Twitching  of  the  muHcles  with  the  fever : 

Spfrn*/in. 
Jerking  nf  limlM:  Cintta. 
Convolsive  movements  of  muscles  and 

jerkin;::  Jhllrb. 
Frequent  torNions  of  the  trunk :  Stramon. 
Sadden  sp:L'<mM :  (Uonoin, 
Convolsions:  .lpi>,  hifjit. 

with  s4*reaTnin^  afterwards:  Cicuta.       j 

Bright  light  and  gli^^tening  things  cause 

^pa^^1s:  Stramon. 
Spasms  atlt-ctinj:  eyes  and  face:  Beilad. 
One-half  of  faiv  convulsed :  Diijit, 
Twitching  or  moving  of  the  limbs  of 

one  side  and  paralysis  of  the  other :  Apis. 


Convulsions  of  right  and  paralysis  of 

left  side :  Art.  vulg. 
Spasms  of  one  side  and  paralysis  of  the 

other:  Beilad, 
Constant  involuntary  moti<m  of  one  leg 

and  arm  :  Apoe,  cann.,  Helleb, 


Stupid  slumber :  Spongia, 
Sopor:  Digit, 

,  interrupteil  by  piercing  shrieks :  Apis. 

,  with  half  open  eyes :  Opium, 

,  and  yet   drinking    and    swallowing 

water  eagerly :  Art,  vulg, 

,  with  screaming  ami  starting:  Helleb, 

,  with  twitching  and  jerking  of  limbs: 

Cuprum. 
Comatose  state :  Ijycop, 
Stupor :  Apoe.  cann. 
Dro^rsy  sleep :  Bryon. 
,  restless  sleep,  with  frequent  starlings : 

Bdlad, 
sleepiness  with  restless  throwing  about 

and  occasional  waking  with  a  shrill  cry, 

which  is  followed  again  by  dozing  off: 

Merc,  sol. 
Drowsiness:  Lycop, 

,  yet  inability  to  sleep:  Beilad, 

Sleepy  and  drowsy,  scmietimes  comatose : 

Gelseni. 
Sleep  restless:  Sulphur. 
Restless    sleep    iK'fore    midnight,    after 

midnight  more  quiet,  and  in  the  morn- 
ing awakes  brightly :  Zincnm. 
Starts  when  falling  asleep :  Sulphur. 
During  sleep  loud  screams :  Lycop. 
Children  sleep  apparently  soundly,  but 

scream    out    suddenly    in    sleep,    stare 

al)out   and   cannot    easily    be    pacified: 

Lycop. 
Cry  out,   or  murmur,  moan   and   whine: 

Sulphur. 
Snoring :  Opium,  Sulphur. 
Frequent  startings:  Digit. y  SfMugia, 

and  dreams  of  falling :  J>igit 

Head  sweats  profusely,  csixH'ially  on  the 

o<'ciput:  Calc.  cnrb. 
Half  open  eyes,  throwing  the  head  from 

side  to  side  with  moaning  :  Lycop. 
Chewing  and  swallowing:  Bryon. 
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Convulsive  motions :  Gelsem, 


Cold  all  over:  Art.  rulg. 

Creeps  and   flushes  run    up  the  back: 

Gelaem, 
Fever-heat,  and  dryness  of  skin :  Aeon. 
Dry  heat  all  over  and  especially  the  head : 

Bryon, 
Heat  and  fever   morning,  evening  and 

part  of  night :  Zincum, 
Profuse,  sticky  sweat  on  the  head,  of  a 

musk-like  odor:  Apis,  Sulphur, 
Sweat  much  alwnt  the  head,  especially 

forehead  and  face :  SUic. 


Uncovered  parts  sweat,  while  the  covered 

parts  are  dry  and  hot :  Thuja, 
FeUd  foot-sweats:  SUic,  Thuja, 
More  or  leas  moisture  of  the  skin,  espe- 
cially on  palms  of  bands  and  in  the 
axillie:  OeUem, 


Better  when  lying  in  a  horizontal  posi- 
tion: Sponffia, 
Tossing  about :  Spmgia, 
Cannot  keep  the  feet  still :  Zineum, 


Qlandular  swellings  and  abscesses:  Silie, 


Hydrocephalus  Chronicus 

Develops  itself,  in  grown  persons,  of  acute  attacks  of  different  forms  of  men- 
ingitis, which  may  have  been  brought  on  by  irritations  of  the  brain  from 
exposure  to  heat  or  cold;  external  injuries;  the  abuse  of  intoxicating  drinks, 
or  too  great  mental  exertion.  In  children,  even  if  it  originates  after  birth, 
it  is  nevertheless  identical  with  the  affection  called 


Hydrocephalus  Congenitus, 

that  form  which  children  are  born  with.  It  is  probably  the  consequence  of 
an  inflammatory  process  of  the  lining  of  the  ventricles  during  fcetal  life; 
perhaps  it  is  a  deficicDcy  in  the  proper  assimilation  of  calcareous  substances 
which  form  the  bones.  Why  it  is,  we  do  not  know  in  either  case.  Some 
women  have  given  birth  to  hydrocephalitic  children  several  times  in  succes- 
sion, without  any  apparent  cause. 

As  the  water  collects  in  the  ventricles  while  the  sutures  of  the  bones  have 
not  yet  united,  its  constantly  increasing  bulk  drives  the  bones  asunder  and 
enlarges  the  head  to  an  enormous  size.  Or,  if  we  take  the  other  view,  which 
is  perhaps  the  more  plausible  of  the  two,  we  might  explain  it  in  this  manner: 
The  insufficiently-developed  bones  are  not  capable  of  restricting  the  growing 
brain  within  its  proper  limits;  they  give  way  here  and  there,  and  the  brain 
gains  entirely  too  much  space  within  the  skull.  As,  however,  a  vacuum  can 
never  exist,  it  is  at  once  filled  up  with  the  general  equalizing  medium,  water 
or  serum.  In  this  way  the  inner  pressure  becomes  still  stronger,  and  the  still 
deficient  bony  structure  becomes  still  less  capable  of  restraining  the  increased 
internal  pressure;  it  gives  way  again  and  again;  and  for  the  same  reason  the 
effusion  of  water  must  increase  still  more,  until  at  length  the  whole  cranium 
attains  to  an  enormous  size. 
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rec»>gnized  at  ooce,  although  it  may  uot  have  come 
to  nram^liliOt.  There  b  a  dispro]>ortiou  betwceu  the  aize  of  the 
iksll  ifid  thmt  of  the  face;  the  fontanelles  are  much  wider  than  usual,  and 
ti«  '  '  »eui«g  may  Ix*  traecMl  down  into  the  frontal  bone;  and  laterally, 
do.  II  the  jiarietiil  and  frontal  bones.     The  bone»  themselves  feel  thin 

tuiilcr  piTssure  of  tlie  fingers;  finrl  externally  the  veing  appear  greatly  eu- 
k/j  '    '  '        jh  the  skin. 

il  changes  appear  only  when  the  collection  of  water  is 
VET?  considenibie.  There  have  been  found  from  six  to  ten  poiindg  of  serum 
within  tbe  VfUtriolefl,  wldeh  then  apf:iear  enormously  distended  and  thickencil, 
ihik'  [\ie  sulissuuice  of  the  brain  in  the  neigh burh<>od  is  waiitini;  away.  A  small 
liiduni  nf  wrrum  doe>5,  of  course,  not  chanjio  the  externul  form  of  the  cranium; 
JiiiW  i$  it  changed  shouhl  the  eflusion  take  place  at  a  later  period,  when  the 
•WJirtfuf  the  ikull  bones  have  dosed;  to  this  there  are  a  very  few  recorded 
oarptions. 

Children  born  with  hydroeeplialus  fully  developed,  die  frer|uently  dur- 
ittf  liiriii  or  noon  aflerwanb.     Others  show  no  signs  of  this  malady  in  the 
fimwoekt;  <^ven  during:  the  whole  of  the  first  year  it  may  be  overlooked,  un- 
til  ti>e  iniihilitt/  of  the  eliild  to  hold  up  iU  hmd  calls  attention  to  it,    B,tit  even 
tliea  there  tuny  be  no  enlargement  of  the  head  visible,  yet  the  child  is  slow 
'  velopments:  it  does  not  make  any  attempt  to  talk  or  walk ; 
Illy,  and  its  actions  look  strangely ;  when  in  joy  or  fear  it 
aud  Ktmggles  with  its  extremities.     Ita  eyes  do  not  look  know- 
t;  it  glMfW8  no  interest  for  things;  it  appears  imbecile  and 
-  constantly  oozing  nut  of  the  half  opened  mouth;  it  eats 
IJ'Sediiy,  unci  often  is  seized  with  spasms. 

The  progr<«s  of  the  disease  is  either  a  steady  one,  going  on  from  bad  to 

Mn^ until  at  last  general  paralysis  ends  the  scene;  or  it  is  interrupted  by 

Wiouary  periuds,  or  it  remains  for  years  seenjingly  unalteretL     It  is  rare, 

^  h«%wer*  for  such  patients  to  live  beyond  the  age  of  puln^rty;  a  few  only 

H  i«re  btsetJ  tibserved  to  live  to  the  age  of  twenty. 

^^THKKAPEIJTIC  HINl^.— The   most   important   remedies   for  this 
^^HlSoit  lire:  Anen.,  Calc.  cArb.  and  pho.sph,,  lielleK  and  Sulphur, 

Th«  oUl  Heboid  confeasi*  that  by  diuretica,  <lrastiea,  iodine-j>reparation8 
^md  calomel  nothing  has  been  achieved;  neither  has  the  compre^ion  of  the 
kuJl  by  adhew^'c  strifie,  nor  a  repeated  punction  or  tapping,  been  of  use. 
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Hydrocephalus  Senilis 

farin  of  hydrjoephalus  which  is  found  in  ohl  age,  the  second  child- 
of  man.    Il  seems  to  be  developed  from  the  following  comlttion  of 
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things:  The  brain  in  old  age  is  apt  to  shrink,  which  necessarily  would  cause 
an  empty  space  within  the  skull.  As  no  vacuum  can  exist,  the  would-be 
empty  space  is  at  once  filled  up  with  serum.  The  same  takes  place  when, 
from  some  cause  or  other,  only  a  portion  of  the  brain  becomes  atrophied. 
The  space  which  hereby  is  vacated  is  at  once  taken  up  by  an  exudation  of 
fluid.  Hence  this  sort  of  hydrocephalus  is  termed  Hydroeepluilas  ex 
yacuo.  It  sometimes  happens  that  the  exudation  of  serum  takes  place  so 
suddenly  and  so  profusely  as  to  cause  all  the  symptoms  of  an  apoplectic  stroke, 
when  it  is  called  Apoplexia  serosa. 

In  most  cases  it  is  impossible  to  make  a  differential  diagnosis  between  it 
and  Apoplexia  sangainea;  neither  have  we  any  distinct  signs  by  which  to 
diagnose  Hydrocephalus  senilis. 

Meningitis  Cerebro-Spinalis  Epidemica.— Spotted  Fever. 

This  is  an  acute,  diffusive  inflammation  of  the  pia  of  the  brain  and 
spinal  cord,  resulting  in  an  exudation  of  purulent  matter.  "It  is  deposited 
both  on  the  convexity  and  at  the  base,  e8i)ecially  along  the  course  of  great 
vessels,  in  the  folds  and  depressions  of  the  surface  of  the  brain,  in  the  fissure 
of  Sylvius,  along  the  sulci,  between  the  pons  variolii  and  chiasma,  and  on  the 
pons  and  cerebellum.  In  rare  cases  the  whole  surface  of  the  brain  is  uni- 
formly covered."  In  the  spinal  cord  the  exudation  is  found  "chiefly  in  the 
lumbar,  less  in  the  cervical  region,  and  almost  exclusively  on  the  posterior 
surface  of  the  cord,"  owing  to  the  tendency  of  any  fluid  to  flow  to  the  de- 
pendent parts.  "The  brain  substance  is  sometimes  congested  with  puncti- 
form  hjemorrhage  and  secondary  development  of  small  spots  of  softening ;  at 
other  times,  when  the  disease  has  been  hyperacute  or  very  long-continued,  it 
is  juicy  or  (edematous,  with  a  smooth,  level  surface,  and  of  a  watery  appear- 
ance on  section.  More  rarely  the  substance  is  of  a  tough  consistence."  (Von 
Ziemssen.) 

Although  this  disease  may  have  prevailed  at  times  in  previous  centuries, 
the  first  epideiiiic  ascertained  with  certainty,  is  that  in  Geneva,  from  Febru- 
ary to  April,  1805.  Since  then  many  epidemics  have  been  observed,  and  in 
all  parts  of  the  globe,  with  the  exception  of  the  tropical  regions  proper.  It 
is  an  infectious  disease,  but  what  its  disease-germ  consists  of,  is  entirely  un- 
known. It  generally  occurs  during  winter  and  spring,  and  especially  when 
there  is  great  moisture  of  the  air  and  great  variations  of  temperature.  It 
selects  not  malarial  regions,  but  rather  sandy,  dry  plateaus,  though  malarial 
neighborhoods  are  not  exempt.  Childhood  is  most  severely  attacked,  yet  no 
age  is  spared.  The  disease-germ  seems  best  to  thrive  where  it  finds  a  soil  pre- 
pared by  insufficient  nourishment,  damp,  overcrowded,  badly  ventilated 
houses  with  unclean  ground  floors. 
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•la  in  siidiienly,  commencing  with  a  cUill, 


ft^Jowisi  I     111';  vomiting;  exlmoniimiry  proBtratiuii  of 

itiviijrtb  mafl  greal  resllessncse.  The  headache  h  unusually  severe,  dometimes 
io  tli9  fitMsl,  oomctitiir^  in  the  bark  part  of  the  head;  its  cessation  is  a  very 
fcfOfvUo  flign.  Vomitiiijf  is  ee|>ec!ally  excited  hy  ri»?ing  and  rarely  absent* 
Tb«  ferer-tetnperiitiire  ia  very  irregular,  varying  in  the  mean  from  100,4°  F, 
Uf  104°  t\*  with  very  irregiiJar  variations  above  and  below  these  points,  often 
OMTtipced  by  ]ung*eontinued  iiiirrMal  tem|»emtiire^,  while  the  other  symp* 
I6BI*  cfifttitiUL*  unnliattHl.  Thi*  pulse  is  likewise  irregular;  its  frequency  doe« 
tuA  alwuTu  tx)rn^pond  to  the  height  of  the  temperature,  and  varies  soinetitnes 
tktrtj  til  forty  beat*  in  a  few  hours.     A  slow  pulse  is  less  frequently  found 

to  mrtiingitifl  tubcreul<K^a,  aiifl  a  continued  rapidity  ia  unfavorable*  In 
there  oci!ur  at  the  start  loss  of  cons^ciousness,  coma  or  delirium, 
al  lioit  Mimnolenee,  out  of  which  the  patient  may  be  roused  by  being 
|4>,  ajwwri.-riug  corrrctly,  hut  i>oon  relapniug  into  the  stame  state  again* 
commencx!  with  convulsi<ms,  aud  that  characteristic  stiftnesg  of 
llie  nock  which,  in  n  few  hours,  may  develop  into  a  tonic  contraction  of  all 
tile CYteofora  of  the  spinal  column;  orthotonus  is  frequent;  opisthotonus  is 
rife;  imrost  is  pleurothotonus  or  the  unilateral  contracti*m  of  the  spinal  erec- 
Iv  aasclea.  In  rare  instances,  however,  the  siifl^ness  of  the  neck  is  entirely 
liMrnt.  Tliert?  U  great  aching  in  all  the  liinb«,  and  especially  in  the  spine, 
1  ujttvrfml  ovrrseu*itiveni"a<s  of  the  skin ;  every  touch  and  motion  causes 
gml  pttin*  Now  appcnr  al«»o  cutaneous  eruptions,  heqies  on  the  face,  or  oa 
the lOilfviiiititt ;  then  erythema,  rc»seola.  urticaria  and  petechias.  The  name 
nf  the  ftptHted  f**vi'r  was  sugges»ted  by  tliose  irregular^  purplish,  eccljynioseil 
ifii^  frum  tlie  j*ixe  of  a  pin's  head  to  larger  patches,  which  appear  generally 
on  tb©  iectmd  day  of  the  ilisease  upon  various  parts  of  the  body,  usually  first 
m  ibo  tip|ier  eyelid*,  gradually  extending  toother  parts;  they  do  not  get 
while  under  preswire.  In  some  crises  they  are  absent.  From  the  third  to 
flue  lifUi  day  the  ti>ngue  becomes  dry  and  cracked  in  comatose  eases;  in  other 
CMG»  it  remains  moist  but  heavily  coated.  There  is  sometimes  diarrhrea,  at 
oUier  times  coastiputiou.  In  otht^r  eases  the  symptoms  of  irritation  are  fot- 
liiwin]  by  symptoms  of  deprc^ion;  no  reaction  ensuing;  unconsciousuess  is 
c»mplrtc,  stools  and  uritte  ]>ass  otT  involuntarily,  pulse  and  temperature  rise, 
cnorialsive  movements,  half-*ided  paresis^  general  convulsions,  profound  coma 
fonow  eacti  other  and  death  clcp^cs  the  scene.     In  favorable  cases  these  symp- 

of  tiepreaijon  do  not  set  in  at  all,  or  are  not  so  marked  nor  lasting*  The 
ii»,  the  pains  in  the  limbs  auci  spine  continue,  but  gradually  grow 
mJJder  Aini  etktivaltscence  begiuj^^  in  from  one  to  two  weeks,  though  sometimes 
hler,.  There  are  ca#es  esjiecial  during  the  commencement  of  an  epidemic, 
wkidi  lrrmtnftt€  fnUdly  in  from  twelve  to  thirty  liours;  and  on  the  other 
Ii«kI,  llicre  are  cases  even  during  the  height  of  an  epidemic,  which  are  so 
ligliip  aa  ta  allow  the  patient  to  cc^ntinue  work. 
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As  Sequelae  have  been  observed:  "Deafness,  derangements  of  vision, 
chronic  hydrocephalus  and  chrouic  meningitis,  with  the  consequent  impair- 
ment of  intelligence,  and  lesions  of  motility  in  the  form  of  paralysis  and 
paresis." 

The  Diagnosis  is  difficult  in  isolated  cases  and  when  the  disease  occurs 
in  complication  with  other  acute  diseases,  especially  croupous  pneumonia. 
It  differs,  however,  from  TuberCUlous  meningitis  by  the  suddenness  of  its 
attack,  the  irregularity  of  pulse  and  temperature,  and  its  peculiar  eruptions; 
from  Typhoid  by  the  same  peculiarities.  In  the  first  days  a  distinction 
between  the  two  may  not  be  possible,  but  a  few  days  of  observation  of  the 
temperature  will  decide.  When  in  complication  with  pneumonia,  its 
diagnosis  may  remain  doubtful  for  some  time;  however,  the  stiffness  of  the 
neck  and  the  painfulness  of  the  spine  will  lead  us  to  suspect  such  compli- 
cation. 

Its  Prognosis  is  grave,  especially  in  infancy  and  old  age,  and  in  all 
cases  where  the  symptoms  are  very  violent  and  the  state  of  depression  con- 
tinues without  any  apparent  reaction.  Each  single  case  has  to  be  weighed 
by  its  own  peculiarities  and  even  these  doubtful  cases  may  take  a  favorable 
turn,  while  others  prove  fatal  even  under  careful  treatment. 

THERAPEUTIC  HINTS.— Aeon.,  chill;  fever;  restlessness;  dry 
skin ;  great  thirst.  Still  I  have  not  seen,  nor  found  mentioned  great  achieve- 
ments from  this  remedy. 

Act.  rac,  intense  pain  in  the  head,  as  though  a  bolt  were  driven  from 
the  neck  to  the  vertex  with  every  throb  of  the  heart;  pain  at  the  base  of  the 
brain  and  up  and  down  the  whole  length  of  the  spine ;  stiffness  of  neck  and 
back;  intense  pain  in  the  eyeballs;  tongue  swollen,  or  raw  and  red;  redness 
of  fauces  and  palate;  soreness  and  bruised  feeling  of  the  muscles  generally, 
or  sometimes  confined  to  a  circumscribed  spot,  and  often  cfhanging  location, 
and  with  a  feeling  as  if  an  abscess  were  forming ;  great  sensitiveness  of  the 
skin.  Creeping  chills  in  the  back;  profuse,  sometimes  cold  perspiration  all. 
over;  tonic  and  clonic  spasms;  delirium,  like  delirium  tremens;  sees  cats 
and  dogs,  etc. 

Apis,  often  indicated.    Compare  Meningitis. 

Arg.  nitr.,  recommended  by  Grauvogl,  is  undoubtedly  of  great  im- 
portance. It  has  tremendous  headache  of  all  kinds;  vertigo;  photophobia; 
clouds  before  the  eyes;  double  vision;  eyeballs  floating  in  mucus;  deafness; 
pale  and  emaciated  face;  lips  and  nails  blue;  white  coated  tongue,  or  dry 
and  hard  tongue,  like  bark  and  black;  black  coated  teeth;  cannot  talk; 
wants  to  drink  sweet  things,  sugar  water,  the  juice  of  boiled,  sweet  prunes; 
stools  and  urine  unconsciously;  oppressed  breathing;  wants  to  be  covere<l 
all  the  time  and  yet  wants  fresh  air,  the  windows  open ;  cannot  move  himself. 
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^Ie€p,  with  eoiihtaiil  uiuriimring:  it  is  difficult  to  rouse  liim,  nml 

Jf  roui^efi,  the  t'Vfs,  scarcely  oi»t'iie<l,  fall  sluit  agiiJii.     The  wlidle  left 

Hwle  i*  weak.     Ertmctiitioii ;  constant  trembling  uf  hamlg;  jerking  of  single 

Afnica,  sopor;  cringes  when  tiuiched  anywhere,  even  during  uneon- 

irreat  soreness  all  over;  diuredis;  during  stage  of  great  weakness. 

Arscn*,  great  re^daastie^  and  prostration;  arsenic  tliirst;  intermittent 

BtlUd.,  often  indieatttl  by  the  violent  headache,  drowsy  state,  aiul 
mm;  dilated  pupils;  double  sight, 
Bryon.,  bursting  lieadache;  ^tirtheiss  of  neck;  great  pain  in  joints  and 
''ttbs,  oil  wnr?*e  from  motion. 

Camphora»  cold,  dwtdly  pale  or  blue,  almost  pulseless  from  first  shock 
"fchiH  wiiht»ut  reaction* 

Cann.  ind,»  vertigt>  on  rising  with  stunning  ]>ain  in  the  back  part  (»f 

Itlie  lic«d;  fijteil  gaa^;  dilated  [mpiU;  sensitive  to  sounds;  cold  face,   with 

Drawiiy  and  9itu{iid  Imik;  anguish  in  the  chest  with  great  oppression;  {min 

-[»ine;  pnralysit*  of  lower  extremities  and  the  right  arm; 

fiolnnus,  with   h^ss  of  eou;*eiou^net=g ;  collapse;  stupor; 

|]iil^  elammy  and  in«engtble  skin;  feeble,  irregular  pulse.     (Hale.) 

Chin,  sulph.,  violent  thn^bbing  headache;  vertigo;  heat  in  the  face; 
uvolanlary  di'?<iug  of  the  eyelids  fronj  sheer  prostration;  intermiitent  tyjHi. 
Cicuta,  insien^ibility;  double  sight;  dilated  pupils;  sturing  hjok;  jerk- 
ttg:  ufi^ycbalK  nnis<'U'g  of  face,  arms  and  hands;  |)erfect  deafne^^s;  dumb  for 
liTVeri]  days :  a^hy  palene^  of  face ;  head  retracted;  rigid  spine;  dysphagia; 
"'*t  diarrhii^a  then  eousiijKition ;  rapid  pulse;  insensibility  to  touch  and 
l**Orbrng;  paralvsii*  all  over. 

Crotal^,  horrid  headache;  delirium  with  oj>en  eyes;  pain  in  all  the 
iuttk;  actdiyrnujtefl  spots  everywhere;  convulsions  and  paralysis, 

Gelseni.,  feeling  as  of  a  tape  around  the  head;   great  drowsiness; 
itcbiog  of  head,  fsicc  and  neek;  loss  of  vision  and  speech;  nausea;  pulse 
rcspirati^tn  Inl^^^red  and  feeble;  trendjling  and  c^implete  loss  of  nms- 
|¥)wer:  sweating  relieves* 

Glonoin.,  violent  throbbing  headache  with  sense  of  expansion;  blind- 
^  Willi  faintui*^  ami  naueia ;  pale  face ;  pain  through  the  whole  length  of 

Hyosc,  delirium,  muttering  or  wild;  double  sight;  convulsions. 
Lycop.,  «njx>r;  sinking  of  lower  jaw;  fan-like  motion  of  nostrils;  feel- 
i>f  tetision  in  chest  and  abdomen  as  of  a  hoop;  dun*t  want  to  be  alone; 
WkingB  of  limfafl  and  body.     Compare  under  Meningitis. 

Opitini,  slu[*or;  sjiasms;  drawing  the  body  backwards  and  rolling  from 
I  l<i  aide;  deep,  *luw  brenihiug;  very  quick,  or  \ery  slow  pulse.    Alter  vio- 


78 


BRAIN. 


lent  emotions,  fear,  grief,  fright,  which  acted  like  a  blow,  stunning  the  whole 
nervous  system. 

Rhus  tox.,  stupefaction  and  vertigo;  various  eruptions,  eczema  on  face; 
nosebleed;  dry  cough,  perhaps  bloody  sputa;  great  aching  pains  all  over 
with  restlessness. 

Ver.  vir.,  during  first  stage  with  coldness  of  surface;  loss  of  conscious- 
ness; labored,  slow  and  irregular  pulse.  Later:  trembling  as  if  frightened 
and  on  the  verge  of  spasms;  convulsions;  retraction  of  head ;  rolling  of  head; 
rolling  up  of  eyes;  opisthotonus;  very  frequent  and  feeble  pulse. 

Protracted  recovery  hints  to :  Calc.  carb.,  Carb.  veg.,  Psorin.,  Silic,  Sul- 
phur, Zincum. 

Digest  to  Spotted  Fever. 


Unconscioasness :  Arnicaj  Ver,  vir. 

Insensibility:   Cicutcu 

Deliriam:  Beilad, 

,  with  open  eyes :  Crotal. 

,  imittering  or  wild :  Hyosc, 

,  like  delirium  tremens :  sees  cats  and 

dogs,  etc. :  Act,  roe. 

Does  not  want  to  Ije  alone :  Lyeop, 

After  violent  emotions,  fear,  grief,  fright, 
which  acted  like  a  blow,  stunning  the 
whole  nervous  system :  Opium, 


Head  retracted :  Cicuta^  Ver,  vir. 
Rolling  of  head :   Ver,  vir. 


Vertigo:  Arg,nitr, 

and  8tU(.efaction:  RkuM  tox, 

on  rising  with  stunning  pain  in  the 

back  part  of  the  head :  Cann,  ind, 
and  heat  in  face,   violent  throbbing 

lieaduclie :  Chin,  sulph. 
Violent  throbbing  headache  with  sense 

of  expansion:  Glonoin, 
Intense  pain  in  the  head,  as  though  a 

bolt  were  driven  from  the  neck  to  the 

vertex  with  every  throb  of  the  heart: 

Act.  roc. 
Pain  at  tlie  base  of  the  brain  and  up  and 

down  the  whole  length  of  the  sjune: 

Act.  roc. 
Tremendoas  headache    of    all    kinds: 

Arg,  nitr. 
Violent  headache :  Bellad, 
Barsting  headache:  Bryon, 
Horrid  headache :  Crotal, 
Feeling  as  of  a  tape  around  the  head: 

CteUcm, 


Intense  pain  in  the  eyeballs :  Act,  ra£. 
Involuntary  closing  of  the  eyelids  from 

sheer  prostration :  Chin,  sulph. 
Rolling  up  of  eyes :   Ver,  vir, 
XSyeballs  floating  in  mucus :  Arg,  nitr. 
Dilated  pupils :  Bellad,^  Cann.  ind,,  Ctcuta, 
Fixed  gase :  Cann.  ind. 
Staring  look  :  Cicuta, 
Cloads  before  the  eyes :  Arg,  nitr. 
Doable  sight :  Arg,  nitr,,  Bellad,,  Cieuta, 

Hyosc, 
Photophobia :  Arg,  nitr. 
Loss  of  vision  and  speech :  Gelsem, 
Blindness  with   faintness  and  nausea: 

Glonoin, 


Sensitive  to  sounds :  Cann.  ind. 
Deafness :  Arg,  nitr.,  Cicuta, 
Nosebleed :  Rhus  tox. 
Fan-like  motion  of  nostrils :  Lycop, 


Face  cold,  with  drowsy  and  stupid  look : 
Cann,  ind. 

pale :  Glonoin, 

pale  and  emaciated :  Arg,  nitr, 

,  ashy  jmleness  of:  Cieuta, 

Sinking  of  lower  jaw :  Lycop, 
Lips  and  nails  blue :  Arg.  nitr. 


Black  coated  teeth  :  Arg,  nitr, 
Tongae,   dry  and  hard,  like  bark  and 
black :  Arg.  nitr. 


DIGEST  TO  SPOTTED   FEVER. 
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ToDfiM,  swollen,  or  raw  and  red :  Act,  ran, 

— ,  white  coated :  Arg,  nUr. 

DuBb  for  seTeral  days:  Cieuia. 

Cinnottalk:  Arg.tutr. 

RtdnsM  of  lauoes  and  palate:  Act,  roe, 

Djiphigia:  Cievta, 


CriTes  sweet  things,  sugar  water,  the  juice 

of  boiled,  sweet  prunes:  Arg,  nitr, 
Ansnio  thirst :  Ar$en, 
Viniea:  (idgem. 

Pint  diarrhcea  then  constipation :  CUsuta, 
Stools  and  urine  unconsciously :  Arg,  nitr. 
Diuresis:  Arxn, 


Dry  coagh,  |>erhap6  bloody  sputa:  Rhus 

tuj. 

Respintion  labored  and  feeble:  Gdaem, 

Breathing,  oppretwed :  Arg,  nitr, 

— ,  great  oppression :  Oann.  ind, 

— ,  deep,  slow :  Opittm, 

^Sniih  in  the  chest:  Oann,  ind, 

Feeling  of  tension  in  chest  and  abdo- 

nJtn  as  of  a  hoop :  Lgcop, 
P«ilte  feeble:  OeUcm, 
— '  and  irregular:  Gann.  ind. 
— -  ami  very  frequent :   Ver.  vir. 
rapid :  Cicuta. 

Very  <juick  or  very  slow:  Opium, 
•  lalmrvd,  »low  and  irregular:    Ver,  vir. 


Stiffness  of  nec-k :  Bn/on. 

■~~-~  an<i  bark  :  Act.  roc. 

*igid*pine:   Cicuta. 

Opisthotonus:    Ver.  vir. 

Drawing  the  body  backwards  and  rolling: 

Smprosthotonns,  with  loss  of  concious- 

nt>»«:   (.'tnn.  irui. 
Pain  tbrough  tbe  wbole  length  of  spine: 

Art.  rnr„  (wlonoin. 

acni»<jj  hlioulders and  spine:  Cann.ind. 

in  all  I  be  limbs:  Crotal. 

Great  pain  in  joint:^  and  limbs,  all  worse 

fn)m  motion:  Bryon. 
ai'bing   all   over,   with    restlessness: 

Rhitj^  tor. 

i4f)reness  all  over:  Arnica. 

Soreness  and  bruised  feeling  of  the  mus- 


cles generally,  or  sometimes  confined  to 
a  circumscribed  spot,  and  often  changing 
location,  and  with  a  feeling  as  if  an  ab- 
scess were  forming:  Act.  roc. 
Left  side  is  weak ;  cannot  move  himself: 
Arg,  nitr. 

Trembling  and  complete  loss  of  muscular 

power:  Gelsem, 

,  constant,  of  hands:  Arg.  nitr, 

,  as  if  frightened  and  on  the  verge  of 

spasms:   Ver.  vir, 
Jer kings  of  limbs  and  body :  Lycop, 

of  single  muscles:  Arg.  nitr. 

of  eyeballs,  muscles  of  face,  arms  and 

hands:  Cicuta, 
Spasms:  Opium. 

,  tonic  and  clonic :  Act.  roc. 

Convulsions:  Cann,  ind.y  HyosCy  Ver.  vir, 

and  paralysis:  Cicuta^  Crotal. 

Paralysis  of  lower  extremities  and  the 

right  arm :  Cann.  ind. 


Drowsy  state:  Betlod. 

Qreat  drowsiness :  Gchem, 

Difficult  to  rouse  him,  and  when  half 
roused,  the  eyes,  scarcely  opened,  fall 
shut  again:  Arg.  nitr. 

Sopor:  Arnica,  Lycop. 

Soporous  slee]),  with  constant  murmur- 
ing: Arg.  nitr. 

Stupor:   Cann.  ijid.,  Opium. 


Intermittent  type :  Arsen.,  Chin,  sndph. 
During  first  stage,  with  coldness  of  surface : 

Ver.  vir. 
Creeping  chills  in  the  back :  Act.  roc. 
Wants  to  be  covered  all  the  time  and 

yet  wants  fresh  air,  the  windows  open: 

Arg.  nitr. 
Chill;  fever;  restlessness;  dry  skin;  great 

thirst:  Aeon. 
Pale,  clammy  skin:  Qinn.  ind. 
Profuse,  sometimes  cold  perspiration  all 

over:  Act.  rac. 
Sweating  relieves:  Gchem, 


Qreat  sensitiveness  of  the  skin:  Act. 
rac. 
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Cringes  when  toudied  anywhere:  Arnica. 
Insensible  skin :  Cinn.  ind. 
Insensibility  to  touch   and    pinching: 

Cicuta.  

Itching  of  head,  face  and  neck:  Gelsem, 
Various    eruptions,    eczema    on    face: 

Rhus  tor. 
Ecchymosed  spots  everywhere:  Crotal, 


Collapse :  Cjnn,  ind. 


Cold,  deadly  pale  or  blue,  almost  pulse- 
less from  first  shock  of  chill  without  re- 
action: Chmphora. 
Emaciation :  Arg.  nitr. 
Qreat  restlessness,  prostration:  Artai, 
During  stage  of  great  weakness:  Amia, 
Often  indicated :  Apis.    Compare  Men- 
ingitis. 
Protracted  recovery  bints  to :  Oalc,  earh^ 
Carh.  veg.y  Pmrin,,  SUHCj  Sulphur,  Zinntm, 


Pachymeningitis,  Inflammation  of  the  Dnra  Mater. 

The  dura  consisting  of  a  periosteal  (external)  and  an  inner  lamella, 
pathology  recognizes: 

1.  Pachjuieningltis  externa,  which  may  be  caused  by  external  in- 
juries, separating  the  membrane  from  the  inner  surface  of  the  skull,  or 
bruising  and  tearing  it ;  or  by  transmission  of  inflammation  from  neighbor- 
ing tissues.  It  always  is  confined  to  circumscribed  spots,  and  seldom  recog- 
nizable as  a  separate  affection,  because  of  the  ease  with  which  the  inflamma- 
tory process  may  spread  to  the  inner  lamella  and  pia.  Pachymeningitis  of 
old  age  is  frequently  detected  post-mortem,  without  any  marked  symptoms 
during  life. 

2.  Pachymenmgltis  interna  may  be  a  mere  continuation  of  inflam- 
matory and  suppurative  processes  of  the  outer  layer.  As  such  it  is  as  little 
recognizable  during  life  as  the  former. 

3.  Pachymeningitis  interna  HaBmorrhagiea  or  Haematoma  done 
matris  is  in  fact  not  an  inflammation,  but  an  extravasation  of  blood,  which 
undergoes  the  usual  changes  of  a  coagulum,  and  developing  from  itself  a  new 
formation.  It  is  found  either  on  the  surface  of  both  hemispheres  or  only  on 
one,  and  princi])ally  attacks  persons  after  thirty  years  of  age  and  upwards, 
although  cases  under  that  age  are  likewise  recorded. 

The  Symptoms  must  naturally  vary  according  to  the  quantity  of  ex- 
travasation, its  location  on  one  or  both  hemispheres  or  its  spreading  from 
one  to  the  other,  and  its  repetition.  A  sudden  and  increasing  compression  is 
indicated  by  headache,  drowsiness,  loss  of  consciousness,  fever,  slow,  some- 
times irregular  and  towards  the  end  mostly  very  frequent  pulse.  The  con- 
traction of  the  pupils,  the  absence  of  strabismus  and  ptosis  indicate  that  the 
convexity  is  the  seat  of  the  lesion ;  the  simple  rigidity,  paresis  or  actual  pa- 
ralysis of  the  muscles,  the  disturbances  of  seosation,  numbness,  formication, 
when  present  on  one  side  only  or  on  both,  or  progressing  from  one  side  to  the 
other,  indicate  its  location  on  the  opposite  hemisphere  or  over  both,  or  its 
spreading  from  one  to  the  other.     Coma,  disturbances  of  respiration,  slow* 
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nif  [niW%  inaVility  to  swallow,  cessation  of  reflex  movements  of  the  pu- 

■Jflli,  indicate  ft  eomprBssion  of  the  whole  brain,  while  convulsions  of  one  mh 

sdthfl]  «in  the  other,  atlcrwanis  paresis  of  one  side  >sith  paresis  of  the  facial 

i]ijp^gltji8U8  of  the  same  side*  then  paresis  of  the  other  side  show  irritation 

rtiif  mrtlor  ci*ntr^  of  the  surface  of  the  hrain.     The  intervals  between  dif- 

§Rni  attacks  of  extruvasatiou  are  eharacterijced  by  headache,  diminution  of 

aiUrllip"n(H%  ]cie»  of  memory,  drowsiness,  partial   paralysis,  disturbance  of 

ijiffch, *ucldcn  mental  excitement  without  cjvuse  and  freipiently  mixed  symp- 

t<^iMrtfdeTnentia  pnnilyticii. 

]u  pre<li«j>0'  '  ^ncesi  are  old  age,  atrophy  of  the  Imiin  from  alco- 

Minn.athemma. ;  -  »tf  the  lungs,  heart  and  kidney?^,  chronic  i>sych<3scs, 

\  pemicicHa,  b;vmopliilia,  ftcarbutus. 
It»4«ratltm  t  od  frnm  one  day  to  one  year  and  lunger. 

Fur  thtTnpen(  -ex  under  njeningitia  and  apoplexy. 
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icephalitis ;  Abscess  of  the  Brain ;  Red  and  Yellow  Soft- 
ening of  the  Brain, 

It  b  ft  true  inflammatory  lej^ion  of  the  cerebral  substance,  a  red  soOening 
onoK^qtieot  abfveess  of  the  brain.    The  yellow  softeninjj  ia  the  conscfinence 
klimorrhii]ific  infarction,  through  the  plutrging  n[)  \^^  a  cen4)ral  ve^seel, 
toftv  Ic-ail,  however,  by  irritation,  to  a  true  encephalitis,  and  so  may, 
*Mv  wvn,  ftA««r  xtB  inflammatory  stage  has  pa^ed  away,  the  true  eneepha- 
iti  nmrc  of  yellow  softening  and  even  be  accompanied  on 

lal  tissue  by  a  partial  necrosis,  so  that  intleed  we  may 
Wtpnfa  of  foftening  in  the  brain,  of  which  we  cannot  ascertain  the  nature 
fintf  procc^'?.     True  encephalitis  is  found  always  only  in  small 
't  Thew  foci  are  red  from  extravasated   blood  and  swollen;  its 

H'windftricjj  imperfectly  defined.  By  and  by,  if  they  are  not  al>aorbeci  almost 
oWifiJfltdy,  which  small  ones  of  a  traumatic  nature  certainly  do  in  many 
'■•^tlwy  undergo  the  well-known  destructive  and  reabstjrbiu;j^  eliangas;  we 
•••Wbwii  a  focus  of  yellow  softening,  which  gradually  becomes  more  color- 
1^  ii  tfiiiffoTmc<l  into  a  cavity  with  a  thin  emulsive  fluid,  and  may,  at  last, 
'••^  tolhe  formation  of  Arm  sclerotic  cicatrices;  or  the  tran.^formatiVm  results 
«» » Tullcction  of  puj* — an  abscess.  Recent  abscesses  have  usually  no  envelop- 
J^Mf  capiuK*,  while  old  ones  have.  As  they  grow  they  increase  the  intercra- 
'»*»i  firewun:*  and  retard  the  circulation  in  the  brain,  or  compress  the  neigh- 
f  Twwels  in  such  a  degree  a^  to  cause  yellow  softening  of  the  surround- 
bnirn*ttSBne  to  a  large  extent.  The  abscess  may  perfbnite  the  surtacu  of 
^^l>nun  into  the  veotrtcles,  or  open  upon  the  base  and  gi\Q  rise  to  difluse 
•<^  meoingitts  i^f  the  base, 

widespread  acute  cedema  and  abo  ausemia  of  the  brain,  and 
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when  located  in  the  cerebellum  in  such  a  position  that  it  lessens  the  cavity  at 
the  fourth  ventricle,  or  of  the  aquaeductus  Sylvii,  hydrocephalus  intemus 
chronicus. 

It  may  discharge  through  the  skull  into  the  subcutaneous  tissue,  or  into 
the  frontal  sinuses  and  nasal  fossae,  or  through  the  temporal  bone  in  the 
neighborhood  of  the  processus  zygomaticus,  under  the  temporal  muscle,  or 
into  the  cavity  of  the  tympanum. 

Abscess  of  the  brain  is  either  single  or  multiple  and  varies  in  size. 

The  most  frequent  Cause  of  acute  inflammation  and  recent  abacess  is 
traumatic  injury;  but  there  are  also  mentioned:  Affections  of  the  skull  bones, 
tumors  in  the  brain,  acute  diseases,  such  as  typhoid,  scarlatina,  affections  of 
the  heart,  suppurating  and  sloughing  processes  in  different  portions  of  the 
body.     These  same  causes  apply  to  the  capsidated  and  chronic  abscess. 

Its  Symptoms  are  not  at  all  well  defined.  An  acute  encephalitis,  say 
from  a  non-perforating  injury  of  the  head,  may  run  its  course  without  our  hav- 
ing a  suspicion  of  its  existence.  Still,  symptoms  like  the  following  should  not 
be  unheeded:  Dizziness;  headache;  vomiting;  loss  of  consciousness ;  sopor; 
pupils  wide  and  fixed;  pulse  slow;  rolling  of  the  eyeballs;  transitory  diver- 
gence ;  paralysis  of  the  face  or  even  hemi paresis  or  hemiplegia ;  twitching  of 
both  hands  and  feet;  convulsions  of  the  extremities.  Its  extent  cannot  be  de- 
termined. If  not  cured,  it  may  result  in  calcification  of  ganglion-cells,  situated 
under  the  injured  part;  in  chronic  irritable  melancholy;  in  chronic  head- 
ache, dizziness,  anxiety  and  hallucinations;  in  inability  to  think,  with  inter- 
current periods  of  excitement  and  illusions  of  the  senses ;  in  xM)mplete  imbe- 
cility, in  a  state  resembling  dementia  paralytica ;  in  epilepsy  and  tumors. 

The  Diagnosis  must  principally  be  based  on  the  knowledge  of  its 
etiology. 

THERAPEUTIC  HINTS  may  be  looked  after  under  the  preceding 
chapters  on  the  different  forms  of  meningitis. 

Insulatio,  Sunstroke,  Thermic  Fever. 

Whether  it  be,  according  to  von  Grauvogl,  a  want  of  water  in  the 
blood;  or  according  to  H.  C.  Wood,  a  paralysis  of  the  vasomotor  nerves  or 
some  controlling  centre  in  the  brain,  which  influences  the  production  of  heat 
in  the  body ;  or  according  to  Hill  in  Braiihvxiite*s  Retrospect,  1867,  an  im- 
perfect decarbonization  of  the  blood ;  or  according  to  Huguen,  a  hyperaemia 
of  the  pia  and  brain;  or  according  to  Arndt,  a  diffuse  encephalitis;  or  ac- 
cording to  Nothnagel,  a  venous  hypenemia,  dependent  upon  a  diminiahed 
power  of  activity  of  the  heart ;  or  according  to  R.  Gregg,  a  development  of 
gas  or  steam  in  the  brain — we  shall  leave  undecided ;  all  phpiciana,  howem. 
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i^detlmt  it  is  caused  by  the  influence  of  excessive  heat,  and  Dot  mei*ely  by 
ill  ezposuie  to  Uie  direct  rays  of  ih*^  sun.  The  results  uf  pos^t-inortemis  an* 
jwgtt;  iht  m(Mi  importaut  rnay  be  gleaned  from  Dr.  H.  C,  Wuod^s,  Jr.. 
Tlemu  Fnvrr,  1872,  iu  whicli  he  gtate»:  ** Right  heart  and  pulmonary  arter- 
10^  tiih  ihdr  bratichei*,  gt)r)y:«-Hl  with  dark  fluid  blood ;  venous  congestion  oi 
d«luu|M  iiiKi  entire  body.  The  heart,  especially  left  ventricle,  rigidly  con- 
flicted iu  every  case,  caused  by  a  ct>aguhition  of  the  myosin,  is  pathognofniv 
ofmitttrDkc.  In  most  ca:*cs,  however,  it  is  a  post-mortem  rather  than  an 
im^-ntfirtein  phcDomeiion*  The  musck's  after  death  from  heatstroke  $ooii 
Imnil^td^Ao  me  times  instantaneously  so.**  As  Predisposing  Caunks  are 
MUnied;  **Wanl  of  acclimatization,  lengthened  exertions,  deprivation  of 
filer,  ik  free  ajid  habitual  uie  of  vile  drinks,  debility,  a  febrile  sta(«, 
WjfW,  liad  vmHilatiou,  iinprojier  head  covering  and  clothing,  depressinji 
ialluenct*." 

SiiiirfOMB,— The  final  "stroke'*  does  not  at  all  set  in  without  warnings. 
At  Unttbo  wonted  work  becomes  a  burden ;  the  nmscles  Imti  their  elasticity  ; 
tlwa*  i«  j^reat  *lebility.  hi^  of  appetite,  hut  great  thiri*t.  The  head  grows 
diny, achy;  the  chest  feels  opprejS8cd,  with  frequent  ami  short  bi*eaihiug 
•B4«igiiing;  the  throat  gets  dryland  swallowing  painful;  the  voice  becomes 
tmkiad  hoarse;  there  is*  a  general  anxiety  ami  irritablenesfi  of  the  mind, 
feeling  in  the  extremities;  restlt»*  sleep,  or  great  drowsiness;  iucreasetl 
wrtiuo,  perhaps  nosebleed,  redness  of  the  conjunctiva,  pale  face,  tottering 
g*'t*  or  ijiving  way  of  the  knees.     Many  complain  of  a  dreadful  goneness  at 

pit  of  the  Momach,  nausea,  vomiting;  jmin  in  the  bowels,  |)erhapg  sudden 

bflEa,  with  prxifuise  cold  perspiration.     Otlener  the  bowels  renjaiu  consti- 

V^iM,   Tht*  mind  beootues  cUaidetl,  he  answers  confusedly.     If  ior  such  nud 

indjciitionA  nothing  is  done  in  the  vain  hnpe  that  it  Ih^  a  mere  tran- 

iodinpnettion,  the  "stroke''  will  surely  ami  s|K*e4lily  follow,  unless  a 
^g»  in  the  t450ipc!ntturct  shouhl  head  it  off  by  a  still  more  rapiti  turn. 
*"^  '  '  ■  "  L  whtde  chain  of  more  or  less  pronounced  symplums  is  very 
•li  d**  stroke*'     As  if  felled  down  by  a  blow,  tlie  patient  sinks 

tnlj  til  the  ground,  with  entire  loss  of  consciousness,  and  complete  inseu- 
Bty  of  h>ugi*r  or  shorter  duration;  subsultus  tendinum;  partial  sjiiBms, 
''"iirldit  gi*n«ral  convulsions;  or  paralysis  of  the  spinal  Ciird,  so  thai  he 
«>M  mftve  a  limK  The  fiw.*e  at  fi ret  is  very  pale,  gradually  growing 
**A«1,  »ifliiscd,  ofWn  deeply  cyanoeed,  and  finally  assuming  a  leaden  hue. 
Twbituthing  is  aluw  ami  sighing,  or  rapid;  or  deep  ami  labored, often  ster- 
irith  rattling  in  the  trachea.     The  pulse  grows  feeble  and  exeeediuglv 

;  hitcr  irregular,  intermittent  and  thready. 

8«ch  a  "stroke'*  might  be  mistaken  for  apoplexy,  if  it  were  not  for  the 
^on  and  the  premimitory  symptoms.  Apoplexy  may  occur  at 
is  uf\eu  precetled  by  a}>pareut  good  health. 
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Sunstroke  is  not  necessarily  fatal  and  least  under  homoeopathic  treal* 
ment;  however,  it  occasionally  leaves  very  unpleasant  after-effects,  whiek 
"consist  principally  in  symptoms  of  deranged  innervation,  inability  to  endiut. 
heat  and  sunshine,  insomnia,  vertigo  and  weakness,  headache  which  return 
after  exjxwsing  oneself  to  the  rays  of  the  sun,  or  comes  at  regular  times  and 
in  various  parts  of  the  head;  chronic  encephalitis;  insanity;  constipation; 
dysj^epsia  and  derangement  of  the  liver." 

THERAPEUTIC  HINTS —Man  will  never  be  satisfied.  Cold  water 
he  improves  by  ice.  Now-a-days  it  would  be  very  old-fashioned  not  to  keqp 
ice-water  summer  and  winter,  and  to  gulp  it  down  during,  aft^r  and  between 
meals.  So  dictates  fashion,  and  it  is  good  for  the  doctors  and  ice^ompaniea. 
So  in  the  treatment  of  sunstroke.  Plain  water,  as  river  or  well  provide  it,  b 
entirely  out  of  date.  Being  a  "stroke,"  it  must  be  dealt  with  "strikingly." 
Ice-water  and  ice-bags  are  the  order  of  the  day.  Do  we  cure  a  frozen  limb 
by  boiling  it?  Will  you  cure  a  man,  nearly  boiling,  by  freezing  himT 
AVhere  is  the  sense?  But  fashion  has  none.  When  you  are  called  to  treat 
a  man  struck  down  by  the  sweltering  heat,  take  water  as  river  or  well  pre- 
sent it,  and  bathe  his  face,  head,  chest  and  spine,  arms  and  limbs  well  with 
it.  If  you  can  have  it  lukewarm,  it  is  better,  because  it  is  nearer  to  his  tem- 
perature, and  by  evaporation  will  withdraw  sufficient  heat  to  cool  the  body 
down  to  a  natural  temperature  in  a  very  short  time,  without  shock  or  malice. 
This  alone  may  restore  consciousness  in  a  short  time.  But  we  have  also 
remedial  agents  which  may  prevent  the  stroke,  or  shorten  its  attacks  and 
prevent  bad  consequences. 

Among  the  remedies  of  prevention 

Gelsem.  is  the  most  important.  It  covers  all  the  symptoms  of  a  man 
who  feels  "play*d  out,"  as  Lilienthal  so  characteristically  designates  it.  It 
is  especially  indicated  in  hot,  damp,  stifling  weather,  the  exact  meteorological 
condition  of  sunstroke  and  it  has,  at  least  in  my  practice,  proved  itself  ade- 
quate to  the  occasion. 

Aeon,  and  Arsen.,  are  characterized  by  great  thirst,  hot  and  dry  skin. 

Ant.  crud.,  by  a  white  tongue,  loss  of  appetite. 

Bryon.,  by  great  thirst,  gastric  derangements  and  aversion  to 
motion. 

Carb.  veg.,  vertigo;  heaviness  of  head;  pulsative  pain  above  eyes; 
general  debility;  obtuseness  of  sensibility. 

Laches.,  by  great  dryness  of  throat,  hoarseness;  tightness  and  oppres- 
sion of  chest,  and  drowsiness. 

Vcr.  vir.,  by  prostration,  febrile  motion  and  accelerated  pulse. 

Among  the  remedies  during  tJie  attack 

Glonoin.  is  the  most  important.     Violent  headache;  vertigo;  does  not 
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he  stret't  nor  \m  own  hout^e;  lusiti^  senses  and  siiikiu^  clown  uiieou' 
mm%,  Coujtiuetivu  reddened :  rnlst^  black  spuU  ur  visions  of  light  before  the 
t?Tw;  psilv  txml  Agitated  euimtenunce.  White  tongue  iis  if  painted.  Thirst, 
ptiatru'  '^  '  '  ing  in  the  pit  of  stmnach  with  a  sense  of  sinking.  Oppressed 
bf«thii  li^,  eimt^lrictiun  and  anxiety,     Laborious  and  violent  iieti^m 

of  titti  heart.  Numbne^d  of  Fnnbd;  innscular  tremor;  great  prostration; 
convulsions. 
Afnyl  nitr.,  aoxiety;  longing  for  frtish  air;  dull  ctjufusion  of  head; 
u-nte*l  feeling;  hend  feels  full  to  bursting;  eyes  protruded,  ntar- 
^.  .ij.MK-tiva  bloodshot;  intense  surging  of  blood  to  the  face;  crampy, 
ric  piiin:  burning  and  pressure  in  gtoniaeh;  tlyspncea  ami  condtrictifiu 
;  and  heart ;  tumultuous  beating  of  heart;  tri^mulousness  of  hands  and 
tmflmg  in  leg*;  tottering  gait;  weak,  relaxed  feeling. 
Bellad. « similar  in  i  iloniHU.  Drowsiness ;  dulneag  of  mind ;  congestions 
tU  ht*ad;  his^  cjf  consciousness;  beaduche;  vertigo;  angniish;  fla4*het* 
rr  the  i-yi's;  whi/Jting  in  ears;  coni?tricti*m  of  chest;  worse  in  eumuier 

Catnphora,  si»»kin;^'of  the  forces;  oppression  of  breaihing;  embarrassed 
I  of  I  be  heart;  coldne-ss  of  bmiy,  tremors  and  cramps. 

Optuin«  ooconBciousneaa;  deep  coma;  eyes  gla^^y  and  half  dosed. 

Si^t  >^i^'^^>  '»»»>'  be  met  with  by 

Kg^T*,  vertigo  from  .sunlight. 

Anac.y  hj66  of  menM»ry. 

Bar.  carb.,    Laches.,    Natr.    carb.,   Stramon.,  heachnche  from 

[  ^xpoicd  to  the  t^un* 


Apoplexia  Sanguinea* 

JEt  ciinnlstj*  of  an  intracerebral  hiemorrhage,  Ibrmiug  c1*»ih  of  various 
rUA,  usually  from  the  size  of  a  hazel-nut  to  that  of  a  finudl  apple,  but 
f^rmijr  be  much  larger  or  much  smaller;  their  shape  is  either  round  or 
*^r an*  #preail  out  in  layers  to  a  greater  or  le^  extent;  they  may  occur 
Wfly,  which  id  ihe  rule,  or  in  numbers  of  two,  four  or  more.  Their  favorite 
'■^in^tbe  oorpufl  striatum  and  the  nucleus  lenticularis,  with  the  neighbor- 
^'  '   he  hemisphere,  and  the  thalami  optici;  in  other  parti*  they  occur 

^''  lonally,  and  in  the  eornu  Ammonis,  the  corpus  csinnsum  or  the 

ft>niix  scarcdjr  ever. 

UiiJosg  fatal  after  a  few  hours,  these  clots  and  the  suirMim<luig  tir^Mu; 
*o<Ja  uadergo  structural  changes.    By  al>sorptious  of  the  lluid  part?^  the  whole 
keiig,  turns  at  first  dark  red  and  later  yellowish,  and  the  surrounding 
I  soft  jmrtly  from  the  inhibition  of  serum  and  jmrtly  fmm  fatty 
,  or  inllamesi  to  a  greater  or  less  extent.     If  the  patient  survives 
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tlie  attack  for  some  time,  the  clot  forms  into  a  cyst  which  may  persist  without 
change,  or  is  converted  into  so-called  apoplectic  cicatricial  tissue. 

Capillary  hceniorrhages,  showing  blood-points  of  the  size  of  a  pin's  head 
and  smaller,  are  met  with  in  places  of  softening,  or  in  the  cortex  cerebri  in 
consequence  of  thrombosis  of  the  venous  sinuses ;  they  are  secondary  processes 
and  should  not  be  considered  under  this  head. 

The  Cause  of  these  intracerebral  haemorrhages  is  now  in  general  a^ 
tributed  to  a  diseased  condition  of  the  cerebral  vessels,  especially  the  arteries, 
which  consists,  according  to  Charcot  and  Bouchard,  in  the  formation  of 
numerous  miliary  aneurisms,  in  consequence  of  chronic  periarteritis.  They 
may  burst  spontaneously  under  an  ordinary  amount  of  blood-pressure  within 
the  cranium,  as  in  cases  where  the  apoplectic  attack  occurs  during  sleep  or 
in  perfect  rest,  or  they  may  be  ruptured  by  an  increased  amount  of  blood- 
pressure  during  spells  of  hard  coughing,  vomiting,  laughing,  straining  at 
stool,  or  during  parturition;  in  consequence  of  mental  excitement,  or  bodily 
exertions ;  after  a  full  meal  and  the  use  of  alcohol  and  coffee  and  other  car- 
diac stimulants.  The  most  frequent  occurrence  of  apoplectic  attacks  is  after 
forty  years  of  age,  although  childhood  is  not  exempt. 

Symptoms. — In  some  cases,  not  in  all,  the  first  attack  is  preceded  by 
premonitions  for  weeks,  month,  even  years.  These  are:  frequently  recurring 
dizziness,  headache,  ringing  in  the  ears,  muscse  volitantes,  alterations  in  the 
disposition,  sudden  but  transient  loss  of  power  to  speak  without  paralysis  of 
the  tongue ;  sudden  transient  paresis  in  one  arm,  or  leg,  or  both ;  or  a  sense 
of  stifihess,  a  feeling  of  ''pins  and  needles,"  numb  feelings,  or  sensation  of 
heat  and  cold,  or  of  pain  of  an  indescribable  character  in  the  extremities ; 
disturbances  of  vision,  diplopia  and  even  amaurosis;  sometimes  nosebleed. 

The  attack  itself  is  ushered  in  by  a  sudden  loss  of  consciousness,  in 
many  but  not  in  all  cases.  It  may  develop  itself  gradually  with  symptoms 
above  described,  and  unconsciousness  following  only  after  a  lapse  of  several 
hours  or  days,  especially  after  venesection ;  or  it  may  commence  with  pa- 
ralysis of  one  side ;  or  with  chronic  or  tonic  spasms  of  certain  muscles  which 
later  become  paralyzed,  when  hours  afterwards  sopor  follows;  or  conscious- 
ness may  not  be  lost  for  a  moment,  although  the  symptoms  which  precede 
the  attack  and  those  which  usually  follow  and  remain  permanently  afler  the 
return  of  consciousness  in  the  usual  cases,  leave  no  doubt  of  an  actual  intra- 
cranial hiemorrhage.  In  case  of  complete  sopor  and  relaxation  of  all  the 
muscles  in  a  degree  that  hemiplegia  cannot  be  recognized  in  order  to  distin- 
guish the  attack  from  opium  poison,  asphyxia,  etc.,  we  shall  find  the  eyeballs 
turned  toward  the  non-paralyzed  side  of  the  body ;  this  symptom  usually 
lasts  a  few  days.  The  color  of  the  face  is  not  uniformly  the  same  in  all 
cases;  sometimes  it  is  deep  red,  even  cyanotic;  sometimes  natural,  or  again 
quite  pale;  the  pupils  may  be  dilated,  of  normal  size  or  contracted;  one 
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popflUrfer  than  the  atlui  jiniiitd  to  a  iinilateml  affection  of  the  brain;  the 
|iq1m  wins  Ukeyime  in  ijitfereiu  oases;  in  moHt  ai^es  it  is  slow  and  S4mie- 
tiflKiimfular;  in  others  verv  rapid  and  reguhir;  the  respiration  maybe 
quirt  ind  rt»gtilar  m  in  healthy  sleep;  it  may  be  bibjred,  stortoron?;  it  may, 
during  dwp  !Bf*|wjr,  he  a  kind  of  blowing,  drawing  the  cheeks  in  during  in- 
fpifitiflii  and  puffing  them  out  during  expiration — the  so-called  tobacco- 
^^okers  reepiration;  towards  the  end  respiration  becomes  intermittent  and 
^^prrt^lv*  The  temperature  is  at  fii-st  usually  lowered  to  96.3^  F.,  and  re- 
I  naimm  in  the  fubninating  form  until  death.  If  life  endurt^  for  from  ten  to 
twentT'fuur  hourM,  the  temperatures  rise^  rapidly.  If  life  is  prolongttd  tu  a 
ftill  Itmp^T  fimo*!,  the  tcmi>crature  rises  only  to  99,8°  or  100,4°  F.,  where  it 
rontiiiii;  anatJier  »ud<lcn  rise  is  a  very  unfavonible  symptom,  as  it  usually 
pitiedt!^ dcttth*  Urine  and  feces  pass  otf  involuntarily  during  sopor.  Fill- 
minftting  awat  tenninate  in  from  five  minutes  (rare  cases)  to  three  or  four 
d«T«,  Recovery  rarely  take^  place  after  the  coma  has  lasted  forty-eight 
I  JMn,  But  even  if  the  coma  ceases,  health  is  by  far  not  restortMl ;  now  in- 
^Hhannitory  reaction  seU  in;  the  temperature  ri^es  from  a  few  tenths  of  a 
^■^r— ■  '  *'vii  degrees;  there  is  occasional  cloudiness  of  mind,  even  delirium; 
'  iLe;  c*»nvulsive  movements,  even  tonic  contractions  with  pain  in 

tW  pnru.  This  may  last  for  several  days,  and  then  subside  for  a  time, 
i^hwithc  «ime  symptoms^  although  in  a  milder  form,  reappear  again  at  in- 
U^al»i)f  two,  four  or  eight  days.  But  there  remain  permanent  symptoms 
W along  time  often  through  life  which  depend  on  the  extent  and  seat  of 
wt  flettnirtion  cauaeil  by  the  ha?morrhage.  These  are,  w*ith  a  few  exccj)- 
^»«i»,hemipte(^fa  of  that  side  of  the  body  which  is  opposite  to  that  in  which 
%  Iwion  of  the  brain  occurred;  pumpleght  if  the  hremorrhage  occurred 
•>iD»Itiine*>ufiiy  in  both  hemispheres;  partial  paralifmn^  for  example,  of  the 
h\  nervci,  in  connection  with  extravasation  in  the  optic  thalamus,  and  in 
WTf"  ■      im  ;  cuntrndnrf   \x\  the  later  stages)  of  the  paralvKcd  limbs; 

i   affected  parts,  which   may  or  may  not  diminish  or  coni- 
pfaisJy  di«ipp<*ar;  h^eralffofia,  by  which  a  light  touch  is  felt  as  pain,  and 
jch  ni         '  /',  anasthesia  or  even  exist  side  by  side  with  it  for 

of  pain  in  the  partially  or  totally  paralyzed  limbs. 
There  are  abo  disturbances  of  the  trophic  and  vasomotor  ner%^€9.    The 
Umhi  are  often  hotter  and  rcilder  for  some  time  than  those  of  the 
tide;  Uiey  are  swollen,  fedenmtnu^i;  they  sweat  profusely;  aftjer 
jRKf  time,  howvver,  they  lx*come  cold;  or  the  skin  is  tending  to  lie  dry  and 
frifm  the  first;  the  pulse  is  diminished  in  its  amplitude;  bedsores  ap- 
;  thi*  nails  Iwcome  yellowish,  ridgy,  brittle  and  curved  in  both  direc- 
;  the  hair  prows  thicker  and  longer,  and  the  skin  becomes  hyi>ertrophied 
II  OD  th«  paralyzed  side. 
Of  the  special  senses  iade  is  limited  to  the  forepart  of  the  tongue  on  one 
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Bide  iu  consequence  of  an  affection  of  the  chorda  tympani;  this  symptom 
usually  disappears  soon,  but  may  last  for  a  long  time.  Hearing  is  sometimes 
slightly  affected,  and  sight  in  the  form  of  hemiopia  frequently. 

Among  the  mental  disturbances  deficiency  of  memory  is  the  moet  promi- 
nent, especially  in  regard  to  recent  impressions,  while  old  ones  can  be  re- 
called with  unimpaired  distinctness.  The  power  of  judging  may  gradually 
weaken  until  the  patient  is  reduced  to  childishness  or  dementia;  the  dis- 
position often  changes  to  peevishness  and  irritableness. 

The  Prognosis  is  grave ;  even  if  recovery  from  the  shock  takes  place, 
the  consequences  of  the  reactive  inflammation  are  always  to  be  dreaded,  and 
there  is  no  safety  for  a  renewed  attack  at  any  time  thereafter. 

THERAPEUTIC  HINTS.— Remedies  to  prevent  the  attack  ought  to 
be  studied  under  hypercemia,  to  which  may  be  added : 

Sepia,  after  previous  attacks;  in  men  who  have  been  addicted  to  drink- 
ing and  sexual  excesses,  with  a  disposition  to  gout  and  hsemorrhoids.  Fore- 
runners :  dizziness  in  walking,  with  staggering ;  things  fall  out  of  their  hands ; 
forgetfulness ;  use  wrong  words  when  writing ;  cold  feet ;  intermitting  pulse. 

Remedies  during  the  attack  and  its  inflammatory  stage: 

Aeon.,  head  hot;  carotids  throbbing;  skin  hot;  pulse  full  and  hard,  but 
not  intermittent ;  afler  fright  or  vexation,  or  suppressed  habitual  bleedings. 

Arnica,  head  hot  and  rest  of  body  cool;  paralysis  of  left  side;  pulse 
intermittent  or  irregular. 

Bellad.,  red  face;  dilated  pupils;  loss  of  sight,  smell  and  speech;  pul- 
sation of  carotids ;  spasms  in  the  face ;  thick  tongue,  protruding ;  difficult  de- 
glutition ;  involuntary  emission  of  urine;  reaching  with  the  hands  to  the  geni- 
tals ;  moaning ;  paralysis  of  limbs,  right  or  left ;  coma,  sopor. 

Coccul.,  face  red  and  hot;  eyes  closed,  with  the  balls  constantly  roll- 
ing about;  pupils  dilated;  breathing  without  noise;  stupor;  left  or  right  ex- 
tremities paralyzed ;  after  night-watching  and  exhaustion. 

Conium.  "Eighty  years  of  age;  one  side  completely  paralyzed;  sweat 
as  soon  as  he  falls  asleep,  and  even  with  the  closing  of  the  eyes."     (Nash.) 

Gelsem.  and  Glonoin.,  see  under  Hypero^mia. 

Hyosc,  sudden  falling  down  with  a  shriek;  soporous  condition;  face 
red;  inability  to  swallow;  involuntary  discharge  of  feces;  blood-vessels 
swollen;  pulse  quick  and  full;  numbness  of  hands  after  consciousness 
returns. 

Laches.,  left  side  mostly  affected;  blowing  expiration;  cannot  bear 
anything  to  touch  his  neck ;  when  conscious,  talks  and  jumps  abruptly  from 
one  idea  to  another ;  after  the  use  of  liquors  or  mental  emotions. 

Lauroc,  vertigo;  bloated  face;  jerking  of  the  facial  muscles;  speechr 
less  by  full  consciousness;  palpitation  of  the  heart;  scarcely  perceptible 
pulse ;  cold,  moist  skin. 


APOPLKXIA   8ANGUINEA.  89 

Nux  vom.,  snoring;  paralysis  of  lower  jaw  and  (mostly)  of  the  lower 
extremities,  which  are  cold  and  without  sensation ;  after  a  hearty  dinner,  or 
abuse  of  liquor  or  coffee. 

Opium,  oi)en  eyes;  difated  pupils;  red  face;  jerking  of  the  muscles  of 
the  face ;  sinking  of  the  lower  jaw ;  foam  before  the  mouth ;  slow,  irregular 
or  stertorous  breathing;  convulsive  motions  of  the  extremities,  or  tetanic 
stiffness  of  the  whole  body ;  cold  paralyssed  limbs ;  hot  sweat  on  the  head. 
After  consciousness  is  restored,  the  patient  cannot  retain  what  he  reads  and 
forgets  the  connection  of  consecutive  thoughts.  Old  drunkards ;  is  followed 
well  by  Nux  vom. 

Remedies  jot  subsequent  chronic  changes: 

Anac,  loss  of  memory;  general  paralysis. 

Caustic,  inability  to  select  proper  words;  paralysis  of  face  or  extremi- 
ties, which  latter  is  complicated  with  muscular  contractions. 

Cuprum,  paralysis  of  tongue,  stuttering,  deficient  speech;  the  para- 
lyzed limbs  grow  thinner,  but  preserve  sensation;  frequently  complicated 
with  unyielding  contractions  or  chorea-like  paroxysms. 

Plumbum,  consciousness  blunted;  memory  deficient;  speech  impeded, 
single  syllables  are  omitted  or  the  syllables  cannot  be  combined  into  words ; 
mimic  spasms  of  face  when  speaking;  trembling  of  tongue  when  it  is  put  out; 
semi-paralysis  of  the  buccinator  muscles  and  of  the  velum  palatinum,  which 
manifests  itself  by  violent  snoring ;  sleeplessness,  fear  of  death ;  the  organs  of 
the  senses  are  torpid  and  insensible,  the  eyes  are  principally  affected;  the 
eyelids  droop  as  if  paralyzed;  the  pupils  most  constantly  dilated;  all  objects 
seem  smaller  and  farther  removed  from  the  focus  of  vision,  they  may  be 
seen  as  through  a  gauze ;  diplopia ;  pulse  always  slow,  50  to  60  in  the  min- 
ute; sometimes  hard  and  tense  like  a  wire;  all  the  muscles  may  be  para- 
lyze^, es{x^cially  of  left  side;  the  paralysis  affects  equally  the  motor  and  sen- 
tient nerves,  is  often  attended  with  violent  pains  in  the  paralyzed  parts,  and 
considerable  contractions,  especially  of  the  extensor  muscles,  which  feel  as 
hard  as  wood ;  in  other  cases  the  spasms  are  tonic,  which,  if  they  reach  their 
full  development,  run  into  complete  epileptic  convulsions ;  the  muscles  of  the 
affecte<l  parts  become  atrophied.  If  the  paralysis  is  not  complete,  the  pa- 
tient^s  gait  is  unsteady,  with  particular  tendency  to  falF  forward.  The  para- 
lyzed respiratory  muscles  often  occasion  a  high  degree  of  dyspncea.  The 
sphincters  are  scarcely  ever  paralyzed.     (Baehr.) 

Zincum,  senses  remain  disturbed  afler  the  attack. 

Besides,  compare  what  has  been  said  under  Meningitis. 
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Occlusion  of  the  Cerebral  Arteries;  Embolism  and  Throm- 
bosis ;  Softening  of  the  Brain. 

An  occlusion  of  the  cerebral  arteries  takes  place  either  by  embolism, 
when  the  occluding  mass  is  carried  by  the  stream  of  blood  from  some  other 
parts  of  the  vascular  system  to  a  place  where,  on  account  of  the  smallness  of 
the  vessel,  it  cannot  go  any  further ;  or  by  ihrombons,  when  the  occluding 
mass  is  produced  on  the  very  spot  of  the  occlusion. 

The  emboli  consist  either  of  blood  clots,  masses  of  fibrine,  connective 
tissue  growths,  or  chalky  concretions,  the  principal  source  of  which  is  end(h 
carditis;  and  next  aneurism  of  the  aorta;  seldom  thrombotic  masses  from 
within  the  lungs. 

Thrombosis  takes  its  origin  thrqugh  structural  changes  in  the  vascular 
walls,  such  as  fatty  degeneration,  or  inflammation  of  the  coats  of  the  arteries, 
leading  to  sclerosis,  ossification,  or  calcification,  by  which  a  gradual  slacken- 
ing in  the  speed  of  the  blood  current  takes  place,  until  an  entire  stoppage 
ensues.     . 

The  emboli  are  carried  much  oftener  into  the  left  carotid  than  into  the 
right,  and  they  only  exceptionally  become  lodged  below  the  circle  of  Willis, 
but  are  swept  into  the  arteria  fossse  Sylvii,  which  is  the  chief  direct  prolonga- 
tion of  the  carotid.  Sometimes  several  arteries  become  the  seat  of  occlusion 
at  the  same  time.  If  the  seat  of  occlusion  is  below  or  on  the  cardiac  side  of 
the  circle  of  Willis,  or  if  the  embolus  is  swept  onward  into  the  arterial  system 
of  the  cortex,  no  anatomical  changes  follow  in  the  cerebral  substance,  because 
the  circulatory  disturbances  are  readily  compensated  for  by  collateral  circu- 
lation. When,  however,  the  embolus  is  lodged  in  a  terminal  artery  of  the 
basal  system,  or  is  carried  beyond  the  circle  of  Willis,  it  causes  first  "  red 
softening''  of  the  neighboring  brain-tissue,  that  is,  the  brain  substance 
appears  swollen  and  discolored  in  diflferent  shades  of  red  and  is  dispersed 
with  numerous  dots  of  blood  ("capillary  apoplexies").  By  and  by  the  red 
color  fades  into  yellow,  partly  from  the  absorption  of  the  coloring  matter  of 
the  blood,  and  partly  from  the  ensuing  fatty  degeneration  of  the  nerve 
elements ;  this  state  of  things  is  called  "  yellow  softening."  After  a  lapse 
of  several  months,  if  the  patient  lives  that  long,  the  affected  tissue  is  converted 
into  a  semi-fluid  milky  substance,  which  is  termed  "white  softening." 
At  length  eveu  this  may  partially  be  absorbed,  leaving  a  sort  of  cyst  filled 
with  quite  thin  fluid. 

The  Predisposing  Cause  of  embolism  is  preeminently  acute  rheuma- 
tism, and  it  is  therefore  found  oftener  in  relatively  youthful  persons,  while 
thrombosis  has  its  predisjKysing  cause  in  a  morbid  change  of  the  vascular 
system,  and  is  therefore  oftenest  met  with  in  advanced  years. 

Symptoms. — Embolism  always  sets  in  suddenly,  and  very  often  with  a 
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noditioii,  which  resembles  prrciscly  that  of  an  apoplectic  stroke,  without 
iDf  praaoDitorr  symptoms.  In  some  cjises,  however,  there  \s  uo  h^^  of  eou- 
•cksmnea  or  coma;  there  may  he  delirium,  aphaeia,  vomiting,  paralysis — all 
diMppiiriiig  in  a  few  bourg. 

Thrttmhodiit  com«!.  on  slowly  with  headache,  dixdnesss  and  a  sense  of 
pfMinil  o>nfi»ion,  hiss  of  memory,  numbness,  coldne^  and  creepiogs  either 
b(iul?  our  extremity*  or  throughout  the  distribution  of  one  nerve,  or  in  one 
tBtlfrhftlf  <»f  the  body:  paretic  and  paralytic  gyuiptoms,  jicrhaps  with  pre* 
r  convulsive  movements,  likewise  con  fined  to  cortivin  regions  of 

tir  ■n.,,  ..,„]  <lelerrained  by  the  size  and  iniportanee  of  the  occluded  veseeh 
F'maliv  the  lotsil  ocTlus(t>n  may  manifest  itself  with  all  the  symptoms  of  an 
*[K>j)lectic  fit,  ur  may  t>ccur  without  any  loss  of  con»eiou?ne^3*s. 

In  tlui  Airther  course  of  development  embolism  or  thrond>osi8  may  be 
deacriliwl  ranjointly.  Either  of  them  may  terminate  in  death  or  in  com- 
plete wo»iT€ry,  or  be  followed  by  a  re|>etition,  or  by  a  ciimnie  de%*elopment 
*jlvm^m»  lu  connequenecfl  of  the  structural  changes  within  the  brain 
t\mv  deicribed.  Only  these  latter  symptoms  concern  us  here.  The  tem- 
pwituw  iK^giuH  to  rise  on  the  second  ur  third  day  and  may  quickly  reach 
1W*P,,  wht*n  iiiler  two  or  thrtn*  days  it  rapidly  sinks  again  iind  Hnally 
Uitatna  AtAtionary.  ludeetJ  the  cf>m[»lex  of  symptoms  now  developing  may 
iJeil  a^  iilentical  with  that  of  cerebral  hiemorrhagc,  and  need  not, 
be  re|)eated»  Apfuma  is  of  very  frequent  occurrence  in  tins  affec- 
tfcn,  hecAiuie  the  left  fc^ylvian  arter>^  is  the  roost  common  seat  for  embolic 
»<tluBiiin*,  inducing  functi<»nal  disturbances  in  that  district  of  the  cortex 
wi^bri  ifith  which  di»onk'r»  of  speech  are  regularly  aj?sociated. 

Thi?  DlAONO^is   between  ein holism  and  litemorrhage  is  very  difficult, 
i!iiti  take  the  predisposing  causes  (valvular  di^ases  of  lieart  and 
_^_     of  the  lunt^)  as  a  starting  point     A  distinction  between  throm- 
DOiii  auri  hi^morrhage  is  not  possible,  only  that  the  first  occurs  much  leas 
^  ftti)«eiitly  than  the  latter. 

^^m  THKRAPKrTIf*  H LVTS.— Compare  Apoplexy  and  the  various 
^Vni£  of  meningeal  affccti^jus  sj^Miken  of  before,  to  which  I  add  the  following 
rmarks  of  Dr.  U.  R.  8tiles:  ^*  Wlien  the  disease  shows  evidence  of  inflamma- 
lory  aeiiuG,  or  la  recent.  Bellad.,  Nux  vom.,  Mercur. ;  where  ir  is  evi- 
ikntly  due  to  athenimatous  conditions  of  arterie^s,  Phosphor.,  Phosph. 
•c.,  Anac,  Ztncum*,  for  hemiplegia,  Nux  vom,,  CoccoL,  Bar. 
earb.f  Arnica;  for  vertigo.  Iodine  i  congestive),  Sulphur,  Digit.,  (car- 
diftc);  for  f'lfx'pb^snt'?*^,  CofFea,  Hyosc,  or  Nux  vom.,  and  Chamom., 
if  the  ptttieiit  ha«  Wen  addicted  to  the  use  of  coftee;  China,  if  he  has  been 
t  ipisftt  l«a  drinker:  for  paralysis  (general),  Phosphor.,  Conium,  Coc- 
caL  (local),  Caustic. »  Aeon.,  Ignat.,  Bellad,;  for  convulsions  (simu- 
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lating  epilepsy),  Bellad.,  Calc.  carb.,  Cuprum,  Strychnine;  for  emo- 
tional disturbances,  Ignat.;  headache  (active),  Aeon.,  Bellad.,  Bryon., 
Nux  vom.,  Glonoin.  (passive),  Gelsem.,  Opium;  for  imbecility,  Ar«* 
nica,  Ambra,  Selen.,  Sepia;  or  sensation  of  formication,  Secale." 
Compare  also  therapeutic  hints  under  dementia  paralytica. 

Aphasia. 

Under  this  term  clinical  observers  have  arranged  a  variety  of  deficien- 
cies of  speech. 

When  there  is  an  incapacity  for  the  motor  co-ordination,  so  that  the  pa- 
tient, although  he  understands  all  that  is  said  to  him,  and  is  able  to  express 
his  wishes  by  writing,  is  yet  unable  to  express  them  by  words,  although  his 
organs  of  speech — tongue,  etc. — are  in  perfect  order,  it  is  called  ataxie 
aphasia.  Here  the  connection  between  the  idea  and  the  organs  of  speech 
is  interrupted.  In  some  of  these  cases  this  does  not  amount  to  entire  speech- 
Uiisness,  some  words  of  one  syllable  may  possibly  be  in  his  reach,  and  he  uses 
them  as  best  he  can,  making  up  by  writing  and  gestures  what  he  cannot  con- 
vey by  words;  others  utter  only  a  few  senseless  syllables  and  words;  but  none 
can  repeat  words  even  if  dictated  to  them.  At  times  ataxic  aphasia  is  com- 
plicated with  agraphia,  an  inability  to  write  either  a  single  letter  or  a  eom- 
bination  of  Utters  into  intelligible  words  aTid  sentences^  although  otherwise  the 
hands  are  fit  to  perform  all  sorts  of  other  mechanical  uses.  The  speech  of 
gestures  is  seldom  implicated  in  this  afflection. 

When  there  is  an  incapacity  for  the  recollection  of  words,  although  the  idea 
is  present  and  tlie  articulation  is  at  the  service  of  the  word,  it  is  called  amnesic 
aphakia.  Here  the  association  between  the  idea  and  the  word  (its  verbal 
expression)  is  interrupted.  This  occurs  even  during  health.  Sometimes, 
with  our  best  endeavors,  we  cannot  recollect  a  name;  in  the  diseased  state 
especially  nouns,  which  cannot  be  roused  into  consciousness;  therefore  the  pa- 
tient tries  to  describe  what  he  means  by  other  words,  for  instance,  calling  a 
pair  of  scissors  "  that  which  cuts."  Or  it  is  only  the  initial  letters  w  hich  are 
wanting,  and  he  omits  them  in  s|>eaking  and  writing;  or  in  more  profound 
derangements,  although  the  patient  may  be  able,  by  paying  strict  attention, 
to  repeat  what  another  speaks  aloud  before  him  several  tunes,  of  his  own  ac- 
cord he  cannot  utter  it  at  all,  or  only  badly  articulated,  mutilated  and  dis- 
torted. So  also  the  letter-signs  are  either  totally  forgotten,  or  applied  in  un- 
intelligible connections,  while  on  the  other  hand  the  reading  of  written  or 
printeil  matter  may  not  meet  any  obstacles. 

When  there  is  an  inubility  to  understand  the  words  which  they  hear,  or  to 
read  the  words  which  they  see,  although  sight  or  hearing  and  the  ability  to 
express  their  thoughts  by  sixjech  and  writing  are  unimpaired,  it  is  called 
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unci  word* Wind llOHH  (Kupsmaul).  Here  the  a*>jociatiou 
f«p<iken  or  written  J  nnd  the  vino  is  im|>eded,  or  in  other 
irtnU  the  external  itimulus  drjes  not  reach  the  tcfra,  while  in  the  amnesic 
Ibnii  of  aphnwia  the  idea  b  nut  cajiuble  of  exciting  its  correspondiDii:  verbal 
ojwwron,  TliU  iifFt'ction,  however,  is  geuerjilly  eonibined  with  amnesic 
xptuMin  or  agraphiA,  and  patients  of  this  kind  have  been  taken  for  deaf  and 
tifincntfil,  iTocaUK*  their  ani«wer8  did  not  cnrrespoiid  to  the  sense  of  the  ques- 
tion*, and  they  uH?d  *iistorted  or  wrong  word^. 

WheD  there  is  on  inabilit^f  to  connect  the  ideas  with  their  npproprinie 
Wtfi-tipftmianJSj  io  that  instciid  of  the  appr€>priate  term,  another  word  of  a 
'fiftrent  nieajiitig  or  altogether  strange  and  unintelligible  expre^ious  are 
Q^,  it  Li  callc<i  paraphasia.  Here  the  connection  between  the  ideas  and 
their  fjn*[»er  rx[>^f^'S!'iuns  i^  liMiscned,  in  a  way  that  other  words  or  names  of 
itiiHi*  timilnr  p€*rhai>**  in  niinining  or  8«»und  iuter]JOHe  themselves  and  repress 
th«  pr»ncr  one*.  Thi«  dis^irdcr  occurs  at  times  without  any  pronounced 
inof^ml  crindttion  of  the  brain,  wlien  for  instance  from  want  of  projw^r  atten- 
tioii  wr  use  a  word  w  hieh  IjeloDgs  |icrhap«  to  another  train  of  thoughts,  but 
^'    "  r  liine  preoeeupit*9  ihe  mind  :  or  in  the  hurry  of  excitement,  dis- 

I"  o-onantJ»  uf  certain  word§  and  form  strange,  irregular  combiua- 

ti<Ti>»,  sir.  for  tikitanee,  •*mf*CMi  gorning"  iuetead  of  **goixl  morning,"  or  in- 
«6ttdof  "Liebigand  M»tJ*chpHich,"  as  an  absent-minded  profeHi?or  did,  **Mit' 
•cWckaiiil  Liedcrlich/'  But  in  marked  stutes  of  the  bniiu  thii*  paraphasic 
wofcinn  may  ammint  to  such  total  perversion  and  corruption  of  words  and 
wJltncw  that  it  \r^  completely  injpo^ible  for  the  hearer  to  undeistand  what 
^*  ptiient  mi^anH.  Autl  the  ^ame  \»  inw  oi  paragraphia.  **I{oyal  naval 
^m\  offict^,  elc.,'*  one  wrote  in  the  following  manner:  **Rf\vfludemlfl  ua- 
^ideadd  oforendendd,  etc-" 

By  numerous  p4i^t-mortem8  it  is  proved  that  lesions  of  the  Itji  frontal 
Wn",  and  especially  its  third  frontal  eonvolntion,  are  the  most  fre<picut 
CAr«£i  of  iiphuifia;  the  ishmd  with  the  neighboring  frontal,  parietal  and 
temporal  dintricla  oome&  next  in  frecjuency.  AphaBias.  from  lesions  in  other 
f^fjiom  are  exci'ptions  to  the  rule,  v^  for  instance  the  lesions  of  the  rifjht 
frtmtal  lobe.  These  latter  cause  aphakia  only  in  lejVhanded  people,  for  the 
KuoQ  that  such  )ief:sAms  have  exercisaJ  for  speech  and  action  the  right 
frftntal  hiljf;  a  lesion  iif  the  tfjt  frontal  lobe  does  not  affect  their  sjieeeh, 
mix  thai  of  the  right,  which  alone  has  be^'U  exercised,  remains  intact, 
liefi-hAnd^d  people,  therefore,  become  aphasic  only  when  the  lesions  include 
the  I     '  '     here;  while  lesions  of  the  left  lobe  always  cause  aphasia  iu 

Thtme  letiions  for  the  moat  part  consist  of  nec^'otic  mpening^  from  em- 
d  ihrtfrntHm*  of  the  artery  of  the  fissure  of  Sylvius:  then  follow  in 
m  the  order  nameil  htzmorrhuffei,  abisceHsei  and   twnonf  of  this 
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region.  Aphasia  is,  therefore,  merely  a  symptom  of  pathological  conditions, 
most  of  which  we  have  already  described  separately.  Its  Prognosis  de- 
pends entirely  on  the  severity  of  these  conditions,  and  they  ought  to  be 
studied  thoroughly  in  any  case  of  aphasia. 

THERAPEUTIC  HINTS.— Here  we  must  naturally  refer  to  those 
already  given  under  the  corresponding  chapters.  Cases  reported  have  been 
cured  by: 

Bellad. ,  compare  symptoms  under  apoplexy.  "  After  excessive  fatigue, 
bad  nourishment,  loss  of  sleep,  prostrated  and  enfeebled,  that  he  cannot 
answer  the  simplest  question." — (Gallavardin.) 

Coniutn,  parenchymatous  nephritis  after  scarlet  fever. 

Glonoin.,  loss  of  memory  for  words  and  of  the  power  to  articulate. 

Kali  brom.,  3d  trit.,  without  symptoms  mentioned. 

Lycop.,  confusion  of  thoughts;  forgetfiil;  mixed  up  letters  and  sylla- 
bles of  words  in  writing,  or  left  out  part  of  them. 

Stratnon.,  in  several  cases  used  empirically  with  success. 

For  additional  hints  compare  the  following  collection  of  symptoms : 
Senseless  aft^r  waking  from  a  sleep  at  noon :  Conium. 
Forgetful  and  absent-minded,  with  headache:  Amm.  carb. 
Cannot  remember  things  which  he  wants  to  remember:  Hyosc.  nig. 
Forgets  names:  Anac,  Oleand.,  Sulphur. 

Remembers  having  seen  a  person,  but  cannot  remember  her  name :  Crocus. 
All  things  appear  new  to  him,  after  waking,  even  his  friends:  Stramon. 
Makes  mistakes  about  time  and  objects,  although  they  are  quite  clear  and 

visible:  Crocus. 
Unable  to  express  himself  properly  while  talking:  Conium. 
Cannot  talk  connectedly:  Canthar. 

nor  express  himself  properly,  with  rush  of  blood  to  the  head :  Arg.  nitr. 

Distracted,  does  not  know  what  to  say:  Natr.  mur. 

Slow  remembrance,  talks  slow,  hunts  for  the  words  when  talking :  Thuja. 

Absent-minded  and  forgetful:  Alum.,  Bellad.,  Bovista,  Coccul.,  Phosph.  ac, 

Platin. 

with  awkwardness  in  talking:  Amm.  carb.,  Natr.  mur..  Sepia,  Sulph.  ac 

and  awkwardness  in  writing:  Bovista. 

Inability  to  find  the  right  words:  Anac,  Arg.  nitr.,  Mercur.,  Pulsat. 

with  stammering:  Chamom.,  Opium. 

with  making  mistakes  in  writing :  Chamom.,  China,  Graphit,  Hepar, 

Ignat.,  Nux  vom. 
With  headache  uses  wrong  words:  Caustic,  Nux  mosch.,  or 
has  difficulty  in  talking:  Thuja. 
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Absent-mindwl,  says  what  she  does  not  intend:  Natr.  mur.,  and 

makes  mistakes  in  writing:  Natr.  mur. 

Leaves  words  out  when  writing :  Rhodod. 

When  he  wants  to  write  something  down,  he  loses  the  ideas :  Crocus. 
Forgetful,  so  that  he  cannot  recall  what  he  was  about  to  write :  Natr.  mur. 
He  can  express  himself  on  abstract  subjects  very  well;  when  talking  about 

common  things,  he  gets  confiised :  Lycop. 
He  cannot  read  what  he  wrote  himself:  Lycop. 
Difficulty  in  understanding  what  he  is  reading:  Conium. 

Thrombosis  of  the  Cerebral  Sinuses. 

The  sinuses  being  of  a  rigid  nature  and  incapable  of  collapsing,  they  being 
also  traversed  by  bands  of  connective  tissue,  and  having  no  muscular  walls 
to  promote  the  Aqw  of  blood,  it  is  easily  comprehensible,  that  in  them  a 
coagulation  of  blood  may  readily  occcur,  if  either  the  propelling  power  of  the 
hearty  the  vis  a  tergo,  should  become  weakened,  or  there  should  form  obstacles 
to  the  flow  of  blood  in  the  sinuses  themselves  by  inflammation  of  their  walls 
( phlebitis).  The  first  usually  occurs  under  conditions  as  are  know  by  the 
name  of  marasnius,  particularly  common  among  children  during  their 
first  year  of  life,  when  they  are  prone  to  sudden  collapse  induced  by  severe 
tliarrhiwis;  also  in  adults  through  the  influence  of  various  conditions  which 
induce  enfoeblement  of  the  propelling  force  of  the  heart,  such  as  profuse  sup- 
puration, cancer,  marasmus  senilis,  etc.  This  form  of  thrombosis  is  especially 
found  in  the  longitudinal  sinus  and  in  the  transverse  sinuses,  and  is  called 
marantic  thrombosis. 

The  second  or  phlebitic  form  originates  most  commonly  from  disease 
of  the  cranial  bones,'  especially  of  the  petrous  portion  of  the  temporal  bones 
which  acoompaDies  otitis  media;  then  its  seat  is  in  the  neighboring  sinuses 
— the  sinus  transversus  and  petrosus;  if  phlebitis  arises  from  caries  of  other 
cranial  bones,  or  large  furuncles  in  the  face,  especially  on  the  upper  lip,  or 
erysipelas  of  the  head  and  face,  its  seat  is  determined  by  the  location  of  these 
lesions. 

The  Symptoms  of  marantic  thrombosis  when  accompanying  conditions 
of  marasmus  in  children,  resemble  greatly  those  of  hydrencephaloid,  both 
giving  rise  to  cerebral  anaemia ;  collapse,  followed  by  somnolence  and  coma, 
is  common  to  both.  As  a  general  rule  of  distinction  between  the  two,  the 
following  may  be  laid  down:  If  diarrhoeas,  occurring  in  children  a  few  months 
old,  are  followed  by  cerebral  disorders  of  the  active  motor  kind,  such  as 
rigidity  of  the  muscles  of  the  neck  and  sometimes  of  the  back,  and  even  of 
the  limbs,  sometimes  nystagmus,  the  probability  speaks  for  thrombosis  of  the 
superior  longitudinal  sinus;  whereas  the  clinical  history  of  hydrencephaloid 
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usually  closes  with  collapse,  somnolence  and  coma,  terminating  either  in 
death  or  recovery;  convulsions  or  paralysis  are  only  exceptionally  met  with. 

Marantic  thrombosis  in  adults  is  in  its  manifestations  still  more  indefinite. 
It  may  show  nothmg  but  a  slight  degree  of  apathy  and  general  depression,  a 
varying  complex  of  symptoms  of  diffused,  undefined  cerebral  diseases,  such 
as  headache,  delirium,  loss  of  consciousness,  disturbance  of  the  motor  func- 
tions either  of  the  spasmodic  or  paralytic  kind.  In  same  cases,  however, 
symptoms  occur  in  children  as  well  as  in  adults,  which  are  diagnostic,  namely: 
swelling  of  those  veins  outside  of  the  skull,  which  communicate  with  the  affected 
sinuses;  epistaxis;  tensely  filled  vessels,  running  from  the  anterior  fontanelle  to 
the  neighborhood  of  the  temples  and  ears  on  both  sides;  cyanosis  of  the  face, 
all  this  in  case  of  thrombosis  of  the  superior  longitudinal  sinus. 

When  the  transverse  sinuses  are  affected,  there  may  be  cedema  limited 
to  the  parte  behind  the  ears ;  or  the  internal  jugular  vein  may  be  found  less 
filled  on  the  side  of  the  lesion,  than  on  the  other  side,  but  this  symptom  is 
not  often  so  prominent  that  it  could  be  turned  to  account. 

When  the  sinus  cavernosus  is  the  seat  of  the  disease,  there  usually  exists 
hyperasmia  of  the  fundus  oculi,  cedema  of  the  eyelids  and  conjunctiva,  and  prom-  , 
inence  of  the  eyeball;  sometimes  on  account  of  the  pressure  upon  the  first 
division  of  the  trigeminus,  the  trochlearis,  the  abducens,  and  the  oculo- 
motorius,  paralysis  of  the  motor  nerves,  or  neuralgia  or  trophic  disturbance 
of  the  eye  may  arise. 

Sometimes  particles  from  the  Ihrombi  are  carried  off  by  the  blood-cur- 
rent and  become  lodged  in  the  lungs.  If  such  pulmonary  embolism  are  found 
under  conditions  above  described,  it  would  be  another  sign  in  favor  of  the 
conclusion,  that  thrombosis  of  the  cerebral  sinuses  actually  existe. 

The  Phognosls  of  this  affection  is  decidedly  unfavorable,  and  in  regard 
to  therapeutic  hints,  1  must  refer  to  hydrencephaloid,  anajmia,  summer-com- 
plaint, inflammation  of  the  inner  ear  and  other  affections  which  are  more  or 
less  related  to  this  affection. 


Hypertrophy  of  the  Brain 

Means  an  overgrowth  of  the  brain.  However,  we  ought  to  know,  that  it  is 
not  the  cerebral  substance  iteelf,  which  develops  more  largely  than  naturally, 
but  that  it  consists  of  an  undue  growth  of  the  interstitial  tissue  which  binds 
the  nervous  elements  together.  It  is  confined  mostly  to  the  cerebrum ;  yet 
there  are  a  few  cases  in  which  the  cerebellum  has  also  been  said  to  be  affected. 
Partial  hypertrophy  is  still  more  rare,  and,  in  part,  of  very  doubtful  nature. 
On  post-mortem  examination  the  brain  is  observed  to  swell  out  from 
under  the  removed  bone  above  the  skull  bones.  The  adjustment  of  the  re- 
moved bones  to  their  original  position  is  quite  difficult.     The  membranes  are 
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ilhuiitnil  bl»»iHlU'^,  and  between  the  arachnoiJal  spaces  there  is  no  cerebro- 
ipD9il  0uid.  Thi*  convolutions  on  the  surface  of  the  cerebral  Lemispherea 
iPeflitlcnwi  und  comprcseed,  and  the  sulci  between  them  scarcely  noticeable. 
The  veatriclee  arc  narrow  and  the  substance  of  the  brain  itself  is  ana^miCi 
but  itfl  eunsifiteiice  and  elai^ticity  i^  greater  than  in  a  nurmal  brain. 

Thii  ahnnrmal  growth  \i  either  mngenital  (and  then  is  fretjiienlly  com- 

I  «riih  mi  iuijierfef't  growth  of  the  body),  or  it  develops  itself  after  births 

tiy  (luring  enrly  childhood,  rarely  a  tier  wart  Is.    In  the  latter  rase  we  find 

ft  fi^f^tic^tiy  associated  with  rhachiti?  and  enlarged  lymphatic  glands?.     It^ 

AD*i>  are  unknown.     Its  external  Symttoms  are:  a  considerable  enlarge- 

it  of  the  head»  if  it  takes  place  brfore  the  sutures  of  the  skull  are  perfectly 

I;  s  condition  entirely  similar  to  that  in  the  enlargement  of  the  head  in 

<^(ii$c<]ti€iicc  of  hydrocephalus.     When  it  takes  place  afier  the  closure  of  the 

Kil*ir«fe,  flueh  extension  is  impossible,  but  the  skull  bone^i  grow  thinner  and 

thtilr  inner  layer  becontes  rougheuefl  by  aUor[>tion.     In  the  first  place  it  can 

|h»*  'ibtingui^heil  from  hylroeephalus  by  this  fact:  that  children  having  this 

liilV^'etion  ar*  miher  forward  in  their  meutal  development,  while  in  hydri> 

-  the  reverse  always  olitain^.     A  hyjtertrophy  after  the  closure  of  the 

I*  never  rccogniwible  with  certainty.     One  of  its  most   important 

ipioxni,  however,  arc  frequent  attacks  of  iitB,  which  resemble  epilepsy. 


THEBAPEITIC  HINTS  cannot  be  given  a  priori, 
t  studied  by  it«elf.     Compare  Hyperiemia. 


Each  individual 
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**  Uie  c)|tfK«ite  of  hyj^ertrophy,  a  shrinkinfi,  tvadtftg  away  of  the  braiiu 

hviivU*nvh*H  of  growth  have  been    found    congenital,  being   confined 

**thcf— I.  to  both  hemisphere  of  the  cerebrum;  or»  2^  to  both  hemispheres 

•^^lli«  cei^bellum ;  or,  3»  to  certain  parta  of  the  brain  which  are  not  ileveloped 

,  In  fiuch  cases  the  children  are  idiots.     In  some  other  case<s  the  defr- 

been  found  confined — 4,  to  one- half  of  the  cerebrum  and  U*  the 

^iiit€  half  of  the  cerebellum  (the  usual  candition),  or  to  the  eorresponding 

'of  !"  l.^^llum;  then  the  children  are  not  idiots,  but  mojJtly  atrected 

1  Utit  of  the  i>ppo8itc  side  and  in  a  great  many  cases  with  epileptic 

ffta.    This  deficiency,  in  the  proper  development  of  the  brain,  the  causes  of 

wkieh  w^  do  not  know,  is  called  iigeii08{n« 

i^  Baal  atrfi|liiy  is  a  shrinking— wjisting  away — of  the  cerebral  substance. 

^m  It  c»t!«ir»,  occasionally^  in  old  age,  in  consef|uence  of  manismus  senilis,  where 

^B^a^^df  genera!  nutrition  causes  a  wa^t«  of  the  brain ;  the  lost  substance 

^^^^^[^  imce  replaces!  by  an  exudation  of  scrum^  constituting  hydrocephalus 

notlilL     II  also  occur*  a»  a  result  of  exhausting  diseases  and  chronic  alco- 

kollf m^  altuost  alwa>-s  leading  to  general  paralysis  and  imbecility  of  mind. 
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But  it  may  develop  itself  in  portions  of  the  brain  only— partial  atrophy 
— when  in  consequence  of  apoplexy,  inflammation  or  exudation,  as  we  have 
already  seen,  by  destruction  or  pressure  upon  the  capillaries  or  arteries,  such 
portions  become  deprived-  of  the  necessary  nutrition.  Its  consequences  are, 
in  almost  all  cases,  aberrations  of  the  intellect,  imbecility  of  mind,  and  para- 
lytic affections. 

THERAPEUTIC  HINTS.— A  deficient  development  of  a  portion  of 
the  brain  can  not  be  remedied ;  congenital  deficiencies  are  therefore  clearly 
out  of  the  reach  of  any  medicine.  Where  we  suspect  an  atrophy  in  conse- 
quence of  exhausting  disease,  we  must  select  our  remedies  according  to  these 
circumstances.  Destroyed  portions  will  ever  remain  destroyed  in  spite  of 
medicine. 

Dementia  Paralytica 

Is  understood  as  "  a  diffused  disease  of  the  brain  and  often  also  of  the  spinal 
cord,  which  is  characterized  by  a  peculiar  combination  of  physical  changes 
with  motor  disturbances  in  the  muscles  of  different  parts  of  the  body,  which 
has  a  chronic  course  and  ends  in  death."     (Hitzig.) 

In  the  protracted  cases  post-mortem  always  shows  atrophy  of  the  brain, 
which  can  be  recognized  by  inspection  and  frequently  by  weight.  The  dura 
lies  in  folds  over  the  frontal  lobes;  the  pia  is  either  locally  or  universally 
(edematous;  the  ventricles  are  enlarged;  the  dura  often  adheres  so  firmly 
to  the  skull  that  it  cannot  be  removed  without  injuring  the  brain;  it  may 
present  all  varieties  of  duluess,  thickening  and  deposits  upon  its  surface,  also 
innumerable  larger  or  smaller  flattened  extravasations,  which  have  all  shades 
of  color  between  yellow,  red  and  black ;  even  large  haematomas  have  been 
found ;  yet  there  are  numerous  other  cases  in  which  the  dura  appeared  intact. 
The  brain-tissue  by  microscopical  examination  reveals  a  chronic  or  sometimes 
a  subacute  interstitial  (peri)  encephalitis,  which  in  course  of  time  leads  to 
destruction  of  the  ganglion  cells  and  to  atrophy  of  the  brain.  The  sphud  cord 
presents  gray  degeneration  of  the  posterior  columns  or  granular  cell  myelitis; 
the  membranes  of  the  spinal  cord  undergo,  though  more  rarely,  changes 
similar  to  those  of  the  brain. 

As  predisposing  Causes  heredity  has  been  mentioned.  .  Probably  the 
combination  of  excessive  labor  with  excesses  in  Baccho  and  Venere  is  the 
most  common  cause,  although  injuries  of  the  head,  constitutional  syphilis 
and  the  influence  of  acute  febrile  diseases  may  also  give  rise  to  the  develop- 
ment of  thb  disease.  It  scarcely  occurs  under  the  age  of  twenty ;  is  most 
frequent  between  thirty  and  forty-five  or,  according  to  some  authors,  between 
fifty  and  sixty  years  of  age. 
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It*  pBODROMAL  Symptums,  which  Sometimes  for  years  precede  the 

imil  (HttbreAk,  are  the  meet  iniportant  for  the  physician,  because  then  ami 

thmlnw  bb  only  ehance  of  preventing  greater  miischief.     Spells  of  dizzhiam^ 

lUcIl  p«M  i>ver  quickly:  of  headache,  more  or  less  severe  ami  worse  in  the 

oaniiiig;  of  rheumniic  paluji,  especially  in  the  lower  extremities,  changing 

haAm  anij  coming  and  gomg  sutltlenly,  worse  at  night.     With  these  chance 

ffiDpUiUi^  appear  an   unugiml  irritahilihj  of  chnrncter  entirely  foreifi:n  to  the 

|«Ueni«  former  l>ehuvior,  and  a  wenknesB  of  inejuonj,  ej^pecially  for  recent 

motiy  while  past  ones  are  well  remembered ;  he  often  forgets  his  hat,  his 

"        hief,  etc. ;  the  ?HM^/t!^  around  his  mouth  occasi<ajally 

[  sp<jntanet>usly  or  when  other  facial  muscles  arc  in 

laitift.   The  patieni  is  unconscious  of  it.  and  recognizes  the  iaet  only  when 

«»•**«  it  in  the  mirror;  his  nijteech  becomes  nasal,  or  difficult  and  imjiertcct, 

•^pecitUv  in  regard   to  the  labials  and  sibilants;  a  kind  of  lisping  as  if 

•^hijy  mti>3cicated ;  the  tongue  trembles,  and  the  voice  changes.     Apoplectic 

itUicb  are  often  the  commencement  of  the  disease. 

•In  it*  further  progress  the  patient  shows  peculiar  exaggerated  ideas  of  his 
t»«"ti  importance  or  greatness,  he  prissesses  a  thousand  or  a  million  horses,  a 
utQUAiMJ  milliiin  ilidhirs,  etc.,  and  althijugh  now  it  may  be  proverl  to  him,  that 
He  im  wKiog,  he  immediately  forget**  all  about  it,  and  gradually  falJs  into  an 
Miiilii' Mlliness  from  the  weakness  of  menrory,  which  was  one  of  the  very  first 
iyrD{)tmnii  of  the  discfisc.  He  also  gradually  hises  his  affection  for  bis  fandly, 
•*>^t  hefore  his  friends  may  have  become  aware  of  his  unaccountablenesci,  he 
■"•y  luive squandered  away  tlie  very  subs ij^ttence  of  his  family.  Sometitues 
™-tVire  otitlfuniU  o/iuifjer  amounting  to  blind  rage,  making  him  dangenjus 
^  lluiie  around  him,  oucl  in  other  cases  wtj  meet  with  depressing,  hypochon- 
^•cil,  mri  '     static  of  mind,  which  again  may  interchange  with  con- 

iioiiA  of  «  n.     So  also  is   klejttomania  of  fret  pi  en  t  occurrence;  the 

l^tienia  pcvcket  things  without  in  &ct  knowing  it,  or  carry  them  away  openly, 
*^u«e  they  believe  ihey  are  making  use  of  their  own  property. 

The  Motor  CHANOEa  consist  either  of  dit?turbances  of  co-ortlinalion — 
ring  when  the  eyee  are  shut;  jerking,  uncertain  gait,  difficulty  of 
Ding  round,  jjet^uliar  trenjbling,  jerking  handwriting — ^when  there  is  gray 
fttion  of  the  posterior  columns — or  shufHijig,  awkward^  helpless  gait, 
iijieas  on  attempting  to  turn  ijuickly,  but  no  increase*!  swaying  of  the 
iy  whtM  the  eyes  are  shut— when  there  is  granular  cell  myelitis.  Mow 
Mf  Itsm  complete^  persistent,  unilateral  facial  paralysi.^is  often  noticed,  and 
ii  a])Oplectic  attacks  repeat,  tiiey  leave  behmd  hemiplegia  which  may  dis- 
appear again,  while  the  intelligence  degenerates  so  much  more  quickly;  or 
the  attack  is  often  combine4l  with  unilateral  or  general  epileptiform  spasm.s, 
ling  occasionally  in  death.  AmrMe^ia,  persistent  and  extreme,  is  found 
when  far  enough  advanced. 
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Senile  Dementia. 

"To  be  perfectly  candid,  we  must  confess  that  there  is  not  a  single 
symptom  which  is  so  pathognomonic  of  general  paralysis  that  it  may  not  be 
found  also  in  senile  dementia,  and  excepting  the  peculiar  weakness  of  mem- 
ory, in  alcoholism  also;  and  even  the  grouping  of  the  symptoms  as  a  whole 
may,  in  the  two  latter  diseases,  be  such  as  to  afford  an  entire  analog}'  with 
undoubted  cases  of  general  paralysis.  In  senile  dementia  the  course  of  the 
affection  itself  often  enough  furnishes  no  definite  conclusion,  while  alcoholism 
certainly  affords  a  much  more  favorable  prognosis." 

"Only  those  cases  can  with  certainty  be  considered  as  senile  dementia 
in  which  advanced  age,  want  of  motor  disturbances,  or  the  presence  of  very 
marked  hemiplegia,  and,  finally,  absence  of  the  extravagant  delirium  of 
grandeur,  are  all  found  associated.  The  delirium  of  old  age  is,  as  a  rule, 
almost  invariably  of  a  more  childish  nature,  while  it  is  concerned  with  the 
most  diverse  subjects.  Besides,  epileptiform  attacks  almost  never  occur  in 
the  dementia  of  age,  and  the  apoplectic  attacks  of  these  old  people  are  acpom- 
panied  with  serious  permanent  paralysis,  if  they  do  not  end  in  death.  Finally, 
the  course  of  senile  dementia  is  regular,  less  broken  by  remissions  and  inter- 
missions. Nevertheless,  that  is  an  uncertain  criterion,  and  the  same  may  be 
said  to  a  still  higher  degree  of  all  the  other  diagnostic  points  mentioned 
above."     (Hitzig.) 

Amm.  carb.,  gloomy  and  uneasy  mood,  aggravated  by  cloudy  weather; 
low  spirits,  with  considerable  excitement;  very  forgetful,  and  headache  when 
reflecting;  absence  of  mind,  with  anxiety;  speaks  and  writes  incorrectly; 
women  lose  all  taste  for  dress  and  nearly  their  intelligence;  weight  and  con- 
fusion of  the  head ;  vertigo,  as  from  intoxication ;  great  lassitude,  and  disin- 
clination to  all  work;  most  severe  muscular  contracticms,  spasms;  violent 
rheumatic  drawing  pains  through  all  the  limbs,  hands,  feet,  nape  of  the 
neck,  head,  etc.     (Lilienthal.) 

Aurum. — We  here  find  hypochondriasis,  but  not  melancholia  so  much ; 
the  epilepsy  ra^ts  upon  a  very  material  basis;  the  exhaustion  is  a  natural 
consecjuence  of  premature  senility,  hence  the  disgust  of  life,  and  we  mention 
it  only  as  having  many  symptoms  in  common  with  the  prodromal  stage,  but 
the  causes  being  so  often  different,  it  will  be  only  in  rare  cases  of  real  benefit. 
It  may  alleviate,  but  will  not  stay  the  ravages  of  this  disease. 

Bellad.,  after  excessive  fatigues,  bad  nourishment,  loss  of  sleep,  pros- 
trated, enfeebled,  imbecile;  dilatation  of  pupils.     (Gallavardin.) 

Caustic,  great  melancholy,  looking  on  the  dark  side  of  everything; 
facial  neuralgia  and  facial  paralysis ;  weakness  of  voice,  and  other  paralytic 
affections.  Hypochondriac  depression  of  spirits;  peevishness;  dull,  gloomy; 
pressure  on  the  brain  making  the  head  feel  obtuse;  vertigo;  incipient  amau- 
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rosis ;  roaring  and  buzzing  in  the  ears ;  rheumatic  and  arthritic  affections  of 
all  kinds;  tremulous  weakness;  epileptic  convulsions;  prosopalgia;  para- 
lytic affections,  especially  of  one  side.  Tearing,  lancinating  pains  of  the  ex- 
tremities; muscular  twitchings,  and  excessive  weariness  in  both  limbs,  espe- 
cially in  the  morning  in  bed;  attacks  of  spasms,  in  the  morning  in  bed, 
sometimes  with  consciousness,  at  other  times  with  unconsciousness;  peevish, 
irritable  mood,  fretfulness,  indolence ;  slow  succession  of  thoughts,  absence  of 
mind  with  loss  of  ideas;  weakness  of  memory;  vertigo,  forward  and  sideways, 
at  night  in  bed;  vertigo,  almost  like  a  loss  of  consciousness,  while  sitting  he 
nearly  fell;  constrictive  pressure  in  the  forehead;  tensive  headache  arising 
from  the  nape  of  the  neck ;  indistinct  vision,  it  seems  as  though  a  thick  cloud 
hovered  before  the  ejes;  spasmodic  sensation  in  the  lips,  etc.     (Lilienthal.) 

Cuprum. — What  Zincum  is  for  later  stage?.  Cuprum  might  be  for  the 
prodroma.  According  to  Schmid,  of  Vienna,  all  the  cerebral  disorders  cured 
by  Cuprum  are  of  the  reflex  order,  which  would  limit  the  applicability  of 
Cuprum  in  dementia  paralytica  to  very  rare  cases;  still,  Rademacher's  in- 
dication, when  there  is  premature  exhaustion  of  strength  in  illness,  may  point 
towards  its  use  in  patients  of  neurotic  temperament,  especially  where  heredity 
can  be  shown. 

Laches.,  for  persons  with  a  melancholic  or  choleric  temperament,  with 
a  phlegmatic,  spongy  constitution ;  with  dark  eyes  and  disposition  to  lowness 
of  spirits  and  indolence;  for  acute  and  chronic  rheumatism,  recurring  every 
year;  for  emaciation  and  exhaustion;  for  hemiplegia;  for  convulsions  and 
epilepsy.  Among  its  symptoms  we  read :  Indolent,  taciturn,  brooding  and 
melancholic;  he  considers  himself  too  feeble  to  do  anything,  with  aggrava- 
tion of  the  symptoms  every  other  day ;  great  absence  of  mind ;  great  weak- 
ness of  memory,  he  forgets  entirely  what  he  had  been  hearing  a  moment  be- 
fore; frequent  mistakes  in  writing;  vertigo,  with  staggering  to  the  lefl  side, 
early  in  the  morning  after  rising ;  deep  stinging  through  the  whole  head ; 
deep  seated  headache;  sensitiveness  of  the  eyes  to  light;  dim  and  weak  eyes; 
very  sensitive  to  noise;  prosopalgia;  distortion  of  mouth  and  lips;  difficulty 
of  speech,  as  if  the  tongue  were  too  heavy;  rheumatic  pains  extending  from 
the  back  to  the  liml>s;  difficulty  of  falling  asleep  for  weeks;  no  sleep  in  spite 
of  great  lassitude;  constant  exhausting  sleeplessness;  aggravation  of  all  com- 
plaints afler  sleeping;  painful  wandering  of  the  pains  from  one  part  to  another ; 
awkward,  stumbling  gait ;  hemiplegia;  typical  recurrence  of  the  aggravations. 
(Lilienthal.) 

Natr.  mur.,  ''brain-fag  from  overwork;  difficulty  in  thinking;  sad; 
angry  at  trifles;  called  up  all  the  past  grievances  and  loved  to  dwell  upon 
them ;  headache  as  though  the  head  would  burst,  worse  in  morning  on  awak- 
ing, from  thinking  and  reading;  sweating  at  times;  neuralgic  pains  occasion- 
ally running  up  back  of  neck,  like  stitches;  frequent  attacks  of  uncontrol- 
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able  weeping,  during  which  any  attempt  at  consolation  is  met  by  a  violent 
outburst  of  anger;  flares  up  at  the  merest  nothing,  followed  by  weeping; 
forgetful ;  omits  words  in  writing ;  tells  the  same  story  over  and  over  again. 
Eyes  sensitive  to  light ;  blur  as  soon  as  he  attempts  to  read ;  eyeballs  feel 
stiff  when  moving  them ;  humming  in  the  ears ;  speech  drawling,  with  numb- 
ness and  stiffness  of  tongue,  especially  in  the  morning;  appetite  good,  often 
ravenous;  sometimes  cramp  in  stomach,  better  from  tightening  clothes; 
tongue  slightly  coated  white,  in  morning  feels  dry  and  sticky  (but  is  not  so), 
and  burns,  especially  at  tip ;  more  or  less  loss  of  taste ;  posterial  nasal  catarrh 
with  loss  of  smell  and  hawking  of  clear  mucus  in  the  morning;  when  first 
awaking,  mouth  b  dry,  burns  a  little,  and  feels  sore;  lips  dry;  very  thirsty, 
especially  towards  night;  wants  all  his  food  very  salt;  empty  eructations, 
especially  afler  eating;  bowels  constipated;  stools  light  brown  or  yellow, 
crumbling,  very  difficult  owing  to  actual  contraction  of  anus,  as  well  as  in- 
activity of  rectum,  followed  by  burning  and  smarting  at  anus ;  urine  clear, 
light-colored,  and  passed  too  frequently ;  any  excitement  causes  immediate 
desire  to  urinate ;  bruised,  lame  pain  in  small  of  back,  as  though  he  could 
not  stand  straight,  relieved  by  pressing  something  hard  against  it;  hands  tend 
to  go  to  sleep;  uurefreshed  and  dizzy  in  the  morning;  itching  and  pricking  in 
various  parts,  skin  unhealthy ;  sweats  very  easily  with  great  relief;  skin  of 
face  has  greasy  look.  Attacks  intermittent;  painful  sensations  in  various 
localities;  better  in  open  air."  (F.  F.  Laird,  Hahnemannian  Monthly,  April, 
1882.)  "Haggard  eyes,  dull  features,  just  intelligence  enough  to  ask  me  to 
cure  him,  in  senile  dementia;  formerly  subject  to  haemorrhoids^'  "Begin- 
ning general  ])aralysis;  unjustifiable  antipathy  against  certain  persons,  with 
increasing  awkwardness."     (Gallavardin.) 

Nux  vom.  exactly  suits  such  cases  which  owe  their  origin  to  sexual 
excesses  and  immoderate  intellectual  exertion,  and  also  to  persons  of  middle 
age,  especially  when  they  have  changed  their  former  busy  life  for  a  quiet  one. 
Among  its  symptoms  we  find :  Periodical  affections  of  the  nervous  system ; 
tearing,  drawing-tensive  rheumatic  pains,  with  weakness  and  feeling  of  numb- 
ness in  the  affected  parts ;  hyperseethesia  of  the  nerves  of  the  senses ;  tonic 
spasms  and  convulsions ;  emotional  epilepsy ;  central  softening  of  the  spinal 
cord  (here  also  the  gray  matter) ;  paralysis  of  the  upper  and  lower  extremi- 
ties; periodical  headache,  gradually  increasing,  and  after  reaching  its  acme, 
gradually  decreasing;  dulness  of  mental  powers;  obscuration  of  sight;  pa- 
ralysis of  the  tongue,  with  difficult  and  indistinct  speech,  in  consequence  of 
cerebral  aj)oplexy.  The  irritable  temper  of  Nux  is  well  known,  and  even 
for  the  second  stage  of  the  disease  we  find  corresponding  symptoms,  as  awk- 
wardness, he  easily  stumbles  against  something;  makes  mistakes  in  speaking 
and  writing  (certainly  cerebral  functions) ;  compression  of  the  head  as  from 
nightly  revelling;  chronic  vertigo,  with  obscuration  of  sight  and  buzzing  in 
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eari;  twitching  of  the  facial  muscles;  dbtortiou  of  the  mouth  to  one  side, 

LlltenlhaJ.) 

Phosphor,  is  the  grand  remedy  for  a  weak,  exhausted  brain.     Here 

have  to  ileal  with  u  disease  whose  whole  teiidi^ney  is  to  dei^tnit^ration  of 

gierve-mafiis,  Ut  atroj^hy  of  the  braiu»  and  we  might  with  certainty  ex|)ect 

icfit  from  a  remedy  which  causes  fatty  degeneration  throughout  the 

Amon^  its  symptonis  we  find:  Great  lowucss  of  spirits;  great  irrita- 

biBiy;  fi^tr^^ethd  and  dizzy;  vertigo;  dull,  stupefying  headaehe;  constrictive 

tlache  every  other  day;  frequent  attacks  of  sudden  blindness  in  the  day- 

and  seoaation  as  if  a  gray  cover  were  hanging  over  the  eyes;  constant 

\miiing  in  the  ears;  pale, sickly  complexion;  great  weariness  in  the  extremi- 

tin;  ileeplii«iiic!9i  and  reetlessness;  heaviness  of  mind  and  body;  exaggerated 

IdcMtjf  hi*  own  importance;  mon»>mania  le  granrleur  et  de  la  nchesse;  lor- 

grtifiaiiif*  and  what  has  happened  recently;  uncouoccteduess  of  ideas  when 

writing  or  talking;  lastly  silliness;  idiocy. 

Silic, — Carroll  Dunham,  in  his  usual  masterly  manner  (N,  A.  J.  of 
i^., IX,  361),  thus  describes  the  action  of  Silicea  on  the  ner\^ous  system; 
^With  evidence  of  exhaustion,  furnished  hy  sensation  of  weakness,  paralysis, 
there  is  an  exalted  condition  of  susceptibility  to  nervous  stimuli;  the 
^laJ  lensat  arc  morbidly  keen,  the  brain  cannot  bear  even  moderate  con- 
c^wncm,  gnd  the  whole  surface  is  unnaturally  tender  and  sensitive;  cold 
'Qlliriitas  ami  warmth  relieves.  Tfitre  U  nn  erethUm^  conjoined  with  ex- 
*«M*4m,  which  is  not  evanescent,  but  endures  for  some  time/'  Certainly 
*dafeinedy  promises  much  in  the  prodronud  stage  of  our  disease,  and 
«*^Uf  ftodied  and  applied  in  the  right  ciise  may  fultill  this  promise  and 
IbmI  to  a  cure.     ( Lilieulliah) 

lu  addition  I  may  recommcn<l  to  compare  corresponding  chapters,  pre- 
^.'Ualjr  treated  of,  and  ulsu  clironic  alcohol is^m. 


Digest  to  Dementia  Paralytica. 


STAGES. 

For  prodromal  sio^je:  Cdprum^  yiixvom,^ 

Tot  thm  aaootid  %t4isre  with  irmptoniB 
Uht:  swkwn.rdncsa%  lie  caailj  ntnmhlcs 
tipiiiirt  9nmKhing;  nmkev  nUiitakeH  in 
ifptaking  and  writing;  coirip refusion  of 
lliv  K«aii  AS  (rom  nightly  r%;relling; 
clLTtinie  vertigo,  with  obscuration  of 
•i|;ht  axid  buxxing  in  theeArs;  twiuOdng 
of  tb«*  fa4*ial  mu**rle«;  ili«ilorliun  of  the 
mouth  to  Dftc  aide :  Xiii  vmn, 
I  Fen  laWr  fctagc :  i^W^im. 


Losa  of  memory :  Arg,  jviir. 
Weak  memory:  Ctrb.ve^i.,  Cuiutiie, 

for   what    has    fiap|wne*l :    GraphU,^ 

y^atr,  mur.f  Phonphor,,  Sutphttr, 

for  words  and  numeii  •  JJajyia^  Jbycop»^ 

PhfM*phtr.^  SiUphur, 

on  awaking  :  Slannum, 

with  debility  ;  Nitr,  fw% 

— -—  with  hcttihiL-he:  Kfdmin,  Momhun, 
Forgets  entirely  what  he  iind  been  hear- 
ing a  niornent  before :  Lnrhr*, 
Forge tfulnesa:  Amm.  cafh.^  Oipmr^  Cjkj*- 
(ie^  Mt'2ei\f  MiNfchttSf  N^Ur*  nmr,f  I7c»/.  od^ 
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Forgetfulness,  and  dizzy :  Phosphor, 

Unconnectedness  of  ideas  when  writ- 
ing or  talking :  Phosphor. 

Speaks  and  writes  incorrectly:  Amm, 
carb. 

Frequent  mistakes  in  writing :  Laches, 

Omita  words  in  writing:  Natr.  mur. 

Incapable  for  doing  business :  Arg.  niir. 

Awkwardness :  Natr.  mur. 

Great  alisence  of  mind :  Larches. 

Loses  the  train  of  ideas:  Amm.  carb.. 
Caustic. 

Absence  of  mind,  with  anxiety:  Amm. 
carb. 

Tells  the  same  thing  over  and  over  again : 
Natr.  mur. 

Calls  up  all  past  grievances  to  dwell  upon 
them :  Natr.  mur. 

Heaviness  of  mind  and  body:  Phosphor. ^ 
Phosph,  ae. 

Slow  succession  of  thoughts :  Caustic. 

Obtuseness  of  intellect  with  obscuration 
of  eyes :  Carb.  vey. 

Dulness  of  mental  powers :  Nux  vom. 

with     prostration :      Alum.^     Anac^ 

Aururn,  Digit. 

DiflElculty  of  thinking :  Natf.  mur. 

Mental  listlessness  and  nervous  affection : 
Nux  mosch. 

and  phynical  prostration  in  the  morn- 
ing: Lachen.^  Phosphor. 

Nearly  loses  intelligence:  Amm.  carb.j 
Natr.  mur. 

Bodily  and  mental  infirmity :  Natr.  carb. 

Silliness,  idiocy : .  Phosphor. 

Prostrated,  enfeebled,  imbecile  after  ex- 
cessive fatigues,  bad  nourishment  and 
loss  of  sleep :  Bellad. 

Idiotic  condition  before  the  attacks: 
Caustic. 

exaggerated  ideas  of  his  own  import- 
ance, monomania  le  grandeur  et  dc  la 
richesise:  Ph'tAphor. 

Dozomania,  conceited  mania:  Platina^ 
Cuprum^  Hyiysc.f  Ixiches  ^  Lycop.^  Stramon., 
Veratr.^  Abim.^  Arnica^  China^  Commiij 
Ferrnm^  JjM'r.^  Ptris^  Phosphyr.^  Secak. 

Mania  de  grandeur:  Cuprum^  Platina, 
Lycop.y  Laches.^  Stramon.f  Veratr. 


Periodical  mania :  Arg.  rdtr. 


"Weeping  spells,  during  which  any  at- 
tempt at  consolation  is  met  by  a  violent 
outburst  of  anger:  Natr.  mur. 

Kleptomania:  Sulphur,  Palsat,  Arsen., 
Bryon.f  Kali,  Lycop.,  Nux  vom..  Sepia. 

Extravagance:  Amman., Bellad.,  Caustic^ 
Chinin.,  Jodine,Petrol.,Phosph.  ac,  Piaiiwi^ 
Stramon.,  Sulphur,  Veratr. 

Indisposed  to  work  or  walk :  Zincum. 

Great  lassitude  and  disinclination  to  work: 
Amm.  carb. 

Lassitude  with  irritability :  Ambra,  Cde. 
carb.,  Cirh.  veg.,  Ciwiiic, 

No  ambition,  soon  tires :  Nux  vom. 

Loses  all  interest  in  work  and  businew: 
Arg.  niir. 

Indolence:  Ciustic. 

taciturn  and  brooding:    Laches. 

Sad :  Natr.  mur. 

Great  lowness  of  spirits :  Phosphor. 

and  indolence ;  with  dark  eyes :  Laches. 

with  considerable  excitement:  Amm. 

carb. 

"Women  lose  all  taste  for  dress:  Amm, 
carb. 

Melancholy:  Arg.  nitr..  Laches. 

looks  on  the  dark  side  of  everything: 

Caustic. 

with  a  phlegmatic  spongy  constitu- 
tion: Laches. 

Gloomy  and  uneasy  mood,  aggravated  by 
cloudy  weather:  Amm.  carb. 

Hypochondriasis:  Aurum. 

Fear,  by  noise  in  the  street:  Ciustic. 

Disgust  of  life:  Aurum, 

Great  irritability:  Nux  vom.,  Phosphor. 

and  discontented :  Nux  vom. 

Peevish,  irritable  mood,  fretfulness: 
Caustic, 

Fretful,  discontented,  complaining :  Arsen. 

Angry  at  trifles:  Natr.  mur. 

Flares  up  at  the  merest  nothing,  followed 
by  weeping:  Natr.  mur. 

Antipathy  against  certain  persons:  Nair, 


Vertigo:  Arg.  nitr. 
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Vertigo  on  walking  with  shut  eyes:  Arg, 
nitr. 

on  seeing  high  houses;  it  makes  him 

stagger:  Arg,  nitr. 

as  from  intoxication:  Amm,  earb. 

almost  like  a  loss  of  consciousness, 

while  sitting  he  nearly  fell:  Cuustie. 

dull,  stupefying  headache:  Phosphor, 

forward  and  sideways,  at  night  in  bed : 

Cbttstie, 

with  staggering  to  the  left  side,  early 

in  the  morning  after  rising:  Laches, 

and  unrefreshed  in  the  morning :  Natr, 

mur. 

Congestions  to  the  head :  Arg.  nitr. 

Headache  with  diminished  intellectual 
power :  Phosphor, y  Nvlx  mosch,,  Sjirmp, 

with  ill-humor,  and  especially  in  the 

forenoon:  Amm,  earb.,  Kreos,^  PlaHna^ 
Petrol .y  Slannum  (gradual  increase  and 
gradual  decrease).  Chic,  phosph,,  Phosphor, 

from  reflecting:  Amm,  earb, 

as  though  head  would  burst:  Natr, 

mur, 

worse  in  morning  on  awaking :  Natr, 

mur. 

worse  from  thinking  or  reading:  Natr, 

mur, 

worse  from  reflecting :  Amm,  earb. 

Periodical  headache,  gradually  increas- 
ing, and  after  reaching  its  acme  gradu- 
ally decreasing :  Nux  ram.,  Stannum. 

Deep-seated  headache:  Laches. 

Pressing  pain  all  over  the  head,  some- 
times only  on  the  left  frontal  bone,  better 
by  external  pressure:  Arg.  nitr. 

Pressure  on  the  brain  making  the  head 
feel  obtuse :  Giustic, 

Constrictive  pressure  in  the  forehead: 
(JawUic. 

headache  every  other  day :  Phosphor. 

Tensive  headache  arising  from  the  nape 
of  the  neck:  Caustic. 

Weight  and  confusion  of  the  head:  Amm. 
earb. 

Deep  stinging  through  the  whole  head: 
Laches. 

Sensation  in  forehead  as  if  the  skin  were 
too  tight,  with  anxiousneas:  Phosphor. 


The  brain  cannot  bear  even  moderate 
concussion:  Silie, 


Eyeballs  feel  stiff*  when  moving  them: 

Natr,  mur. 
Dilatation   of   pupils:    Bellad.,    Calcar.^ 

Crocus,  Hyosc.,  Nux  iwn.,  Opium, 
The  special  senses  are  morbidly  keen: 

SUic. 
Sensitive  to  light:  Arsen.,  Laches,,  Natr, 

mur. 
Dim  and  weak  eyes:  Laches. 
Indistinct  vision,  it  seems  as  though  a 

thick  cloud  hovered  before  the  eyes: 

Ciustic 
Blur  as  soon  as  he  attempts  to  read :  Natr. 

mur. 
Sees  objects  cloudy,  sometimes  double: 

Arg.  nitr. 
Obscuration  of  sight:  Nux  vom. 
Frequent  attacks  of  sudden  blindness  in 

the  daytime,  and  sensation  as  if  a  gray 

cover  were    hanging    over    the    eyes: 

Phosphor. 


Carb. 


Oversensitiveness  of   hearing: 

veg. 
Noise  unbearable,  with  anxiety:  Aurum, 

Cjpsic,  Ciustic,,  Petrol.,  Pulsat,  r 
Very  sensitive  to  noise :  Laches, 

with  ill-humor:  Bellad,  Phosphor, 

Humming  in  ears:  Natr.  mur. 
Roaring  and  buzzing  in  ears:  Caustic, 


Posterior  nasal  catarrh  with  loss  of  smell : 
Natr,  mur. 


Face  looks  old,  and  of  earthy  color:  Arg, 

nitr. 

emaciated,  colorless:  Arg,  nitr. 

Haggard  eyes  and  dull  features:  Natr, 

mur, 
Pale^  sickly :  Phosphor. 
Oreasy  look :  Natr,  mur. 
Prosopalgia:  Caustic,  Laches, 
Distortion  of  the  mouth :  Bellad.,  Graphit,, 

Laches,,  Ijycop.,  Nux  vom,,  Opium,  Phosph, 

ac,  Secale,  Stramon, 
Spasmodic  sensation  in  the  lips :  Caustic 
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Lips  dry:  Natr.  mur. 


Mouth  dry ;  burning  and  sore  in  morning : 
Natr.  mur. 

Tongue  feels  dry  and  sticky,  but  is  not  so : 
Natr.  mur, 

bums  at  tips :  Natr,  mur, 

slightly  coated  white :  Natr,  mur. 

Loss  of  taste :  Natr.  mur. 

Speech  drawling,  with  numbness  and 
stiffness  of  tongue,  especially  in  morning : 
Natr,  mur. 

DifBcult  speech :  BeUad.y  Caustic^  Laches., 
Nux  vom.f  Opium,  Sulphur,  Stramon., 
Veratr, 

Paralysis  of  the  tongue,  with  difficult  and 
indistinct  speech,  in  consequence  of  cere- 
bral apoplexy :  Nux  vom. 

Cannot  move  the  tongue  right,  with  anx- 
iety: Caustic, 

As  if  tongue  were  too  heavy :  Laches. 

Cannot  talk :  Arg,  nitr. 

Hawking  of  clear  mucus  in  morning: 
Natr.  mur. 

Hoarse  voice:  Arg.  nitr. 

Appetite  good,  often  ravenous :  Natr.  mur. 
Craves  all  food  very  salt :  Natr.  mur. 
Very  thirsty,    especially  toward    night: 

Natr.  %fiur. 
Xhnpty  eructations  after  eating:  Natr.  mur. 
Cramp  in  stomach,  better  from  tightening 

clothes:  Natr,  mur. 
Constipation:  Natr.  mur. 
Stools  light  brown  or  yellow,  cnimbling, 

very  difficult  owing  to  actual  contraction 

of  anus,  as  well  as  inactivity  of  rectum, 

followed  by  burning  and  smarting  at 

anus:  Natr.  mur. 
Heemorrhoids  formerly :  Natr.  mur. 
Desire  to  urinate  from  any  excitement: 

Natr,  mur. 
Urine  clear,  light  colored  and  frequent: 

Natr,  mur. 

Rheumatic  pains  extending    from  the 

back  to  the  limlis :  Laches. 
Violent  rheumatic  drawing  pains  through 

all  the  limbs,  hands,  feet,  nape  of  the 

neck,  head,  etc. :  Amm.  carb. 


Rheumatic  and  arthritic  afiections  of  all 
kinds:  Caustic. 

Acute  and  chronic  rheumatism,  recorring 
every  year:  Laches. 

Tearing,  drawing-tensive  rheumatic  paum, 
with  weakness  and  feeling  of  numbneM 
in  the  affected  parts:  Nui  vom. 

Tearing,  lancinating  pains  of  the  ex* 
trcmities:  Caustic, 

Painful  wandering  of  the  pains  from  one 
part  to  another :  Laches. 

Great  weariness  in  the  extremities:  Pfcot- 
phor. 

Bruised,  lame  in  small  of  back,  as  though 
he  could  not  stand  straight,  better  from 
pressing  something  hard  against  it: 
Nair.  mur. 

Periodical  affections  of  nerves:  Nux  vom. 

Creeping  as  of  ants  in  arms  and  l^^s: 
Arg,  nitr. 

Hands  tend  to  go  to  sleep:  Arg,  nitr. 

Entire  insensibility  of  the  body,  except 
against  cold  air :  Arg,  nitr. 

The  whole  surface  is  naturally  tender 
and  sensitive:  SUic, 

Hypereesthesia  of  the  nerves  of  senses: 
Nux  vom. 

Neuralgic  pains  like  stitches  up  back  of 
neck :  Natr,  mur. 

Intercostal  neuralgia:  Arg,  nitr. 

Muscular  twitchings  and  excessive  weari- 
ness in  both  limbs,  especially  in  the 
morning  in  bed :  Caustic, 

Most  severe  muscular  contractions,  spasms : 
Amm.  card,     * 

Attacks  of  spasms,  in  the  morning  in  bed, 
sometimes  with  consciousness,  at  other 
times  with  unconsciousness:  Oiustic. 

Tonic  spasms  and  convulsions :  Nux  rom. 

Convulsions  with  or  without  conscious- 
ness :  Kaii  carb,,  Lycop,,  Nux  vom. ,  Ptatina, 
Plumbum. 

and  epilepsy :  Laches, 

Epileptic  convulsions,  paralytic  affec- 
tions, especially  of  one  side:  Caustic, 

fits  as  complication:  Arsen.,  Bdtad,, 

Calcar.,  Cuprum,  Hyosc,,  Ignat.^  Laches., 
Mercur.,  Opium,  Nux  vom.,  Plumbum, 
Pulsat.,  Sulphur, 
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Eaotlotial  epilepsy :  Ntu  itim. 
WMkQMi  of  Ibe  ivholt^  led  Hide:  Ary, 
%^ 

CoflHtattl  tnfmbling  uf  tlie  liondi^;  Arg. 

TmfflbUog  of  llmli^i:  Atff,  nitr. 
TrtsiotoiM  weaknciB :  Ciwttie, 

CtHBottr&lk  with  (»litjt  eym:  Arg*  f^Ur, 
EsbiBiUoD.  •eiwitinn  of  weftlmcaii^  p»- 

itwl  i>iirtditinri  of 
1^  ^iriiuli:  Sdk, 
BeBupiegiA:  ijitfhfM, 
Pwtiytii  of  the    upper   and    iMwer  ex- 

PuilytlOftaiictiiiiM:  OttMltr, 

Sittpf  In  fiaytim*,  b1c«|»Imb  at  niglili 

Afn  mir, 

5  ^  I  br  rcsUeia  drouns :  A  r*tn. 

^  I    « »f  If  mil  Iaa»lt  ode :  htrh*. 

DiOeoity  of  fkllijig  aale^p  for  wevks: 

UwktK 

tlHpUuaess  before  miditight:  ^r*€fi., 

^a^*«//i^  l\{m^   Vrrytlr, 

CociUiit      eihntirting      ilMpleMoai; 

'^IftMneas  and  restletonen;  Phmphffr, 
^iPintiofi    of    all    oonipUints   after 


•wtttili^  at  tiroew:  Xntr.  mnr, 
^'^HXMmMilj  with  great  ivlief :  NtUr,  mur. 


Itching  and  pricking  Sn  various  imrts: 

Skin  nnheallliy:  ^o/r,  inttr. 

Tired:  Jr*;,  «i>. 

Lassitude  in  tlielimlie^  witb  indintpomtion 
to  work*  A  mm.  Pit  rb. 

He  cNnii«irl«rH  himself  icto  fLH>bk«  to  do  any- 
thing, with  aggravation  of  the  symptonis 
every  other  day :  LuehtK 

Bma elation:  Artj.  Ttltr,,  DwhtA. 

AMELIORATION.  AOGRAVA* 
TION  AND  CAUSES, 

Wants  fresh  air,  windows  o|>en,  yet  to  be 

mvered:  Arg,  nitr. 
Feels  worse  in  open  air:  Nnir.  mur. 
Cold   aggravates    and   warmth    relieves: 

.S\7i>. 
Intermittent  attackat  Ntdr.  mur. 
Typical  recurrence  of  the  aggravations : 

Brain-fag  from  overwork:  Xntr,  mur. 
From  immoderate   intellectual  exertion: 

Persons  of  tritrldle  ivge,  espeflully  when 
tlicy  hftve  changed  I  heir  former  i>UHy 
life  for  a  quiet  one:  Nux  mw. 

After  exeesHtve  fatigues,  bod  nourushment, 
loK^  of  Nle^ep :  B^ttatL 

Sxhauation;  lichen. 

Premature  exhau«ition  of  strength  in  ill- 
ness: Ctipntm. 

Ezhaastion  in  a  natural  oofisequence  of 
prenintnre  Nenilitv:  Anrum, 

From  sexual  excess**:  Ntii  vom. 


I  Delirium  Tremens. 

Drlirium  tremens  i;^  tin  acute  furtn  of  eiinmic  alcohol  ism,  nhich  breaks 
^t  dtbor  during  iind  ia  cous»equcuce  of  exee^ive  use  of  alcoholic  drinks,  or 
AH*iwi  the  sudd4*n  ilcprivntiou  of  fttimuhint*  in  the  cfliM-'  of  hubitiml  soakers. 
Without  any  marked  (irrHlrornal  symptoms,  it  cunimenees  with  hallu- 
I  of  vision  (the  seeing  of  beetles,  rats,  birds^  serpents  and  the  tike,  or 
'  liofTtd  I  iicli  as  great  black  bea^ti*,  the  devil,  or  a  persecuting 

r,  etc.),  li  < I  ions  always*  cliaractcnzed  by  their  unsteiidiness  and 

liarrid  natufe.  If  the  aeoi^e  of  hearing  \&  affected,  its  hallucinations  are  like- 
wfae  of  a  horrid  nature,  although  in  some  cases  music,  si»n^  and  other  pleas- 
ftOl  things  are  heard.     Sometimes  the  patietits  feel  as  if  they  were  eucloseii 
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ill  a  fine  net  of  Hpun  glass  or  of  some  textile  fabric,  or  as  if  little  insects  were 
(Tawlinj;  under  their  skin.  They  move  their  hands  and  fingers  objectlessly 
about,  or  act  as  if  they  were  removing  small  objects  from  their  body  or  bed. 
Their  eyes  look  unsteady  and  wild  and  sometimes  they  even  have  nystagmus. 
CoUHciousncss  they  lose  seldom  or  only  for  a  very  short  time,  and  therefore 
answer  (juostions  for  the  most  part  correctly.  They  are  very  restless,  are 
\Viry  nuK^h  troubled  by  their  hallucinations,  and  sleep  never  touches  their 
oycH.  In  some  cases  they  become  violent,  destructive,  maniacal.  Tremor, 
more  or  less  extensive  and  violent,  is  present  in  some  and  absent  in  other 
oases,  as  also  tt^tanic  and  eclamptiform  convulsions  have  been  observed  in 
some  cas(»s.  Individual  cases,  however,  vary  greatly.  All  symptoms  are 
worse  during  the  night,  and  the  attack  lasts  from  a  few  days  to  a  fortnight. 
Post-mortems  have  shown  pigmented  and  thickened  mucous  membranes  of 
the  stonuich,  fatty  degeneration  of  the  liver  and  kidneys,  pachymeningitis, 
and  dryness  and  anaemia  of  the  brain. 

THEKAPEIITIC  HIXTS--If  the  attack  sets  in  during  debauch,  it 
may  bo  well  to  apply  the  stomach-pump,  in  order  to  rid  the  stomach  of  its 
alcoholic  oontonts.  It  is  also  beneficial  to  urge  the  patient  to  drink  cold 
water  and  skimmed  milk  as  much  and  as  often  as  possible,  in  order  to  thin 
the  alcoholic  poison.  One  or  the  other  of  the  following  remedies  will  then 
act  si>  much  the  more  favorably. 

Act.  rac,  rostlossnoss  and  fear  of  death.  Hale:  "iiausea,  retching, 
dilatinl  pupils,  tremor  of  the  limbs,  incessant  talking  and  changing  from  one 
subject  lo  the  other;  sleeph»ssness ;  imagines  strange  objects,  as  rats,  sheep, 
etc.;  quick,  full  pulse,  and  peculiar  wild  look  out  of  the  eyes." 

Agar.,  no  clinical  cases  as  yet,  but  its  symptoms  call  loudly  for  its 
mention  in  this  phuv. 

Arsen.,  groat  rostlossnoss.  anxiety  and  oppression  with  cold  perspira- 
tion: hallucination.  osiHvially  at  night;  j>ale  or  yellowish  color  efface; 
oyolids  r^nl  on  odgi's:  no  appetite,  groat  thirst;  vomiting  every  morning; 
n*gion  of  livor  jnunful  and  swollen :  stiH>l  retarded  and  as  if  burned,  or  violent 
diarrhiva.     For  sots  who  have  had  attacks  before. 

Bellad.,  young  jvrsons  with  cvuigostion  to  the  head  and  excitability  of 
the  sonsorium;  want  of  memory ;  sjmrks  like  lightning  before  the  eyes;  anx- 
ious and  unsioadv.  walks  about  as  if  busy  and  cannot  be  persuaded  to  desbt 
of  doing  ditlonnit  things:  imagines  he  sees  water  running  over  the  table,  or 
{Hiui's  of  gla^,  oats,  oto. :  wants  to  extract  a  tooth,  and  reaches?  tor  that  pur- 
jH>so  in  his  nunith:  sta!umoring,  indistinct  s!H:i:vh  with  a  constantly  smiling 
taiv:  dry  tVvling  in  the  thn^t,  with  ditHoul:  dej:lutition  and  violent  thirst. 
Jerking  of  liml>s:  onuujys  in  the  calf  of  the  leg:  trembling  of  hands. 

Calc.  carb..  haUuoiuations  of  tirv,  niunler.  rats,  mice,  etc.;  red  face, 
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dilated  pupik;  hallooing,  screaming,  restless;  pulse  soft,  full  and  frequent; 
skin  moist ;  tongue  coated  whitish ;  constipation. 

Cann.  ind.,  when  the  illusions  both  of  sight  and  hearing  are  charac- 
terized by  taking  the  form  of  tremendous  magnitude,  so  that  a  step  appears 
to  him  as  an  enormous  distance,  or  a  small  noise  as  a  tremendous  sound. 

Coffea,  thinks  he  is  not  at  home;  walks  restlessly  about;  no  sign  of 
feeling  sleepy ;  quick  pulse  and  trembling  hands. 

Crotal.,  constant  drowsiness,  with  inability  to  sleep,  after  Hyosc.  had 
failed. 

Digit.,  in  cases  which  come  on  slowly  with  gradually  increasing  pain 
in  pit  of  stomach,  continuous  nausea,  thirst,  j)alpitation  of  the  heart,  gastric 
headache,  vertigo  and  paleness  of  face. 

Gelsem.,  produced  sleep,  aft;er  morphia  had  failed. 

Gratiola,  successful  in  cases  where  the  delirium  assumes  the  character 
of  anger  rather  than  of  anxiety,  in  subjects  not  yet  greatly  exhausted. 

Hyosc,  epileptiform  fit  precedes  the  attack;  continuous  talking  at 
night ;  wants  to  run  away  for  fear  of  being  persecuted  by  the  police ;  tremor 
of  limbs. 

Ignat.,  chorea-like  and  epileptiform  convulsions;  paresis;  ansesthesia 
combined  often  with  hyperasthesia  of  the  legs;  subsultus  tendinum;  jerking 
of  the  limbs;  trembling  of  the  tongue. 

Kali  broin.,  in  first  stage  with  horrid  illusions,  flushed  face,  red  eyes 
and  hard  and  quick  pulse.     (Crude  doses.) 

Nux  vom.,  most  frequently  applied.  Indescribable  anxiety;  finds  no 
rest  in  any  place;  sees  different  images;  congestion  to  the  head;  face  pale 
and  bloated;  tongue  coated  white  or  brown,  dry  and  thirsty;  nausea  and 
bitter  vomiting;  vomiting  in  the  morning;  pressing  pain  in  stomach  and 
region  of  liver ;  trembling,  cannot  bring  the  glass  to  his  lips  without  spilling 
its  contents;  aversion  to  coffee;  constipation  or  diarrhoea. 

Opium,  preceded  by  epileptiform  fits;  imagine  they  see  frightful  ob- 
jects, and  are  in  great  fear;  believe  themselves  to  be  murderers  or  criminals 
who  shall  be%executed;  want  to  run  away.  Staring  look;  twitching  of  the 
muscles  of  the  face  and  mouth ;  lockjaw ;  tremor.     Reduced  subjects. 

Stramon.,  frightful  visions  of  animals  which  appear  to  jump  up  at 
his  side;  imagines  one-half  of  his  body  being  cut  oflT;  hallucination  of  hear- 
ing, as  if  on  the  right  side  of  the  occiput  a  loud  voice  were  abusing  and  in- 
sulting him ;  wants  to  run  away ;  uses  wrong  words  when  talking ;  glisten- 
ing, staring  eyes,  with  enlarged  pupils ;  tremor  of  all  the  limbs. 

Tart,  emet.,  after  excessive  drinking  of  young  persons;  gnawing  pain 
in  the  stomach. 

Zincum,  great  fear,  as  if  persecuted  by  men  or  the  devil,  on  account 
of  crimes  which  he  has  never  done ;  is  afraid  of  becoming  imprisoned,  or 
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poisoned,  or  shot,  or  buried  alive,  with  great  excitation,  pappy  taste,  whitish 
coated  tongue,  eructations,  loss  of  appetite,  retarded  stool,  vertigo  and  heat 
in  head  and  face. 

Chronic  Alcoholism;  Dipsomania. 

It  is  without  exception  the  consequence  of  long-continued  and  continuous 
abuse  of  spirits,  and  although  persons  of  this  category  are  seldom  seen  in  a 
state  of  actual  drunkenness,  still  their  whole  system  is  shattered  and  shaken 
to  its  very  foundation.  They  lose  their  character ;  their  craving  for  drink 
overrules  their  best  intentions;  they  continually  struggle  with  temptation 
and  yield  continually  to  it;  they  feel  themselves  in  a  continuous  conflict  and 
dissension  with  their  own  better  selves,  and  gradually  fall  in  a  state  of  deep 
melancholy  and  suicidal  tendency  from  which  only  a  fresh  resort  to  their 
one  remedy,  whisky,  liberates  them  for  the  time  being.  And  as  they  grow 
from  bad  to  worse,  the  higher  they  stood,  the  lower  they  fall,  until  at  last 
they  do  not  shrink  from  committing  crimes  in  order  to  gratify  their  un- 
governable craving. 

Dipsomania  occurs  in  the  form  of  a  repeatedly  recurring  rage  for 
drinking,  which  often  is  preceded  by  unpleasant  sensations  in  the  lower 
part  of  abdomen,  nausea,  vomiting,  want  of  appetite,  general  depression, 
gone  feeling  all  over,  and  trembling  sensation  about  the  heart  This  condi- 
tion often  terminates  in  an  attack  of  madness. 

The  psychical  degeneration,  which  differs  in  different  patients,  produces 
varied  forms  of  insanity :  sometimes  forms  of  exaltation  with  changing  and 
absurd  delusions,  sometimes  forms  of  melancholy  with  religious  mania,  delu- 
sions of  persecution,  and  sometimes  mere  tranquil  dementia.  Besides  these 
psychical  disorders  we  find  others  affected  with  different  degrees  of  paralysis 
of  motion  and  sensation.  Paralytic  dementia  is  one  of  the  commoner  termi- 
nal diseases  of  chronic  alcoholism,  as  also  apoplectic  and  epileptic  attacks 
occasionally  occur  during  its  course.  In  some  patients  color-blindness  of 
green  and  bluish-green,  amblyopia  and  amaurosis  in  various 'degrees  with 
atrophy  of  the  optic  nerve  has  been  observed.  The  chief  ailment,  however, 
is  a  chronic  gastric  catarrh,  which  makes  digestion  almost  an  impossibility 
and  interferes  entirely  with  the  general  nutrition  of  the  body.  We  therefore 
find  the  liver  almost  always  affected,  ending  in  cirrhosis;  the  kidneys  suffer 
with  morbus  Brightii,  and  some  patients  die  with  anaemic  symptoms.  The 
sexual  functions  are  at  first  little  affected ;  in  one  case,  I  know  of,  the  sexual 
desire  is  almost  heightened  to  satyriasis;  in  the  later  stages,  however,  sterility 
attacks  both  sexes.  The  children  of  alcoholic  parents  exhibit  very  often  a 
predisposition  to  psychical  disorders  and  inherit  a  badly  constituted  nervous 
system.  Children  begotten  in  drunkenness  are  said  to  be  epileptics  from 
their  birth. 
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Tbe  poii  mortem  appeannjces  vary  gruatl y ;  thtre  have  been  found : 
lidijrflieiiiligids  hamorrhagica ;  atrophy  of  the  cortical  .^iibt^stauce;  fatty 
ihgeoamtion  of  the  gajiglitiuic  ei4l8,  of  the  voluDtary  muscles,  of  the  heart, 
Hrtruul  kidneys;  thickeulng  of  the  coats  of  the  veins;  thickening  of  the 
oocoQ»  tnembrane  of  the  stoiiittch  and  sacrum ;  flat  erusitms,  hypcnciiiic  vea- 
nk  Hid  tacreiij^d  pigmcutatioD  of  the  mucous  membrane  of  the  stomach ; 
gnuiultttrd  ei^oditiou  due  to  Uiterstitial  development  of  increased  copnective 
vme  or  rirrhosig  of  the  liver. 


THEKAPEUTIC  HINTS —Confirmed  dninkarde  are  no  doubt  hard 

»eB  tci  matiAge.     Some  we  will  not  be  able  to  reform,  unless  we  can  take 

Atm  entirely  out  of  their  wonted  associations  and  submit  them  to  moral 

(mtme&t;  othrrs  probably  may  be  approaehe<i  if  we  succeed  in  producing 

fli  them  a  di^^pjet  for  whii^ky,  aud  accustom  them  to  the  use  of  milk  a&  main 

JirtL     Ft'"       ■  rhaps  alb  will  l>c  relieved  uf  many  of  their  symptoms 

^y  m  cari  I  of  »me  or  the  other  uf  the  following  remedies. 

Angelica,  in  15  drop  doeee  of  the  tincture,  three  times  a  day,  has 

diflgoflt  for  liquor. 

Ainin.  carb.  et  caust.,  in  nervoug,  torpid  aBthenic  ca^es;  iu  periodi- 

lijithiritmtjun^ ;  In  and)lyopia^ 

Amtca,  during  the  delirium^  when  he  imagine?!  that  he  will  be  arrested ; 

wbi-n»  after  the  eessation  of  trembling,  funuieation  and  subsultus  tendi- 

^*tiki,  thiTP  still  remains  a  weakneBS  or  sense  of  being  asleep  of  the  whole  mus- 

IfulftTfiyvtem,  ilowui£«i  of  comprehension,  ringing  in  the  ears  or  io^  before  the 

|*y^    Taken  in  the  firwl  dilution,  it  has  also  caused  a  decided  dingust  for 

Arsen.t  Cftdiectic  paleness;  habitual  rednet^  of  the  conjunctiva;  sud- 
^*sti  IcM  of  fciruQgth ;  anxiety  in  pit  of  stomach;  great  restlessness;  aflections 
^  Uk*  liimrt;  npprewion  of  the  chest,  eveu  suffocative  spells,  esjfeciully  on 
^lacrruig  «iMi  at  night ;  emphysema  of  the  lungs;  dry  cough,  or  dithcult,  tough 
^p«ictofiiiion.    Nausea  and  vomiting;  great  thirst;  tongue  dry  and  intensely 
^on  point  and  edges,  or  whitish  coated;  watery  diarrbcea,  worse 
bt.     Tobacco  chewers. 
Carb.  vcg.,  digestive  troubles,  with  burning  in  stomach;  heartburn, 
I  belching  of  rancid  taste,  all  worse  after  eating;  retarded  stool,  hard 
leient;  cachectic  paleness  of  face ;  chillincHS. 
Caustic,  "ji  great  smoker  and  lover  of  eoffee  and  liquors;  morose,  un- 
lug,  Plingy^  making  his  wife's  life  miserable.'*     (Gallavardiu.) 
China,  lienleric  dinrrhfca;  dropmcal  affection;  exhaustion. 
Ferr,  met*»  earthy  paleness  of  the  face,  or  bloated  face,  ea?jily  flushing; 
roof  of  mouth  always  pale.     Vomiting  of  food  undigested;  hydra-mic  condi- 
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Kali  bichr.,  especially  in  complaints  of  beer-drinkers. 

•Kali  brom.,  headache,  with  dizziness;  staggering  as  if  intoxicated; 
stupefaction ;  sopor ;  muscular  weakness ;  ansesthesia  of  pharynx  and  velum 
palati  and  external  skin ;  sight  weakened  and  hearing  impaired.  Gastralgia; 
vomiting;  colic;  constipation. 

Kreos.,  habitual  vomiting  of  undigested  food;  of  large  quantities  of 
sour,  acrid  fluid,  or  of  white,  foamy  mucus;  diarrhoea  profuse,  colorless,  or 
greenish  watery,  fetid. 

Laches.,  woi-se  in  the  afternoon  or  after  sleep;  constant  talking  and 
jumping  from  one  subject  to  another;  cannot  bear  anything  tight  around  the 
neck;  great  weakness;  tremor  of  hands;  liver  aflections.  "Wicked,  sullen, 
jealous,  neglects  business  and  children."     (Gallavardin.) 

Natr.  mur.,  hypochondriacal  melancholy;  headache  (migraine);  thin, 
nervous  individuals  prone  to  outbursts  of  passion;  craving  for  liquor;  diges- 
tion easily  disturbed  by  slight  dietetic  or  mental  causes,  with  furred  tongue^ 
or  map  tongue;  great  thirst;  slow  digestion;  vomiting  of  clayey  substances; 
stool  hard  and  retarded;  venous  congestion  of  liver,  pancreas  and  uterus; 
fluttering  of  heart ;  cutting  pain  in  urethra  after  urination. 

Nux  mosch.,  dulness,  heaviness  and  pressure  in  the  head;  dizziness 
and  sleepiness;  heavy  sleep,  with  clairvoyance  and  performance  of  accus- 
tomed work  without  any  recollection  when  awaking;  mind  absent,  knows  not 
where  he  is  or  what  to  answer;  dryness  of  skin,  nose,  mouth  and  throat; 
flatulency;  retarded  stool,  or  diarrhoea;  liver  troubles;  strangury  after  beer; 
dyspnoea ;  chilliness.     Worse  from  cold  and  damp  air. 

Phosphor.,  great  mental  and  physical  exhaustion;  trembling  of  the 
limbs  when  trying  to  use  them ;  jerking  of  single  muscles ;  arms  powerless, 
legs  paralyzed ;  vertigo,  with  loss  of  consciousness ;  indifference  even  towards 
the  dearest  friends ;  forgetftilness  and  stupidity  in  a  measure  that  the  patient 
does  something  else  than  what  he  intended ;  monomania  de  grandeur  et  de  la 
richesse ;  idiocy.  Inclined  to  diarrhoeic  stools  and  flatulency ;  dry,  scaly  skin. 
Worse  in  cool  and  damp  weather. 

Pulsat.,  is  a  better  antidote  to  whisky  than  even  Nux  vom.     (Hering.) 

Selen.,  craving  for  liquor.  When  Sulphur  seems  indicated  and  does 
not  help. 

Sulphur,  very  important  for  many  complaints,  as  its  known  symptoms 
of  the  head,  stomach,  intestinal  canal,  liver  and  kidneys  abundantly  show. 
Drinking  on  the  sly. 

Sulph.  ac,  vomiting  in  the  morning;  acidity  of  stomach;  burning  in 
oesophagus  and  stomach ;  sour,  acrid  or  foul  eructations.  It  has  been  success- 
fully used  in  subduing  the  craving  for  liquor  by  taking  for  two  or  four  weeks, 
daily  three  times,  from  10  to  15  droi>s  of  Acid.  Halleri,  which  is  a  mixture 
of  one  part  of  sulphuric  acid  with  three  parts  of  alcohol. 
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Tftrt.  emet.,  gastHc  catarrh,  with  ^Toat  iinea^iiifs^  iq  the  stomach; 
iimi  vomiting  of  tough,  slim-y  ftnd  bilious  runttor;  watery  diarrhcea 
mmail  cjuAOtities;  fulness  of  pit  of  stoinaeh  and  abdomen,  with  pressure  as 
oftffion;  gn»t  thirst;  Uws  of  ap[>etite,  even  disgust  for  any  noun.«*hnient ; 
Uniut  moist  and  whitish  coated;  ha^l  tais^te  and  frequent  eructations, 
Broochial  attarrb*  with  mucous  rattling,  totigh  and  dtfUcult  expectoration; 
^fftmMolthe  cbeet  neocaBitating  the  patient  to  mi  up  in  bed. 


I 


Opium  and  Morphine-FoiBoning. 

Thf  hahituiil  use  of  opium  has  in  thousands  of  cases  i>eeii  brought  about 
Iht'  mminal  igo<»rance  and  reckle^s^ncss  of  phy!*icians,  who  know  not  what 
If  irt^  doing,  when  they  prescribe  laudanum  or  mor|ihiiie  for  any  or  every 
littlf  |«tn,  or  urn  it  ita  hypodermic  injectionti.     The  habit  of  opium  eating  hrt« 
a  increased*  that  it  it*  ueccs^nry  to  mention  here  also  this  arti- 

:..i  vd  misery  of  frail  human  nature.  It  is  not  necessarv  to  go  into 
llieticliib  of  Opium  symptomfl;  they  can  be  found  in  our  provings.  Its 
ckfonic  dads  may  l»e  f^ummed  ufj  in  the  frdlowing;  "Genera!  emaciation, 
H9,  Akrtrelled  Cf>m[dexio«»  dry  t^kin,  looking  like  fi??h-seales,  relaxation  of 
tic moack'*,  failure  of  appetite,  disturbed  digestion;  at  the  commencement 
ft^i-'f  'ion,  followed  later  on  by  dysenteric  diarrhoni,    Sujieradded 

^  I  (tended  temper,  giddiness,  hcaduche,  sleeplefiHne!^}*,  all  |^hi8- 

tililf  eccpntric  neuralgias,  failure  of  memory,  understanding,  energy  and  will ; 
lU  become  unt  runt  worthy  and  are  very  regardless  of  truth,  especially 
they  are  que*<tiofie<]  about  their  habit;  alsr>  paraly.^is  and  di8enj*es  of  the 
Ufff/*  All  thi»  ha  gradually  })rodu€ed  by  the  direct  influence  of  opium 
^^  li\t  «uV»etaniT  of  Uie  nerves,  and  it  is  thereftjre  in  accordance  with  the 
'^fi'  i»f  o[uum-acti(m,  when  po«t-mortem»  do  not  show  any  jiurticularly 
wHdiriiitic  anatomif*al  changes,  Hy{ieraimia  of  the  brain  is  most  constant; 
•*><filija«i  an  luxrumulation  of  fluid  m  found  in  the  subarachnoid  spaces  and 
*  fte  T«itride«:  ^:>metime»,  also,  ennguineous  effusions  of  greater  or  less 
•ttttil  ia  ditm>eni  part»  of  the  brain.  The  blarlder  is  genemlly  found  dis- 
Med,  Ail  olber  anatomical  conditions  seem  accidental  and  not  due  to 
<^tt-pai8oiiiDg  as  auch. 

THJiRAPElTIC  HINTS, — In  acute  poisonings  the  stomach-pump  ia 
•  anfrr  aaci  «iirrr  mefins  to  remove  the  poieou  than  any  of  the  usual  emetics, 
um  die  Utter  uflen  fail  to  produce  vomiting  on  arcount  of  the  inj*ensi- 
ility  oflbe  nerves  of  the  stomach  caused  by  opium,  and  alst*  because  the  pa- 
nt eacapea  by  ita  application  a  pcjssible  gastritis,  which  of^en  follows  the 
■lion  of  Tart,  emet  and  other  irritant  substances.  By  its  means  the 
ek  mn  ha  washed  out  with  green  tea,  c<»iiee  or  sage  tea,  by  which  a  lesa 
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poisonous  compound  ftimnfito  of  moriihine)  is  formed.  In  order  to  prevSl 
roniplete  uareosiH  it  ia  well  to  make  the  patit^nt  walk  about  for  hours,  or  to 
apply  painful  stimulation  to  the  skin,  the  coJd  douche-bath  and  the  like. 
After  sopor  has  set  in,  the  walking  about  forbidB  itself;  we  should,  however^ 
conduct  as  much  iresh  air  to  the  face  and  htmii  as  possible.  In  this  state  in- 
jections  of  a  <m  of  oaU  have  been  recommended.  Recently  Dr.  Sell,  of  New 
York,  applied  and  recommende^l  concentrated  tincture  of  oats  (Avena  rnUva) 
in  12  to  20Hlrop  dosn**,  three  or  four  tirnes  a  day.  "A  fulness  at  the  base  of 
the  brain  will  indicate  that  the  dose  nnist  not  be  increai»ed^  and  a  pain  in  that 
region  suggejits  that  an  overdose  has  been  given,*' 

Be  Had.  is  no  doubt  the  best  antidote  against  acute  poisoning.  Evea 
the  old  school  acknowk»<1ges  it  and  uses  hypodermic  injections  of  Atropine, 

Chamom.,  when  after  abuse  of  morphine  to  lull  pain,  sleeplessness  en- 
dues and  tire  suffering  grows  intolerable  notwithstanding. 

I  pec,  r»nly  lately  nhown  as  efficient  for  the  cure  of  the  habit  of  opium 
eating*  Fifteen  drops  of  the  tincture  were  given  at  a  time  until  improve- 
ment  set  in. 

Nux  vom.,  often  indicated  in  cough  and  diarrhcpa  after  previous  use 
of  so- called  cough  and  diarrham  fuixturet^,  all  uf  which  most  generally 
tain  opiates. 
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Tmnors  of  the  Brain  and  its  Membranes 

Consist  of  morl>id  grcnvths  in  the  connective  and  epithelial  tissues  of  the 
blood-vessels  and  their  sheMhs,  which  either  retain  the  character  of  the 
affected  tis.'tue,  or  become  altercfl  by  mudifieation  of  the  newly-formed  ele- 
ments and  by  changes  in  their  relations  to  the  connective  tiwsue  and  vaj&cular 
distribution. 

Their  Causes  seenj  to  be  a  hereditary  predisposition,  abuses  of  spirituous 
drinks,  blows  antl  falls  of  all  kinds,  syphilis  and  tuberculosis.     They  occur  J 
much  more  frequently  in  men  than  in  women. 

Tnm<>rs  which  retain  the  churacter  of  t lie  affected  tissue,  are: 

Olioioa^  formed  by  proliferation  of  the  neuroglia,  greatly  resembles  J 
normal  brain  tissue,  and  is  therefore  not  easily  distinguishable;  when  it  as-| 
sumes  a  more  mucous  character,  it  is  soft  and  closely  resembles  mtfjroina;\ 
when  its  structure  is  harder,  it  resembles  and  is  allied  to  mrcoma.  It  grow^' 
slowly »  may  finally  undergo  fatty  degeneration,  and  is  found  usually  in  the 
white  substance  of  the  cerebral  hemispheres  and  es]>eeially  their  pi>sterior  ■ 
lobe:^.  f 

Hy|M*n>liisi!i  of  thr  piiira)  srliuid  [jresents  asolid,  grayish-red,  slightly 
lobulated  or  else  smooth,  round  tumor,  which  may  grow  as  large  as  a  w^alnut 
or  even  larger;  its  histological  elements  are  somewhat  larger  and  firmer  than 
in  the  normal. 
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FatminoiUI  or  gaud  futnor  h  nn  inflaminatory  prolireration  of  the  lel- 
kkrtimm%  in  which  a  cak^unmus  deposit  takes  pluue;  it  usually  j^rows  from 
Ihedam  mater  commonly  »t  tht^  base  c»f  the  skull,  is  a  harU,  iR^mia^phorical 
miliar,  white  and  #mooth  and  uf  the  size  of  a  cKerry-stoue. 

Melmionui  i»km  lU  origiu  in  the  pigment  cells  of  the  pia,  is  gmall  in 
siCy  Imt  mmy  lie  multiple;  bf  of  rare  occurrence. 

^eiiroiIIJI^  a  genuijie  hyperplaaia  *}f  the  gray  subt^taiice,  occurs  in  i-izc?^ 
.  ihjpfit  ft  mill9t'«ioe«l  Ut  that  of  a  pea  and  is  found  on  the  ventricular  i^urfacc^  in 
ivbite  rabalaiice,  or  on  the  outer  surface  of  the  hrain. 
Hjrperplida  of  the  anti^rlor  Iinlf  of  flie  pituitary  gland, 
Cjftis  loay  be  the  rc§ult  from  apoplectic  eifMi^idns,  aWcKi^irt  tjud  «olltning. 
All€lirbllll.S  ar«  of  frequent  occurrence,  especially  upon  the  large  vc^- 
,  at  the  htmt  of  the  brain,  and  usually  in  consequence  of  atheroma;  wkicn 
6li&)!!r  tJjer  caum*  fatal  af»nplex y. 
Cholo^teatomatll  consist  partly  of  hardened  epithelial  cells  and  partly 
'    '1  cellj*  which  have  UDdergone  fatty  degeneration;  tliey  unite,  m 
-  iV^,  '*the  strticture  of  an  epithelial  ciirciucmia  with  the  hantdcHt*- 
M>f  a  wart  or  weal."     They  are  generally  found  in  e^ome  hollow  at  the 
» of  the  akull  or  in  some  reces*  of  the  bruin, 
T^BKKni  by  which  the  affected  ti^ue  is  changed  in  lis  character,  are: 
TubiTCl^S^  ^tny,  yellow,  or  yellowinh-white,  hard  tumors,  which  frt- 

|%^*rjily  grow  larger  than  a  hazel-nut;  their  favorite  position  ie  the  gray  .suli- 
^t«JicT»  especially  of  the  eerebt^lluin;  ihey  occur  most  frequently  in  child- 
"'^'hL  Miliary  tubercles  are  a  frequent  concoraitant  or  source  of  meningeal 
■^1  Ham  mat  ion. 
Carrinoiiia  appears  usually  as  primary  fungus  hiematodet;  on  the  outer 
^^^  inner  surface  of  the  dura.  When  starting  from  the  outer  surfact^  it 
•^pilly  iofteiuj  and  pierces*  the  skull  bones  and  then  f^preade^  on  the  external 
^Aoeof  the  ukuH  (fungus  durie  matrie);  when  originating  on  the  ijiner 
•Hrfccf  '  Ii  is  entirely  directed  towanlB  the  brain;  it  never  j)enetniteB 

^    ^diiT,.  _  1  at  tho  natural  openings  for  the  nerveB,  i*uch  as  the  olfactory, 

^k    ^)pcie»  dc  hence  the  growing  in  and  out  of  c^icers  in  the  orbits  on  the  per- 
^H^pted  plate  of  the  ethmoid  Uine,  in  the  dpheno-maxillary  fu.s8a  and  m  on, 
^19    SATtllltia  is  either  a  hard,  den&e,  homogeneous^  tna»^,  wiitch  can  eai^ily 
bt  datacUed  from  the  surrounding  ti^«ne,  or  Is  of  a  soft,  medullary  consitit- 
ooa^  which  eonBtitutes  a  tratii<itit>n  to  a  myxoma  or  glioma. 
n  IjrXillllll  f'trms  u  very  soft  gelatinout*  mas^,  which  frequently  breakti 

H  dimn  into  ey>ts  eoututning  a  mucous  fluid ;  they  may  attain  the  size  i>f  a 
^Lmb'»  ft*^,  and  are  met  with  only  occai^ionally  in  the  cerebral  heminpheres. 
^^y  HyilhiHtit'  tnuiorN  are  not  common;  they  generally  resemble  the 
'  gDnimata  of  other  pmrts.  being  composefl  chiefly  of  grayis^h  *K?mi-tranHlurent 
toaiKrr,  nbich  jb  liable  to  become  opaque  and  crumbling  on  undergcnng  a 
I  tranaformation. 
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Symptoms. — One  should  suppose  that  the  pressure  of  any  of  theae 
tumors  should  manifest  itself  more  or  less  by  various  outward  symptoms. 
But  this  is  not  always  the  ease.  Large  tumors  have  been  found  post- 
mortem, and  not  a  single  symptom  did  betray  them  during  life.  It  is  re- 
markable how  the  system,  even  the  brain,  may  become  accustomed  to  an 
abnormal  growth,  when  it  is  invaded  slowly.  Yet  there  are  symptoms  in 
many  cases  which  should  rouse  our  suspicion  in  this  direction.  They  are: 
'*  Depression  of  spirits,  melancholy,  rarely  maniacal  attacks,  mental  derange- 
ment,  aphasia,  sleepiness;  amblyopia  and  amaurosis,  with  the  appearance  of 
choked  disk  and  neuroretinitis ;  inequality  of  the  pupils;  strabismus;  violent 
headache,  often  accurately  localized ;  monolateral  anaesthesia,  usually  in  the 
form  of  anaesthesia  dolorosa;  neuralgia;  monolateral  paralysis  of  varying 
degree,  gradually  increasing;  jerking;  quivering;  cramps  of  the  affected 
groups  of  muscles,  developing  sometimes  into  epileptoid  attacks."  Further 
on:  "imbecility;  total  want  of  energy;  sopor,  comatose  condition;  wide- 
spread anaesthesia ;  very  hesitating  speech ;  paraplegia ;  incontinentia  urinse 
et  alvi,  or  else  retention ;  increased  temperature  of  the  body ;  symptoms  of 
meningitis;  apoplexy." 

Glioma  is  to  be  thought  of  when  there  is:  "preceding  considerable 
injury  of  the  skull;  slow  progress  of  the  symptoms  and  hence  relatively  long 
duration  of  the  illness;  intercurrent  apoplexies;  good  state  of  nutrition." 

Tubercular  tumors,  when  there  is  "a  hereditary  predisposition  to 
tuberculosis;  occurrence  in  childhood;  tuberculosis  of  other  organs;  com- 
mencement of  the  symptoms  after  acute  febrile  diseases,  for  instance,  measles; 
complication  with  meningitis." 

Carcinoma,  when  there  is  "  a  rapid  progress  of  the  symptoms ;  perfora- 
tion of  the  bones  of  the  skull ;  carcinoma  in  other  organs." 

Notwithstanding  all  this,  the  Diagnosis  of  brain  tumors  will  in  many 
cases  remain  problematic  and  is  often  impossible. 

THERAPEUTIC  HINTS —Little  can  be  said.  In  all  cases  we  must 
be  governed  by  the  totality  of  the  symptoms,  even  if  we  should  suspect  a 
tumor. 

When  a  considerable  injury  of  the  skull  has  preceded,  we  will  have  to 
choose  a  remedy  accordingly. 

When  tubercles  are  suspected,  compare  what  has  been  given  under 
meningitis  tuberculosa. 

In  ca.«e  of  carcinoma,  compare :  Calc.  carb.  or  phosph.,  Arsen.,  Carb.  an., 
Bellad.,  Laches.,  Phosphor.,  Silic,  and  many  others. 
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DISEASES  OF  THE  CRANIUM  AND  ITS  INTEGUMENTS. 


a.    ABNOBMAL  LARGENESS  OF  THE  HEAD 

May  be  caused  by  hydrocephaluSf  hypertrophy  of  the  brain  and  by  pseudo- 
formations  within  the  cavity  of  the  skulls  when  they  perforate  the  skull.  To  this 
are  to  be  added  morbid  conditions  of  a  more  external  nature. 

Dropsy  of  the  Scalp. 

r 

This  is  a  collection  of  serum  either  in  the  cellular  tissue  (cellular  dropsy) 
or  between  the  aponeurosis  and  the  pericranium  (aponeurotic  dropsy).  When 
the  watery  fluid  collects  in  the  cellular  tissue,  it  is  apt  to  spread  down  to  the 
face ;  and  on  pressure  with  the  finger  it  leaves  a  pit,  as  is  seen  on  all  parts 
of  the  body,  where  dropsical  effusions  exist  within  its  cellular  tissue.  When 
it  is  underneath  the  aponeurosis  or  the  galea  capitis,  the  swelling  is  tight, 
elastic,  fluctuating,  and  leaves  no  pit  on  pressure,  and  never  spreads  over  the 
ears  or  eyelids,  and  this  for  obvious  anatomical  reasons. 

Both  forms  exist  without  cerebral  symptoms,  and  may  be  the  conse- 
quence of  either  a  general  dropsical  condition,  or  of  erysipelas,  external  in- 
juries, stings  of  insects,  eruptions,  and  so  on. 

Hypertrophy  of  the  Skull. 

This  may  either  involve  a  part  only  of  the  cranium,  in  which  case  it 
forms  exostosis  or  bony  protuberances;  or  the  whole  skull,  whereby  the  bony 
walls  may  attain  a  thickness  of  one  inch  and  a  half.  Both  forms  cause  an 
enlargement  of  the  head,  and  are  mostly  found  as  a  concomitant  to  rhachitis 
or  syphilis.  When  they  grow  from  the  inner  plate  of  the  skull,  they  do  not 
cause  an  external  enlargement  of  it,  and  are  therefore  not  recognizable  with 
any  degree  of  certainty. 

The  Bruised  Head  of  a  Child  after  Birth, 

Caused  by  the  pressure  during  birth,  is  either  an  extravasation  of  lymph  or 
blood  into  the  celliUar  tissue,  in  which  case  it  is  called  caput  succedaneum; 
or  it  is  an  extravasation  of  blood  between  the  bones  and  the  pericranium,  caus- 
ing the  affection  called  thrombus  neonatorum. 

The  Caput  sneoedaneum  may  extend  over  the  fontanelles  or  sutures  of 
the  bones;  it  may  even  be  forftied  on  any  part  of  the  head  sufficiently  ex- 
posed to  a  great  pressure  of  the  pelvis,  or  the  forceps,  during  labor.  It  has  a 
soil,  doughy  feel,  and  the  outer  skin  looks  bruised. 
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The  Thrombus,  however,  is  confined  generally  to  the  parietal  bones, 
and  never  extends  over  the  sutures  of  the  bones,  because  there  the  peri- 
cranium adheres  firmly  to  the  skull.  It  feels  elastic  and  fluctuates,  and 
shows  no  discoloration  of  the  external  skin. 

Both  forms  are  bruises  in  their  nature,  and  ought  to  be  treated,  should 
treatment  be  necessary  at  all,  like  bruises.  Arnica  will  usually  do  what  is 
required ;  in  some  cases,  however,  Bar.  mur.  and  Mercur.  have  been  success- 
fully applied. 

b.    ABNOBMAL  SMALLNESS 

Of  the  head  is  found  in  idiots.  It  may  be  partial  or  general,  congenital,  or 
caused  after  birth,  before  ossification  is  completed.  Always,  however,  it  will 
be  found  in  connection  with  an  imperfect  development  or  derangement  of  the 
brain. 

c.    AFFECTIONS  OF  THE  SKULL  WTTHOUT  ENLARGE- 
MENT. 

The  cranium  consists  of  two  tables,  which  run  parallel  with  each  other, 
and  are  separated  by  an  intermediate  cellular  structure,  which  is  called 
diploe.  The  whole,  however,  consists  of  eight  diflerent  bones,  which  are  con- 
nected to  each  other  by  sutures.  Before  these  sutures  consolidate,  there  are, 
of  course,  on  those  places  where  different  bones  are  to  meet,  larger  or  smaller 
openings,  which  are  called  fontanelles.  At  the  time  of  birth,  however,  as  a 
general  thing,  only  one  of  these  fontanelles  exist,  and  that  is  the  anterior 
ojieningy  whilst  the  posterior  and  parietal  openings  have  already  closed. 

The  anterior  fontanelle  closes  normally  in  the  second  y.ear  of  life.  If  it 
stays  open  much  longer  than  two  years,  it  shows  a  want  of  proper  nutritive 
action  in  the  system ;  if  it  grows  larger,  dividing  the  frontal  bone  and  parting 
the  parietal  bones,  it  is  a  sign  of  chronic  hydrocephalus,  or  of  hypertrophy 
of  the  brain.  If  you  lay  your  hand  softly  nj>on  it,  or  watch  it  closely,  you 
will  observe  a  constant  motion  up  and  down,  a  kind  of  breathing  of  the  brain. 
Screaming  or  coughing  causes  momentary  distention  and  protrusion  of  the 
integument  over  it.  If,  however,  as  in  cases  of  meningitis,  this  o|)ening 
swells  out  permanently,  it  is  a  sign  of  exudation  of  serum  in  the  brain.  Its 
svddenly  sinking  in  denotes  a  collapse  of  the  brain,  which  is  soon  followed  by 
death.  In  like  manner,  the  posterior  fontanelle,  by  a  morbid  process  of  ab- 
sorption of  the  already-formed  bony  substances,  may  reopen;  or  several  holes 
may  form  near  by — the  bony  structure  withering  away  gradually,  leaving 
only  the  integuments.  This  is  called  the  Soft  OCCiput  or  Cnniotabes.  It 
ha.s  been  ob?*erved  mostly  towards  the  end  of  the  first  year,  especially  in 
children  of  rhachitic  or  scrofulous  parents.     It  is  doubtless  a  deep-seated, 
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constitutional  disorder,  and  can  be  successfully  treated  only  by  a  carefbl 
study  of  all  the  symptoms.  Nevertheless,  Sulphur,  Calc.  carb.,  Calc. 
phosph.  and  Silic.  might  often  be  indicated.  If  not  checked,  it  frequently 
becomes  complicated  with  meningitis,  or  pneumonia,  or  tuberculosis  and 
diarrhoea,  which  soon  end  the  scene. 
To  this  I  may  add — 

Atrophy  of  the  Skull. 

This  may  be  a  consequence  of  internal  pressure  from  carcinoma  within 
the  cavity  of  the  skull,  which  may  even  perforate  the  cranium;  or  from  hy- 
pertrophy of  the  brain;  all  of  which  have  already  been  mentioned. 

We  also  meet  with  inflammation  of  the  skull  or  ostltisy  with  all  its  sequelie 
— caries  and  necrosis — which  is  mostly  of  a  syphilitic  or  tuberculous  origin, 
or  is  caused  by  external  wounds  badly  treated. 

THERAPEUTIC  HINTS.— Caries  call  for  AsaF.,  Calc.  carb., 
Calc.  phosph.,  Fluor,  ac,  Pulsat.,  Silic,  Sulphur,  and  other 
remedies. 

d.    DISEASES  OF  THE  INTEOUMENTS. 

The  integuments  of  the  cranium  consist  of  the  following  five  different 
layers: 

1.  The  external  skin  or  derma  is  covered  thickly  with  hair,  and  contains 
innumerable  sebaceous  and  sudoriparo\is  glands,  of  which  the  former  secrete 
an  oily,  fatty  substance,  and  the  latter  are  the  organs  of  perspiration. 

2.  The  subcutaneous  cellular  tissue^  in  which  the  net-work  of  the  larger 
blood-vessels  and  nerves  lies  imbedded,  and  which  conjoins  the  derma  to 

3.  The  aponeurosis;  which  is  expanded  tightly  over  the  cranium.  Un- 
der it  is  found — 

4.  The  second  cellular  tissue,  which  consists  of  loose  meshes  and  connects 
the  aponeurosis  only  loosely  with 

6.  The  pericranium,  which  is  the  immediate  covering  of  the  bones,  and 
which,  although  very  thin,  is  nevertheless  of  great  strength.  It  transmits 
numerous  blood-vessels  into  the  bones. 

In  diseases  of  the  scalp,  all  or  single  of  these  different  layers  may  be 
affected. 

Erysipelas  of  the  Scalp  and  Face. 

Erysipelas  is  an  acute  febrile  disease,  characterized  by  a  peculiar  in- 
flammation of  the  skin  and  enlargement  of  the  neighboring  lymph-glands, 
which  is  accompanied  by  more  or  less  severe  general  symptoms.     It  is  con- 
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tagioUB  and  inoculaWe,  mid  arises  spontiuieously  under  conditions  not  m^rii- 
mtely  determined ;  in  the  latter  case  it  is*  called  Idiopatllic*  When  spread- 
ing by  its  own  contagion,  which  dilTutres  it»clf  through  the  air  or  i»  carried 
by  linen  or  instruments  previously  used  for  dregstng  patieut»  with  erysipelas, 
or  by  dies^t  is  culled  Trail lliutic,  and  is  mostly  found  in  the  surgical  wank 
of  hospitals.  •  As  the  slightest  scratch  may  l>e  the  recipient  of  the  poison,  the 
disease  h  often  communicated  to  nurs^cs  and  physicians.  Recent  writers  on 
this  subject  do  not  make  any  di^tinetitjn  between  these  two  forms,  and  a^eert 
that  the  idiopathic  form  aIi*o  arises  from  some  insignificant  injury,  which  only 
could  not  be  discovered  I  This  is  driving  the  desire  for  Hiniplification  rather  tix> 
far.  There  are  a  number  of  cases,  especially  on  face  and  scalp,  which  ariae 
without  any  iu-ratch  or  wound,  ami  under  conditions  where  infection  is  entirely 
out  of  tiuet^tion.  In  fact  the  whole  complex  of  symptoms  shows  that  it  id  not 
a  local  but  a  constituiioual  disease  in  no  less  degree  than  measles,  scarlatina 
and  other  febrile  diseases.  Da  Costa,  in  an  excellent  treatise  on  the  internal 
complications  of  acute  erysipelas  (American  Journtd  of  the  Medical  Sciences^ 
Oct.,  1877,  p,  321,  etc,)i  admits  as  much,  and  also  prints  a  whole  seriea  o\ 
c^ses  observed  by  himself,  in  which  he  found  that  the  idiopathic  form 
almost  invariably  attended  by  albuminuria,  which  in  the  traumatic  form  was- 
either  entirely  absent  or  present  only  in  a  decidedly  less  marked  degree. 
Hahnemann  considered  erysipelas  as  one  of  the  acute  outbursts  of  a  pisoric 
taint.  He  was  probably  correct  even  in  this,  "  Erysipelas,  like  phlegmo- 
nous ijitiammation,  atfects  the  skin  in  its  whole  thickness  and  the  subcutane- 
ous cellular  tissue.  All  the  layers  of  the  corium  and  of  the  subcutaneoitfl 
cellular  tissue  are  ccdematous,  swollen,  and  penetrated  by  large,  finely  grana- 
lated,  white  blood-corpuscks.  The  meshes  of  the  connective  tissue  in  w^hich 
these  cells  are  imbedded  are  very  decidedly  separated  by  them  and  by  the 
fluid  which  uniftirmly  ]>ermeates  the  tissucn.  The  nitist  imptjrtant  distinctive 
feature  of  erysiixOns  is  its  fl  is  position  to  sjiread  only  by  creeping  uninterrupt- 
edly onwards  without  making  jumps,"  or  as  Billroth  has  it,  **it  spreads  like 
water  in  blotting  pa[)er/'  When  on  the  scalp  or  face  it  is  limited  moistly  to 
a  more  or  h'^.-^  extt^nsive  jwirtioti  of  the  skin  (d'the  head  aiid  face,  and  seldom 
descends  over  the  neck  to  the  trunk;  on  other  parts  of  the  body  it  is  apt  to 
spread  over  larger  surfaces. 

Its  local  JSvMiToMs  are  frequently  preceded  a  day  or  two  by  a  feeling  of 
general  malaise,  chilliuess  and  feveriahness.  Then  the  part  affected  begins 
to  feel  hot  and  tense ;  the  skin  reddeDS  and  swells,  and  bec*omes  very  senaitive 
to  the  touch.  At  the  same  time  the  adjacent  lymphatic  glands  commence  to 
swell.  Tlie  infiamed  portion  assumes  a  red,  smooth  and  shiny  appearance, 
which  is,  however,  darker  and  duller  on  the  scalp  than  on  other  parts,  and  to 
the  touch  it  gives  the  impression  of  a  hard,  stiff,  caked  mass.  The  inflamnui- 
tion  gratkially  cree|is  on  until  it  reaches  from  side  to  side  of  the  scalp^  down 
into  the  face,  and  even  to  the  neck  and  shoulders. 
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On  the  second  or  third  day,  generally,  the  redness  and  swelling  reach 
their  height,  and,  at  this  stage,  in  some  cases,  the  epidermis  becomes  raised 
and  filled  with  a  yellowish,  limpid  fluid,  sometimes  tinged  with  blood,  in  the 
shape  of  large  blisters — Erysipelas  bullosum — ^which  either  dry  up,  or 
burst  and  become  covered  with  crusts. 

During  the  height  of  the  disease,  the  patient  has  high  fever,  with  evening 
aggravations;  his  sleep  is  restless  and  full  of  dreams;  he  sometimes  becomes 
delirious.  On  the  fourth  day  the  redness  and  swelling  gradually  subside  on 
the  places  first  attacked ;  while  those  parts  which  were  invaded  later  stand 
yet  in  full  bloom.  By-and-by,  however,  they  grow  paler,  softer,  and  assume 
a  wrinkled  appearance,  as  the  swelling  leaves;  the  crusts  dry  off,  and  on  the 
whole  surface  the  epidermis  peels  off  in  large  flakes ;  the  entire  process  last- 
ing from  about  eight  days  to  two  weeks. 

But  this  is  not  invariably  its  course.  Just  in  its  very  nature,  to  creep 
on,  lies  its  danger.  It  may,  by  continuity  of  tissue,  wander  to  the  mucous 
membrane  of  the  nasal  and  pharyngeal  cavities,  cause  an  oedema  of  the  glot- 
tis, and  affect  the  larynx,  the  bronchial  tubes,  and  even  produce  pneumonia 
and  pleuro-pericarditis.  ^ 

An  extension  of  erysipelas  to  the  meninges  (erysipelatous  meningitis),  or 
to  the  brain  tissue  (cerebritis)  which,  on  account  of  the  violent  brain  symp- 
toms, in  former  days  was  supposed  to  be  the  cause  of  death  in  many  cases, 
has  by  later  observers  not  been  found,  even  though  numerous  post-mortems 
of  typical  cases  have  been  instituted  in  search  for  it.  Da  Costa  found  only 
"  some  fulness  of  the  vessels  of  the  membranes,  a  kind  of  venous  turgescence, 
yet  not  extreme,"  but  no  sign  of  any  kind  of  inflammation.  An  explanation 
of  the  violent  brain  symptoms  has  been  variously  tried — the  assumption  of 
blood-poisoning,  as  in  other  exanthematic  fevers,  is  probably  the  most 
rational. 

The  tongue  usually  is  covered  with  a  white  creamy  coat,  which  dries 
gradually,  becomes  dirty  yellow  and,  when  the  fever  is  protracted,  blackish 
and  crust-like ;  there  is  nausea  and  vomiting ;  sometimes  diarrhoea  and,  what 
seems  very  remarkable,  in  rare  cases  profuse  intestinal  haemorrhage,  in  con- 
sequence of  ulcers  in  the  duodenum,  which  generally  have  proved  fatal,  and 
remind  one  of  similar  symptoms  which  are  occasionally  observed  after  severe 
bums  of  the  skin.  In  almost  all  idiopathic  cases  there  is  albuminuria.  The 
fever,  accompanying  erysipelas,  is  characterized  by  a  sudden  rise  of  the  tem- 
perature to  even  104**  F.  or  higher  oft^n  within  from  8  to  12  hours,  still  ris- 
ing to  105.8°  and  in  some  cases  to  107.6°  F.  Exceptionally,  however,  the 
temperature  shows  periods,  even  for  the  length  of  a  whole  day,  of  marked 
depression,  after  which  again  a  sudden  rise  takes  place.  When  recovery 
approaches,  it  usually  sinks  as  rapidly  as  it  rose,  and  may  attain  its  normal 
standard  within  a  few  hours,  or  in  a  single  night;  then  desquamation  of  the 
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epidermis,  in  the  form  of  large  or  branny  scales,  and  wrinkling  of  the  skim 
terminate  the  lucnl  process.  However,  even  ailer  thii*  in  some  cases  a  re- 
newed sudden  rise  of  temperature  has  been  observed.  The  hair  usuallj  ^lls 
out,  but  qnickly  grows  again.  The  skin  too  recovers  its  normal  state;  onljr 
upon  the  eyelids,  the  scrotym,  the  prepuce  and  vulva,  where  it  h  nnturallj^ 
tender,  it  may  in  severe  cases  undergo  a  more  or  less  extensive  gangrenous 
destruction,  and  its  duration  be  prolonged  to  several  weeks,  even  months.       _ 

Unlike  to  other  infectious  fevers,  erysipelas  leaves  a  very  great  suscep^| 
tibility  for  renewed  attacks.     Not  a  few  peraous  are  subject  to  a  periodicalh' 
returniniic  form— the  s(»-ealled  Hahitliul  erysil^elas,  which  mostly  affects  the 
face  or  lower  extremities. 

The  nature  of  its  cOntagiuTU  is  not  all  known;  it  seems,  however,  to  poe- 
8888  great  tenacity. 

The  PROcjyosis  of  erysipelas  is  favorable,  as  long  as  it  does  not  sprml 
to  internal  organs. 

THKKAPEl  TIC  HINTS.— The  external  application  of  raw  cotton 

to  the  intlamc'd  parts,  to  keep  off  tlje  air^  as  in  burns,  I  have  found  decidedly! 
beneficial.  The  terrible  itching  is  sometimes  alleviated  by  the  applieatioai 
of  rye-flour. 

Apis,  spreading  down  to  the  face  with  great  oedematous  swelling  of  the  ' 
eyelids,  foranng  reddish,  watery  bags  under  the  eyes;  stinging,    pricking, 
burning;  smooth  or  blistered;  thirst  or  no  thirst.  H 

Bellad.,  especially  rif/hi  side;  eruption  smooth,  shining,  streaked,  of™ 
bright  red  color;  brain  symptoms  prominent;  s^jraetimes  nausea,  gagging, 
retching;  or  crmghing;  drowsy  but  cannot  sleep. 

Borax,  mild  foirm;  left  side;  painful  when  laughing  with  sensation  as 
if  covered  by  cobwebs.  ( Bonningbausen.)  Pale,  red  a?dematous  swelling 
from  left  lower  eyelid  down  to  cheek;  anxiousness;  childbed;  ** after  Apia 
and  Rhus  tox.  had  failed."     (Fellger.) 

Euphorb.,  highly  priced  by  Dr.  H.  Boskowitz.  "It  helped  after 
Graphit.  had  failed,"     (W.  E.  Payne.) 

Hydrast.,  wandering  from  left  side  of  nose  to  right  over  whole  face 
and  scalp;  intense  pain  in  the  lumbar  region;  chills  down  the  backj  ex- 
tremely restless;  disturl>ed  by  noise;  delirium;  urine  suppre^^sed. 

Laches.,  purplish,  Ityideu  hue;  tongue  dry,  glossy,  tremulous;  visiODt, 
and  delirious  talk  as  soon  as  he  shuts  his  eyes;  aggravation  from  noon  till 
midnight. 

Pulsat.,  the  ears  are  especially  aflected;  during  damp,  wet  weather, 

Rhus  tox.,  vesicular  form:  spreading  from  left  to  right;  burning  and 
itching;  nasal  and  pharyngeal  cavities  inflamed;  great  refitleasneas;  pain  in 
back  and  limbs,  worse  in  rest;  after  getting  wet. 
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Vcr.  vir.,  right  side  of  head  and  face  much  swollen  and  covered  with 
large  blisters;  headache;  high  fever;  no  sleep;  no  appetite;  intermitting 
attacks  of  nausea ;  occasional  vomiting  of  the  water  drank.  It  was  applied 
low,  externally  and  internally.    Still  other  remedies  may  be  indicated. 

Arsen.y  irregular  progress;  disposition  to  internal  organs;  terrible 
restlessness  and  sinking  of  strength;  fainting  pain  in  the  bowels  and  hemor- 
rhage, as  sometimes  occurs  in  large  burns. 

Camphora,  great  exhaustion;  coldness  of  skin;  breathing  scarcely 
audible  or  visible.  Bonninghauseu  has  recommended  it  for  the  initial 
symptoms,  low  and  frequently  repeated. 

Canthar.,  large  blisters,  irritable  and  burning;  after  Rhus  tox.  had 
failed.    Post-erysipelitic  chronic  prickling  of  the  skin. 

Chamom.,  suppuration  of  the  cellular  tissue;  low  externally  and  in- 
ternally. 

Crot.  tigl.,  (Edematous  swelling  of  eyelids;  large  and  small  blisters; 
intermediate  skin  cracked  and  peeling  off;  violent  burning. 

Cuprum,  sudden  sinking  of  the  swelling  and  changing  into  a  bluish 
color ;  violent  brain  symptoms. 

Graphit.,  tendency  to  repeated  attacks  of  erysipelas  buUosum;  also 
when  new  aggravations  come  on  during  the  same  attack ;  constrictive  head- 
ache in  occiput;  perspiration  does  not  relieve.  Habitual  erysipelas,  often 
alternating  with  tettery  eruptions. 

Ipec,  retrocession  of  eruption,  with  vomiting. 

Kali  carb.,  from  right  to  left  side;  oedematous  swelling  under  the  eye- 
brows. When  touched  ever  so  slightly  on  his  feet,  he  jerks  them  up  much 
frightened;  he  talks  of  pigeons  flying  in  the  room,  which  he  tries  to  catch 
with  his  hands;  he  gets  regularly  worse  about  3  o'clock  a.m.  After  previous 
attacks. 

Sulphur,  psoric  taint ;  helps  often  when  all  others  fail ;  habitual  form. 

Phosph.  ac,  traumatic  form,  where  the  periosteum  is  affected. 

Ruta,  in  combination  with  wounds. 

Silic,  when  the  bones  are  injured. 

Gangrenous  destruction,  hints  to:  Arsen.,  Carb.  veg..  Cinchona  and 
Sec.  cor. 

Sch ussier  recommends  Natr.  sulph.  for  the  smooth  form  with  or  with- 
out vomiting  of  bile,  and  Kali  mur.  for  erysipelas  bullosum. 

Eczema  Capitis,  Humid  Tetter  or  Scald. 

"A  non-contagious  affection,  characterized  by  the  eruption  of  minute 
vesicles  in  great  numbers,  and  frequently  confluent,  upon  a  surface  of  irreg- 
ular form  and  usually  of  considerable  extent.    The  vesicles  ai*e  so  closely 
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aggregated  in  some  situations  as  to  give  rise  to  one  continuous  vesicle  o^ 
great  breadth."     (Wilson.) 

They  dry  and  form  thin  scales,  or  else  break  and  discharge  a  watery  or 
milky  fluid  of  difl!erent  consistencies,  which,  by  concreting,  give  rise  to 
thinnner  or  thicker  crusts.  It  is  acute  and  chronic  in  its  nature,  and  may 
appear  on  any  part  of  the  body.  According  to  its  appearance,  location,  or 
severity  and  obstinacy,  it  has  received  a  variety  of  names,  which  gives  a 
nomenclature  most  remarkably  confused  and  confounding.  It  is  called 
ekthema,  porrigo,  tinea  with  various  adjectives,  and,  if  chronic,  psoriasis.  la 
order  to  simplify  the  whole,  we  will  just  remember,  that  eczema  exhibits  the 
following  characteristics :  It  is  a  vesicular  ervptioUy  in  duders,  often  confluent^ 
discharging  limpid  or  turbid  and  milky  fluid,  which  forms  crusts  of  different 
thickness,  is  acute  or  chronic,  mild  or  severe,  situated  here  or  there. 

It  may  be  confounded  with 

Impetigo, 

Because  its  appearance  so  closely  resembles  this  latter  as  to  force  upon  the 
mind  the  impression  that  they  are  the  same  disease.  And,  indeed,  impetigo, 
derived  from  ab  impetu — a  bursting  forth  with  violence — is  nothing  but  a 
pustular  eczema;  so  that,  in  order  to  distinguish  between  the  two,  we  must 
know  what  is  a  vesicle  and  what  is  a  pustule.  A  vesicle  is  understood  to  be  a 
very  small  blister,  containing  a  transparent,  limpid  fluid ;  ei  pustule  means  a 
pimple,  containing  pus.  The  difierence  between  eczema  and  impetigo  lies 
then  in  the  pyogenetic  (that  is,  pus-forming)  character  of  the  latter.  If  both 
are  found  together,  covering  large  patches  on  the  scalp,  their  distinction  is 
quite  difiicult,  unless  we  say :  the  hardened  coverings  of  the  excoriations  of 
eczema  are  thin  scabs,  because  growing  out  of  a  limpid,  thin  fluid — lymph; 
while  those  of  impetigo  are  tefise  and  thick,  greenish-yellow,  .or  brownish  crusts, 
on  account  of  their  being  formed  from  pus. 

THERAPEUTIC  HINTS.— Calcar.,  Lycop.,  when  the  eruption 
yields  a  thick  and  mild  secretion. 

Arsen.,  Natr.  mur.,  Rhus  tox.,  when  it  looks  angry,  excoriated. 

Bar.  carb.,  Graphit.,  Natr.  mur.,  Rhus  tox.,  when  it  causes 
falling  out  of  the  hair. 

Lycop.,  Psorin.,  when  it  smells  very  badly  and  causes  lice. 

Natr.  mur.,  when  situated  on  the  boundaries  of  the  hair  on  the  nape 
of  the  neck. 

Clemat.,  Petrol.,  when  on  the  neck  and  occiput. 

Hepar  sulph.,  when  the  eruption  itches  worse  in  the  morning,  when 
rising,  with  burning  and  smarting  after  scratching — likewise  after  external 
application  of  salves. 
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Clcmat.»  Graphit.,  Hcpar  sulph.,  Lycop.,  Natr.  mur.,  Rhus 
tox.»  Staphis.,  Thuja»  for  moist  eruptions. 

Araen.,  Calcar.,  Mercur.,  Sepia,  Silic,  Sulphur,  for  dry  crusts. 
Mercur.,  when  the  lymphatic  glamls  are  io^amed. 
Bar.  carb.,  when  the  lymphatic  glamb  arc  swollen  and  iminle^. 
Arsen^t  nightly  buniiug  and  itching,  relieved  from  external  warmth. 
Bar.  carb,,  falling  off  of  the  hair;  glandular  swelling  on  the  neck 
[tod  uiwler  the  lower  jaw. 

Broniium,  eruption  covering  the  scalp  like  a  cap;  ooziug  profusely 
aiiii:Uiiig  Imdly;  cervical  glands  gwollen, 

Catc.  carb.,  during  teethirig;  8crofulou»  hubit,  swollen  glands  of  the 
[vck;  buniing  wor^  af\er  wnshtng;  j^mall  wounds  suppurat>Q  easily;  sweat 
iter  eating  or  drinking  anything  warm ;  worse  about  new  moon. 
Cicuta,  thick  yellow  crusts. 

Cicmal.,  the  eruption  lo4:>ks  angry  and  inUfimed  during  the  Increasing, 
tad  i«  dry  during  the  decreasing  moon, 

Crot,  tig!,,  vegicJet*  and  eryHijjelatous  inflammation  around  the  crusts; 
tlriiinir,  And  huming  after  scnitching. 

Gtapbit^t  eruption  with  sticky  secretion;  causing  falling  out  of  the 
biir;  commciiciDg  behind  the  ears  and  spreading  over  the  scalp  and  face, 
aipicitliv  <m  chin;  chronic  lachrymation;  fluor  »lbus;  worse  after  wajihiiig. 
Hepar,  lasjiecially  back  part  of  head;  itching;  worse  in  the  morning; 
UKugottl  i>f  hair  and  leaving  hald  spots;  crusts  dry  on  some  and  moist  on 
Qlker {iiirci<  with  inflamed  surface  an^l  pus  underneath;  hard,  knotty  pimples 
Gb  mall  furuncles  in  the  face  and  other  parts  of  the  hmly;  semfulous 
"pbthilmia ;  enlarged  glands  on  nape  of  neck;  frequent  urging  to  stool  and 
'iiffituli  ilif*churi:e :  stjur  Hmelling  i*weat  at  nights. 

Hydraat*,  e:«[)eeially  on  margin  of  hair  in  front;  oozing  after  wash- 
W>  ill  liccrction*  tenacious,  ropy  anti  profuse, 

Lycop.,  crusts*  with  lice  between  the  crevices;  underneath  oozing  of 
Muod^- or  purulent  tlui<l ;  baiUy  smelling;  sore  and  nioii^t  beiiind  the  ears; 
^  fitians  on  other  purl*  of  the  body.     Skin  dry,  raw,  chapped  and 

disturbed  sk^cp  with  sudden  loud  screams;  emaciation. 
Mercur,,  stinging  and  burning;  surroundings  inflame  after  scratching; 
Efatir^n  and  gore  gums. 
Mezer.,  eruption  dry  and  scaly,  extending  over  forehead,  ears  and 
ieek,  or  thick  leathery  crusts  with  pus  underneath,  matting  the  hair,  and 
i  bnpcding  viTmin ;  violent  itching,  worse  in  bed  and  from  touch* 

Natr.  mur.,  raw  surface;  the  discharge  is  corroding,  eating  away  the 
Lftir*  wiihout  forming  thick  crusts.     Especially  on  the  boundary  of  the  hair 
kim  tlie  nape  of  the  neck. 

Petrol.*  crusts  on  scalp;  sor^&ew  behind  the  ears;  tetter  on  nape  of 
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neck,  breast  and  knees;  chapped  skin;  hands  and  fingers  full  of  bloody  rha— 
gades  during  winter. 

Psorin.,  badly  smelling,  yellowish,  moist  crust  with  lice;  terrible  itch- 
ing ;  sadness ;  don't  want  the  head  uncovered ;  the  whole  body  has  a  filthy- 
smell,  even  after  bathing. 

Rhus  tox.,  often  indicated;  the  crusts  are  thick  with  greenish,  fetid 
pus  underneath  and  fresh  pimples  on  the  surroundings;  stifihess  of  neck  and. 
swollen  glands  on  nape  of  neck  and  axillse;  itching  worse  at  night. 

Staphis.,  crusts  are  moist,  ofi*ensive,  and  itch  violently;  on  scratching 
the  itching  is  relieved,  but  appears  immediately  at  some  other  place. 

Sulphur,  dry  or  moist  crusts ;  eruptions,  pimples  on  diflferent  places  of 
the  body;  eyes   inflamed  with   photophobia;  face   bloated,  pale;  cervical 
glands  swollen;  stool   undigested,  diarrhoea  early  in   the  morning;   belly 
bloated;    sleepless   nights  on  account   of  itching;    eai^ly  bleeding   after 
scratching. 

Viol.  trie.  (Jacea),  thick  crusts  and  oozing  of  proftise  yellow  fluid, 
matting  the  hair  together ;  frequent  involuntary  urination ;  the  urine  smells 
like  cat's  urine. 

Dandruff 

Is  an  eczema  with  but  scanty  exudation,  not  sufficient  to  raise  the  epidermis 
into  vesicles ;  it  merely  loosens  it,  when  it  dries  and  peals  ofl!*  in  scales.  The 
sculp  underneath  remains  congested,  and  thus  new  scales  are  constantly  re- 
produced. It  may  extend  over  the  whole  scalp  even  down  to  the  eyebrows, 
the  whiskers  and  the  beard,  or  be  confined  to  patches  only  of  irregular  form 
and  variable  dimensions.  The  most  eflective  remedies  against  small,  brany 
scales  are  according  to  Jahr:  Bryon.,  Sulphur,  Calc.  carb.,  Kali  carb., 
Arsen. ,  Alum.  For  the  pealing  off*  of  large  scales,  the  same  author  recom- 
mends: Phosphor.,  Lycop.,  Sulphur,  Calc.  carb.,  Nitr.  ac. 

Seborrhoea  Capillittii. 

"  The  secretion  of  the  sebaceous  glands  in  the  foetus  is  greater  during 
intra-uterine  life  than  subsequently,  and  we  meet  it  at  birth  on  the  body 
generally,  where  it  constitutes  the  vernix  caseosa.  This  abundant  secretion 
continues  on  the  scalp  during  the  first  year  of  extra-uterine  life,  and  if  the 
sebum  is  allowed  to  collect  there  and  gather  dirt  and  dust  from  without,  we 
may  have  finally  crusts  several  lines  in  thickness,  and  the  whole  hairy  scalp 
may  be  enveloped  in  a  thick  layer  of  sebum.  When  the  crusts  remain  for  a 
long  time,  the  seborrhoea  is  generally  complicated  with  eczema,  for  the  col- 
lected mass  of  sebum  decomposes,  macerates  and  irritates  the  skin,  and  pnh 
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imnd  moisture  on  it.  The  same  tii sense  appears  also  a^  thick 
u^  the  hair  to  adhere  to  one  another  in  little  bundles  ( psori- 
i).  In  adults  it  forms  one  of  the  commonest  varieties  of  scurf, 
or dijiodiii,  which  are  formed  in  large  tjuantitie^,  and  in  old  peojile  it  is 
im  b)  eooneetion  with  fieoile  decay.  The  pcalp  is  for  the  most  part  tlevoid 
ofbiir,  »Jid  covered  with  a  dirty,  yellowish-brown,  easily  removable  crust 
h  mj  tk>  be  a  part  of  syphilis/'    (LiHenthars  Skin  Dueates,  p.  118.) 

THEBAPEl  TIC   HINTS —These  crusts  are  best  dissolved  by  the 
icatioii  of  oil  or  greade»  and  al^erwards  removed  by  washing  with  castile 
The  internal  use  tif  Sulphur,  a  i\mt  of  a  high  [xitency  oecnM«fnally, 
etifwets  the  disposition  for  this  abundant  secretion.    For  adulti^  Phosphor., 
rb.,  Natr.  mur.,  Graphit.,  Vine,  min.,  Mercur.,  have  been 
d£d. 
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Ithi,  Honey-comb  Ringworm,  Tinea  favosa  or  Maligna, 
Forrigo  favosa  or  lupinosa, 

Uin«g(*uble  parasite,  the  aehorion  Schoenleinii,  **It  used  to  be  claK^'d 
•flwogthi*  pustular  eruptions,  1>ecause  it  Hrst  appears  as  a  small  yellow  spot, 
ti^plieatliof  the  hair  being  filled  with  the  fungous  growth;  but  it  hus  no 
toiJiaicy  tci  suppurate.  It  grows  with  great  rapidity,  and  forms  large,  hard, 
dr^r  cnmui,  which  have  a  [)ecu]iar  mouse-like  oflor.  It  is  most  liable  to  be 
^>0&Qiid<ftl  with  impetigo,  but  it  requires  only  moderate  care  to  determine 
WWierihc  crurt  be*  Imrdcncd  pus  or  an  independent  growth.  The  distinc- 
Sioii  b  biiKd  upon  the  pr€«ence  or  absence  of  secretion ;  be  the  crust  of  im- 
P<**go ever  »a  dry,  gome  trace  of  purulent  secretion  is  sure  to  be  met  with; 
■Ddifrvmored  by  a  poultice,  the  moist,  exuding  surface?  cannot  be  mistaken. 
*^>^in|f  tliia  fact  we  have  no  need  to  particularize  the  rountied  form,  the 
^•ckeil,  broken-hioking  surface*  and  all  the  other  characters  resembling 
w**y"Cemib,  which  the  older  writei-s  were  obliged  to  enumerate."  ( Bar- 
^')  The  scalp  is  its  most  usual  place  of  development,  but  it  is  sometimes 
™w*Jupon  the  nape  of  the  neck,  or  iu  front  of  the  ear,  and  even  upon  the 

*'TKr  path«>logy  of  fa v us  is  best  understood  by  considering  it  essentially 
^^Wiforni  of  abnormal  nutrition,  with  exudation  of  a  matter  analogous  tu, 
if  uol  identical  with,  that  of  tubercle,  which  com?titutc8  a  soil  for  the  germi- 
"•^of  cryptogamic  plants,  the  presence  of  which  is  the  pathognomic  of 
*ke  djieafie.  Hence  h  explained  the  frequency  of  its  i>ccurrent*e  in  scrofulous 
pCTBom^  among  cachectic  or  ill-fed  children,  and  the  impossibility  of  incubat- 
^  the  disefldc  in  healthy  tissues,  or  the  necessity  of  there  being  scaly, 
and  vesicular  eruptions  on  the  integuments  previous  to  contagion.** 
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(Bennet,  Lilienthars  Skin  Diseases.)      This  view  is  born  out  by  actoaK. 
clinical  experience, 

Jahr  says:  "Notwithstanding  its  parasitic  nature  it  has  been  cared  by* 
the  sole  internal  administration  of  Sulphur,  Calc.  carb.,  Rhus  toz.,  andL 
Arsen./*  and  Teste  considers  the  treatment  of  this  affection  the  triumph  o^ 
Homoeopathy,  recommending: 

Sulphur  and  Dulcam.  for  the  Humid  form  in  children  of  blonde  and 
fresh  complexion. 

Viol,  trie,  in  alternation  with  either  of  the  above  when  the  itching  ia 
very  violent. 

Oleand.,  when  there  is  intense  itching  and  an  insupportable  nocturnal 
burning  after  scratching ;  affection  of  the  mesenteric  glands  with  swelling, 
hardness  and  tension  of  the  abdomen,  and  frequently  loose  and  undigested 
stools. 

Hepar  sulph.,  when  extending  to  the  nape  of  the  neck  or  the  fiice; 
ophthalmia  with  or  without  ulceration  of  the  cornea,  etc. 

Besides  compare  Arsen.,  Bar.  carb.,  Bromine,  Calc.  carb., 
Dulcam.,  Graphit.,  Hepar,  Mercur.,  Mezer.,  Rhus  tox.,  Petrol., 
Staphis.,  Sulphur,  Viol,  trie,  under  Tinea  capitis. 

Crysophanic  acid  has  been  recommended  by  C.  E.  Fisher. 

Lapp,  maj.,  grayish-white  crust  over  head,  face  and  neck;  swelling 
and  suppuration  of  the  axillary  glands. 

Phosphor.,  the  skin  of  the  denuded  scalp  is  clear,  white  and  smooth. 

Vine,  min.,  spots  on  head,  oozing,  matting  the  hair  together;  the  hair 
falls  out  in  single  spots,  while  hair  grows  on  it. 

Tinea,  Herpes  tonsurans,  or  Bingworm  of  the  Scalp. 

^  The  hair  falls  out  in  a  patch  of  a  circular  form,  leaving  the  skin  of 
the  head  perfectly  smooth.  It  is  a  microscopic  fungus,  known  as  tricho- 
phytum  tonsurans,  that  invests  the  roots  of  the  hair  and  destroys  them. 

Cases  are  reported  as  having  been  cured  by  Graphit.,  Phosphor., 
Arsen.,  Tellur.,  Sepia,  and  others.  Alcohol  is  said  to  destroy  the 
parasite. 

The  Wen 

Is  an  encysted  tumor  of  varying  size;  from  that  of  a  small  pea  to  the  siie  of 
a  walnut,  and  even  a  small  orange. 

"  The  sebaceous  or  fatty  substance  in  these  sacs  or  cysts  is  variously 
altered  in  its  qualities  and  appearance.  Sometimes  it  is  a  limpid  fluid-like 
serum,  and  contains  crystals  of  stearine;  at  other  times  it  is  soft  and  white. 
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of  a  pappy  consistency;  again,  it  is  yellowish,  and  resembles  beeswax. 
Sometimes  it  contains  epidermal  scales  and  hairs.  Sometimes  the  contents 
of  the  cyst  are  exceedingly  fetid ;  and  the  fetor  is  increased  when  the  tumor 
inflames."  (Wilson).  Under  the  pressure  of  the  finger  they  feel  elastic, 
and  are  movable  under  the  skin. 

THERAPEUTIC  HINTS.— Thus  far  have  been  successfully  applied: 
Bar.  carb.,  Bellad.,  Calc.  carb.,  Caustic,  Clemat.,  Ph3rtol., 
Silic,  Sulphur,  Thuja. 

The  Teleangiectasia,  or  Vascular  Nsbvus,  Mother's  Mark, 

Is  a  dilatation  of  a  portion  of  that  fine  net-work  of  capillary  vessels  which 
everywhere  pervade  the  derma,  and  cellular  tissue.  Such  dilatations  may 
occur  in  either  of  them.  They  form  red,  easily  compressible,  flat  tumors,  of 
diflTerent  sizes.  They  are  sometimes  stationary,  but  more  frequently  increase 
slowly  in  size;  and  we  oflen  find  enlarged  blood-vessels  in  their  vicinity. 
They  generally  appear  on  the  scalp  and  still  oflener  on  the  forehead,  but 
also  on  other  parts  of  the  body. 

THERAPEUTIC  HINTS —Condur.,  Fluor,  ac,  Strontian,  Sulphur, 
Silic,  Thuja.  Phosphor.,  when  they  bleed  easily.  Sepia  in  broad,  flat, 
dark  venous  nffivi,  particularly  when  on  the  face,  head  or  nose. 

The  Hair. 

Alopecia — its  falling  off — may  originate  in  various  conditions.  If  it 
consists  in  a  total  atrophy  of  the  hair-follicles,  the  hair  of  course  will  never 
grow  again ;  if  it  is  only  a  partial  atrophy,  the  hair  grows  thin  A  transient 
deficiency  in  the  nutrition  of  the  hair-follicles,  as  it  occurs  in  several  ill- 
nesses, such  as  typhoid  fever,  pneumonia,  puerperal  fever,  chronic  head- 
aches, syphilis,  does  not  hinder  the  hair  from  growing  again,  as  soon  as 
these  disturbances  have  passed  away. 

The  Alopecia  circumscripta  or  Porrigo  deralcans  has  its  cause  in 
a  parasite,  the  microsporon  audonini,  which  attacks  the  hair  in  isolated 
patches,  and  the  denuded  spots  are  left  clean  and  polished  and  of  a  marble 
whiteness ;  it  is  not  considered  as  contagious. 

Alo])ecia  in  consequence  of  erysipelas,  seborrhoea  and  different  eruptions 
of  the  scalp,  disappears  after  these  disturbances  are  healed. 

Cosmetic  means  also  may  bring  on  alopecia. 

Baldness  is  more  or  less  an  attribute  of  old  age ;  it  is  found  oftener  in 
men  than  in  women ;  it  also  is  seen  in  younger  individuals  in  consequence 
of  hereditary  disposition. 
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THERAPEUTIC  HINTS— Kali  carb.,  Natr.  mur.,  with  great 
dryness  of  the  hair.    Carb.  veg.  after  Kali  carb. 

Hepar  sulph.,  Phosphor.,  Sepia,  Silic,  after  chronic  headaches. 

Kali  carb.,  Nitr.  ac,  after  nervous  fevers. 

Phosph.  ac,  aft^r  great  anxiety  and  grief. 

Besides  these  compare  Ambra,  Amm.  carb.,  Bar.  carb.,  Calc.  carb., 
Conium,  Fluor,  ac,  Graphit.,  Lycop.,  Natr.  mur.,  Sulphur,  Zincum. 

For  bald  patches:  Aloes,  Arsen.,  Phosphor.,  Vinca  min. 

The  cuttilig  of  the  hair  is  often  attended  with  great  effect  upon  the 
general  system.  Colds  in  the  head  are  a  very  frequent  consequence,  and  in 
children  even  spasms  may  result  therefrom.  But  there  are  also  cases  on 
record  where  it  proved  beneficial  to  patients,  relieving  them  of  headache,  and 
in  one  case  even  from  a  sort  of  mania. 

The  changing  of  color  Into  gray  and  white  is  usually  a  process  of 
age ;  but  grief,  sorrow  and  worrinient  may  bring  it  on  much  before  its  time, 
and  sometimes  in  a  very  short  time.  There  are  a  number  of  cases  related 
where  this  change  took  place  during  one  night  in  consequence  of  terror,  or 
other  violent  emotions  of  the  mind,  so  that  the  poet  says :  "  O  nox !  quam 
longa  es,  quae  facis  una  senem !"  But  of  late,  these  instances  have  been 
doubted,  because  they  are  not  well  authenticated.  However  that  may  be,  so 
much  is  certain,  that  strong  mental  emotions  have  a  great  effect  upon  the 
discoloration  of  the  hair. 

THERAPEUTIC  HINTS.— Bad  consequences  of  cutting  the  hair  are 
mostly  removed  by  Bellad.  or  Bryon. 

The  process  of  growing  gray  and  white  we  best  leave  undisturbed,  unless 
we  choose  remedies  for  its  next  causes.  All  of  the  so-called  cosmetic  means 
are  hurtful,  sometimes  dangerous;  and  the  vain  will  be  punished  for  his 
vanity. 

The  Plica  polonica — matted  hair— as  is  here  and  there  found  in 
Poland,  is,  according  to  Hebra,  an  eczema  of  the  scalp,  forming  crusts,  and 
matting  the  hair  together  in  a  most  hideous  manner. 


EYES. 


CoXflDirtitKO  tiie  eye  as  a  \vhok%  we  fi ijjI  i{»  general  a7)|>eiiranot'  fre- 
<|iM}t  illfif^l  by  cJiseaae.  Wilhuut  ilwelUag  upoa  tlie  language  whicK  the 
njcnul  emotlonB — fright,  terror,  joy  or  sorrow,  love  or  hatred — speak  through 

An  Wfmahiral  lustre  of  the  eyes  in  fevei^;  and 
si  hrUUanc^  in  cou9ijni|itive*. 

GUumf  cytn  are*  chantfteriHtie»  in  children,  of  inflanimatiun  of  the  rnesfen* 
fluids;  and,  if  aiiconijmnied  with  dark,  dry  lips  and  tnngne,  dry  akin, 
^  gri-at  restlcflBaeeB,  of  an  acute  inflammation  of  the  stomach.     In  feverft 
^y  iudicate  great  danger,  or  criticnl  changes, 

JmU  efe*  are  frequently  obaerved  in   febrile  c^inditions  of  the  system ; 
"'fHiig  caramcnia,  in  i*Htarrhat  and  other  affections. 

^^^€11  nfeji  are  the  eoni*eqnence  of  an  abeorptic>n  of  the  fat  cushions. 
^ratwipoa  the  eychalls  rest  and  turn  in  their  sockets.  Tht^  takes  place  in 
•II    dMMnt  which  are  acooinpauied  with  great  loss  of  blooti  or  other  vital 


u 


Eitifihlhalmus  or  protruding  eyee,  when  not  congenital,  is  a  characteristic 

uf  Baiedow'g  di^eaae. 

to  treating  the  particular  diseoies  of  the  eye,  I  shall  condense  in  a  smaH 

•P^ce  what  is  im|Mjrtant  for  the  general  practitioner  in  his  daily  practice; 
ll^  ^edalitft  will  neoenarily  have  to  consult  sfiecial  works  on  this  subject 


LIDS  Airo  LACHRYMAL  APPARATUS. 
Inflammation  of  the  Eyelids, 

It  may  be  of  various  character,  A  mmple  injlnmrnntwu  may  he  the  con- 
I  of  a  cold.  It  usually  commences  on  the  edge  and  thence  spreads 
"^llw?  whole  Hd  to  the  margo  orbitalis,  where  it  abruptly  ceases.  By  this 
ilii  (Itttingtiitfhe^l  from  ery&ipelaa,  which  is  apt  to  diffuse  itself  further  atid 
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further.  The  lid  is  hard,  swollen  and  red,  sometimes  covered  with  Utile 
blisters. 

A  graver  form  is  the  Phlegmonous  inflammation,  or  Abscess  of  IM. 
Commencing  as  a  little,  firm  nodule,  it  often  extends  over  the  eyebrow  and 
cheek,  and  the  lid  may  attain  the  size  of  a  pigeon's  egg.  If  not  checked  in 
the  onset,  it  terminates  in  the  formation  of  an  abscess  which  breaks  eitlicr 
outside  or,  in  rarer  instances,  perforates  the  conjunctiva.  If  this  abscess  fomi 
at  the  inner  angle  of  the  eye,  near  the  lachrymal  sac,  it  has  been  termed 
Anchylops.  The  Causes  are:  injuries  (wounds  or  blows  upon  the  eye); 
severe  conjunctivitis,  or  erysipelas;  spontaneous  development  has  also  been 
observed. 

A  third  form  is  the  Tinea  tarsl.  Ophthalmia  tarsi,  or  BlepharitJfl 
marginalis,  etc.,  which  consists  of  an  inflammation  oj  the  edges  of  the  eyelids. 
In  its  simplest  form  it  shows  merely  a  slight  redness  of  the  edges  and  some 
gluing  together  of  the  lids  in  the  morning.  This  may  increase,  however,  to 
ulceration,  thickening  and  hardening  of  the  whole  margin  of  the  lids,  when 
it  is  termed  Tj'losis.  The  conjunctiva  and  the  Meibomian  glands  usually 
participate  more  or  less  in  this  inflammation,  and  if  the  ulceration  extends  to 
the  hair-follicles,  the  lashes  loosen  and  fall  out.  In  places  where  the  destruc- 
tion is  not  too  extensive,  the  lashes  grow  again,  but  thinner,  crooked  and 
often  inverted,  which  state  is  called  Trichiasis;  or  there  forms  a  double  row 
of  cilia  either  along  the  greater  portion  of  the  lid,  or  chiefly  at  one  point; 
this  is  called  DLstichiasis.  This  faulty  position  of  the  cilia  is  generally  ac- 
companied, or  soon  followed,  by  a  certain  degree  of  inversion  of  the  eyelid, 
and  perhaps  by  a  shortening  and  incurvation  of  the  tarsal  cartilage,  which 
state  is  termed  Entropium,  though  in  simple  trichiasis  or  distichiasis  it  is 
not  always  present.  "Entropium  may  also  result  from  spasmodic  contrac- 
tion of  the  orbicularis  muscle,  especially  in  elderly  persons,  where  the  skin  of 
the  eyelids  is  abundant  and  lax."  (G.  8.  Norton.)  When,  however,  by  ex- 
tensive ulceration  of  the  edges  and  consequent  cicatrization  the  apertures  of 
the  Meibomian  follicles  become  closed  and  obliterated,  the  lid's  margin 
thickens,  and  shows  a  tendency  to  become  everted.  This  grows  the  more  ap- 
parent, when  the  conjunctiva  also  is  involved  in  the  inflammatory  process. 
And,  if  to  all  this  a  certain  degree  of  atrophy  and  relaxation  of  the  orbicu- 
laris associates,  the  somewhat  everted  lid  no  longer  covers  the  eyeball,  but 
sinks  away  from  it  and  the  punctum  lachrymale  becomes  exposed.  This 
state  of  things  is  termed  Ectropium.  "Ectropium  may  also  result  from 
j)araly8is  of  the  facial  nerves,  tumors,  caries  of  the  orbit,  etc.,  but  the  most 
frequent  cause  is  from  cicatrices  in  the  vicinity  of  the  lids."     (G.  8.  Norton.) 

Blepharitis  marginalis  occurs  often  as  a  consequence  of  hypermetropia 
or  myopia,  but  very  frequently  it  is  associated  either  with,  or  caused  by, 
conjunctivitis  or  comeitis,  aflTections  of  the  lachrymal  canal,  as  stricture, 
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blennorrhoea,  etc.     Its  intensity  is  much  aggravated  by  dirt  and  want,  by  ex- 
posure to  wind,  cold,  bright  glare,  or  an  impure,  smoky  atmosphere. 

THERAPEUTIC  ILTSTS.— Simple  inflammation  of  the  lids  is  easily 
arrested  by: 

Aeon.,  after  exposure  to  cold  winds. 

Apis,  with  (Edematous  swelling  and  stinging  pain. 

Bellad.,  bright,  shining  redness;  right  side;  photophobia. 

Chamom.,  red  swelling  after  a  cold. 

Pulsat.,  with  catarrh  in  the  head. 

Rhus  tox.,  from  left  to  right;  dull  redness;  watery  vesicles. 

Phlegmon(ms  inflammation  requires  besides  one  or  the  other  of  the  above: 

Hepar,  pricking  and  throbbing  pain,  worse  from  cold  and  contact; 
anchylops. 

Laches.,  purplish  hue. 

Merc,  sol.,  pain  worse  at  night. 

Pulsat.,  anchylops. 

Silic,  after  Hepar,  when  suppuration  has  taken  place,  and  the  patient 
wants  to  have  his  head  wrapped  up. 

Blepharitis  mar^inalis  is  often  very  obstinate  and  difficult  to  treat. 
When  caused  by  hypermetropia  or  myopia,  suitable  eyeglasses  are  the 
remedy ;  when  caused  by  dirt  and  want,  their  removal  ought  to  be  attended 
to;  washing  and  cleaning  the  lids  with  luke-warm  water  is  a  daily  require- 
ment.    Remedial  agents  are  quite  as  necessary. 

Alum.,  dryness  of  lids,  worse  in  the  morning;  absence  of  lachrymation. 

Arsen.,  burning,  acrid  lachrymation,  excoriating  the  lids  and  cheek. 

Calc.  carb.  and  jod.,  lids  swollen  and  hard,  indurated,  also  after 
styes;  tonsils  enlarged. 

Carb.  ac,  when  caused  by  parasitic  ftingi,  embedded  around  the  hair 
follicles. 

Cinnab.y  discharge  in  the  morning;  dull  pain  from  the  inner  canthus 
over  the  eye,  or  around  it. 

Caustic,  better  in  the  open  air;  warts  on  the  eyebrows,  upper  lid  or 
nose. 

Digit.,  lid-margin  slightly  swollen  and  pale  red;  inside  of  lids  yellowi^fh- 
red;  burning  of  the  lid-margin;  photophobia;  lachrymation  and  mucous 
discharge. 

Euphras.,  suppurating  lid-margins;  constant  winking  of  lids;  profuse, 
acrid,  burning  lachrymation,  or  very  acrid,  thick  or  yellow  discharge,  ex- 
coriating lid  and  cheek ;  fluent  coryza,  which  is  mild. 

Graphit.,  dry  crusts  on  the  cilise,  and  scales  on  the  margins;  the  outer 
canthi  are  ofl«n  the  most  affected  part;  they  crack  and  bleed  easily;  moist 
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eczema  on  the  head  and  behind  the  ears,  cracking  and  bleeding.  ''It  is  tb^ 
most  frequently  indicated  remedy  for  chronic  ciliary  blepharitis,  and  a  mor^ 
rapid  cure  can  usually  be  effected  by  its  local  application  at  the  same  time» 
of  its  internal  administration.  I  use  it  locally  in  some  unguent,  as  cosmoline, 
about  eight  grains  to  the  ounce."     (G.  8.  Norton.) 

Hepar,  upper  lid-margins  unevenly  rounded,  swollen  and  red;  tough 
mucus  in  lashes  and  canthi;  scleral  conjunctiva  injected  with  red  vessels 
running  towards  the  cornea,  where  they  form  little  vesicles  with  turbid  secre- 
tion, lachrymation ;  pain  in  the  evening,  agglutination  in  the  morning ;  right 
eye  worse ;  small  pimples  or  little  furuncles  on  the  face,  or  elsewhere,  in  com- 
plication with  tinea. 

Kali  carb.,  swelling  of  lids;  edges,  canthi  and  caruncula  red  and 
swollen;  lachrymation  and  pain  from  bright  light;  pressing  pain  in  front  of 
head  and  temples  into  the  eyes,  with  heat  in  face  and  head ;  afler  eating, 
pressure  in  stomach,  belching;  nausea  and  emptiness  in  stomach;  gagging 
and  vomiting  of  slime;  pressure  and  anxious  feeling  in  chest;  face  pale,  dirty 
gray. 

Magn.  mur.,  when  accompanied  with  pimply  eruption  on  the  face, 
which  comes  and  goes,  but  is  worse  after  supper,  in  a  warm  room,  and'before 
the  menses. 

Merc,  sol.,  lids  smart,  are  sore  and  red,  especially  upper  lids;  worse 
at  night  in  bed,  from  warmth  and  cold,  and  from  the  glare  of  a  fire. 

Merc,  corr.,  indurated  lids;  secretion  thin  and  excoriating;  nocturnal 
aggravation. 

Mezer.,  accompanied  by  tinea  capitis  of  thick,  hard  crusts,  from  which 
pus  exudes  upon  pressure. 

Natr.  mur.,  after  the  application  of  nitrate  of  silver;  after  measles; 
acrid  lachrymation,  excoriating  the  lids  and  cheeks  and  making  the  skin 
glossy  and  shining;  eczema. 

Nux  vom.,  after  previous  drugging  and  when  worse  in  the  morning. 

Petrol.,  pain  in  the  back  of  the  head,  rough  skin;  diarrhoea  only 
during  the  day. 

Phosph.  ac,  lid-margins  swollen,  red  and  rounded;  lashes  partially 
falling  out;  pus  particles  on  lashes  and  in  canthi;  itching  and  burning;  sen- 
sitiveness to  candle-light;  difficult  opening  of  the  eyes  in  the  morning. 

Psorin.,  from  right  to  left;  worse  mornings  and  during  the  day;  old 
chronic  casci?;  offensive  discharges  from  the  eyes;  photophobia;  strumous 
diathesis. 

Pulsat.,  worse  in  the  evening  and  in  a  warm  room,  better  in  the  open 
air ;  lachrymal  apparatus  affected ;  styes,  and  acne  in  the  face. 

Rhus  tox.,  lids  oedematously  swollen;  copious,  acrid  and  serous  dis- 
charge, corroding  the  adjacent  parts  of  the  cheeks. 
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Sepia,  ''small  pustules,  like  acne,  on  the  edge  of  the  lids;  tight  feeling 
in  lids;  aggravation  mom  and  eve."     (G.  S.  Norton.) 

Silic. ,  objects  appear  as  if  seen  through  a  fog,  ameliorated  by  wiping 
the  eyes ;  fluent  coryza,  comers  of  mouth  cracked ;  offensive  sweat  of  feet. 

Staphis.,  lid-margins  dry,  with  hard  lumps  and  destruction  of  the 
ciliary  roots ;  small  tarsal  tumors. 

Sulphur,  lid-margins  thick,  granulated  and  rounded;  dry  crusts  in 
lashes ;  sharp,  sticking  pains,  as  if  pins  or  a  splinter  of  glass  was  sticking  in 
the  eye ;  morning  agglutination ;  glandular  swellings  on  the  head  and  neck ; 
eruption  on  the  face ;  pale  and  puffed  face ;  abdomen  hard ;  disturbed  diges- 
tion; worse  in  the  evening  and  gaslight;  cannot  bear  to  have  the  eyes 
washed. 

Tellur.,  eczema  impetiginoides  on  the  lids,  with  pustular  conjunc- 
tivitis; much  purulent  discharge  from  the  eyes;  ofiensive  otorrhoea. 

Thuja,  dry,  branny  emption  upon  the  lids,  chiefly  about  the  cilise; 
lashes  irregular  and  imperfectly  grown ;  eyes  weak  and  watery. 

Anchylops  will  best  be  met  in  the  beginning  by  Apis,  Bellad,,  ffepar, 
Pidsat.,  or  Rhus  tax. 

Trichiasis  may  require  operative  measures ;  but  cases  have  been  cured 
without  them. 
•    Aeon . ,  has  been  successfully  applied  in  a  case  of  trichiasis  and  entropium. 

Borax,  has  the  symptom,  but  no  verification  to  my  knowledge. 

Graphif.,  may  soften  the  scars. 

Natr.  mur.,  after  abuse  of  nitrate  of  silver. 

Sepia,  eyelashes  gone ;  edges  raw  and  sore ;  eversion  of  puncta ;  eyes 
ftill  of  matter. 

Thuja,  dry,  branny  eruption  upon  the  lids,  chiefly  about  the  cilise; 
lashes  irregular  and  imperfectly  grown ;  eyes  weak  and  watery. 

JEntrapium  is  surely  amenable  to  internal  treatment,  if  recent. 

Aeon.,  acute  inflammation  with  dryness  and  burning. 

Calc.  carb.,  has  cured  cases  of  senile  entropium. 

Merc,  corr.,  Rhus  tox.  and  Sulphur,  are  oftener  indicated  than 
Lycop. 

Natr.  mur.,  after  abuse  of  nitrate  of  silver. 

Sepia,  acute  blepharitis. 

Eciropium  has  been  cured  by : 

Apis,  stinging  pains  and  great  oedematous  swelling  of  lids  and  con- 
junctiva. 

Arg.  nitr.,  tear-points  greatly  inflamed  and  prominent. 

Hamam.,  during  the  course  of  a  severe  conjunctivitis— by  external 
application  of  "  Pond's  Extract." 

Merc,  corr.,  Nitr.  ac.  and  Sulphur,  have  been  successfully  em- 
ployed. 
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Rhus  tox.,  sac-like  swelling  of  the  conjunctiva;  oedematous  swelling 
of  the  lids;  cilise  fall  out;  acrid  lachrymation  in  the  morning  and  in  the 
open  air.  Lids  are  spasmodically  closed ;  on  opening  them,  protrusion  of  a 
thick  red  swelling,  and  yellow  purulent  discharge. 

Hordeolum,  Stye. 

It  is  in  its  nature  a  small  furuncle,  forming  in  the  connective  tissue 
near  the  edge  of  the  lid,  and  has  its  name  from  its  fancied  resemblance  to  a 
grain  of  barley.  It  appears  as  a  red,  hard  swelling,  which  rapidly  increases 
until  it  suppurates  and  breaks,  either  outside  or  inside  of  the  lid-margiii. 
In  some  cases  it  is  attended  with  considerable  pain,  and  swelling  of  the 
whole  lid.  Some  persons  are  subject  to  repeated  outbreaks  of  this  furuncular 
inflammation.  We  find  it  most  frequently  in  youthful  individuals  of  rather 
delicate  health  with  a  tendency  to  acne,  or  in  persons  addicted  to  free  living 
or  dissipation.  If  by  frequent  relapses  it  induces  inflammatory  changes  in 
the  Meibomian  glands,  and  is  followed  by  fatty  or  chalky  degeneration  of 
their  contents,  it  is  called  Chalazioil. 

THERAPEUTIC  HINTS.— Pulsat.,  most  frequently  used  and  indi- 
cated ;  it  often  arrests  its  growth.  • 

Hepar,  if  Pulsat.  has  not  been  sufficient  to  prevent  suppuration. 
Staphis.,  often  found  useful  and  especially  when  the  stye  does  not  sup- 
purate and  break,  but  remains  a  hard  nodule. 

Upper  lid:  Alum.,  Caustic,  Ferrum,  Mercur.,  Phosph.  ac,  Sulphur. 
Lower  lid:  Phosphor.,  Rhus  tox..  Senega,  Staphis. 
Right  side:  Calc.  carb.,  Canthar.,  Natr.  mur. 
Left  side:  Colchic,  Lycop.,  Pulsat,  Staphis. 

For  removing  the  disposition:  Amm.  carb.,  Calc.  carb.,  Ferrum,  Graphit., 
Sulphur,  Thuja. 

Cluilazion:  Calc.  carb,  Couium,  Graphit.,  Pulsat.,  Sepia,  Silic,  Staphis., 
Thuja. 

Tumors  of  the  Lid. 

Chalazioil  has  been  mentioned  under  styes,  '*  It  is  mostly  situated  at 
some  distance  from  the  free  margin  of  the  lid  and  generally  most  manifest 
on  its  inner  surface,  lying  close  beneath  the  conjunctiva.  In  rarer  cases  the 
tumor  points  outwards  and  lies  close  beneath  the  skin,  which  is  frequently 
somewhat  reddened  and  thinned  over  and  around  it.  It  occurs  far  more 
frequently  in  the  upper  than  in  the  lower  lid."     (Walton.) 

Sebaceous  tumors  occur  most  frequently  at  the  outer  and  upper  mar- 
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gin  of  the  orbit,  close  to  the  eyebrow.  Their  conteDts  are  suet-like  and  seba- 
ceous, consisting  of  broken-down  epithelial  cells,  fat  molecules  and  hairs; 
sometimes  they  are  softer  and  more  oily.  The  whole  is  encased  in  a  cyst 
wall,  the  posterior  portion  of  which  is  somewhat  thickened  and  hyper- 
trophied. 

Warts  occur  occasionally  on  the  edges  of  eyelids. 

Fatty  tumors  (wens)  are  of  rare  occurrence.  "They  may  be  recog- 
nized by  their  smooth,  circumscribed,  somewhat  lobulated  form,  and  are  firm 
and  elastic  to  the  touch." 

Epithelioma  "is  the  most  frequent  in  occurrence  of  all  malignant  tu- 
mors of  the  lids;  arises  as  a  small  nodule  near  the  edge  of  lid,  and  is  pain- 
less, slow  in  its  progress  and  at  last  ulcerates.  The  skin  around  the  ulcer  is 
not  swollen  and  discolored  as  in  lupus.  The  slowness  of  its  growth  and  the 
history  of  the  case  distinguish  from  syphilitic  ulcer."     (G.  S.  Norton.) 

THERAPEUTIC  VISTH.— Encysted  tumors  have  been  cured  by: 
Calc.  carb.,  Graphit,  Silic,  Staphis., Thuja ;  warts  by:  Caustic,  Thuja;  wens 
by:  Bar.  carb.,  Graphit.;  epithelioma  by:  Apis,  Hydr.  ac.  Laches.  (G. 
S.  Norton.) 

Dacryocystitis 

Is  an  acute  inflammation  of  the  lachrymal  sac,  which  frequently  reaches  its 
acme  in  a  few  days  and  is  very  painful.  Its  swelling  may  extend  to  the 
cheek,  eyelids  and  even  conjunctiva.  In  less  severe  eases,  or  after  the  acute 
inflammatory  symptoms  have  passed  away,  pus  may  be  squeezed  out  of  the 
puncta ;  but  when  the  swelling  and  thickening  of  the  lining  membrane  closes 
the  passage,  or  the  opening  into  the  sac  becomes  somewhat  displaced  by  it, 
the  pus  cannot  escape,  and  if  left  alone,  will  finally  force  its  way  through  the  ' 
skin.  After  the  discharge  of  pus,  the  inflammation  subsides  either  entirely, 
and  the  opening  heals,  or  there  remains  a  chronic  inflammation  of  the  sac, 
with  subsequent  renewals  of  acute  attacks,  or  the  aperture  in  the  skin  does 
not  firmly  cicatrize,  but  merely  scabs  over,  while  fresh  pus  is  collecting, 
which  again  forces  its  way  out  at  the  same  place,  thus  finally  leaving  a  fistu- 
lous opening,  through  which  a  thin,  muco-purulent  discharge  and  the  tears 
constantly  ooze — Fistula  lachrymalis.  Or  again  the  sac  may  undergo 
ulceration  at  one  point  and  the  matter  escape  into  the  neighboring  cellular 
tissue,  thus  giving  rise  to  a  secondary  sac  or  pouch,  which  may  break, 
whereby  another  more  or  less  extensive  fistulous  opening  is  established, 
often  very  obstinate  and  intractable,  especially  if  the  bony  structure  is  like- 
wise diseased.  Of  chronic  cases  there  are  instances  where  several  such 
pouches  burrow  beneath  the  skin  in  diflTerent  directions. 
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The  Causes. — This  iuflammation  is  often  merely  an  extension  of  conjunc- 
tivitis, especially  the  granular  form,  or  of  nasal  catarrh ;  it  may  be  produced 
by  periostitis  and  caries  of  the  nasal  bones  in  scrofulous  or  syphilitic  persons, 
or  may  occur  as  a  primary  affection,  being  then  generally  due  to  exposure  to 
cold  and  wet.  "  Its  most  frequent  cause  is  a  previous  stricture  of  the  nasal 
duct  or  blennorrhoea  of  the  lachrymal  sac."     (G.  S.  Norton.) 

THERAPEUTIC  HINTS.— Instrumental  aid  may  be  required,  but 
often  bad  cases  have  been  cured  by  internal  treatment  alone.  For  dacryw^ 
titisy  at  the  beginning,  Pulsat.,  or  Apis,  when  there  is  oedematous  swelling 
and  stinging  pains,  but  Bellad.,  Hepar,  and  Silic.  may  also  be  indicated. 
We  will,  no  doubt,  have  to  consider  its  causes  (conjunctivitis,  nasal  catarrh, 
etc.),  and  then  compare  the  corresponding  remedies. 

Fistula  lachryfnalis :  Bellad.,  iuflammation  of  the  lachrymal  duct; 
intolerance  of  light ;  profuse  lachrymation ;  lid  edges  inflamed  and  aggluti- 
nated; morning  and  evening  a  gritting  sensation  in  the  lids;  aggravation  in 
the  evening. 

Bromine^  Calc.  carb.,  Caustic,,  Fluor,  ac.,  Hepar,  Laches,,  Nair.  wiur.. 
Petrol,,  Pulsat,,  Sulphur,  Silic.,  disorganization  of  the  walls  of  the  sac ;  denu- 
dation of  the  internal  horny  wall  and  closure  of  the  nasal  canal. 

Blennorrhcea  of  the  Lachrymal  Sac 

Is  another  consequence  which  may  follow  acute  inflammation  of  the  lach- 
rymal sac,  in  fact  it  is  a  chronic  inflammation  of  that  organ  by  which  its 
walls  become  either  thickened  and  hypertrophied,  or  thinned  and  greatly 
distended,  secreting  constantly  a  thin,  glairy,  viscid  fluid,  which  flows  down 
the  nasal  duct,  or  oozes  up  through  the  puncta.  When  the  sac  gets  filled 
with  this  secretion,  we  observe  it  as  a  swelling  of  varying  size  and  hardness. 
On  pressure  its  contents  discharge  through  the  puncta,  and  the  finger  sinks 
in  as  the  sac  is  being  emptied.  During  warm  and  dry  weather  the  patient 
usually  experiences  very  little  inconvenience,  while  on  exposure  to  cold  and 
damp  winds  the  trouble  increases,  inducing  fresh  inflammatory  action.  In 
this  way  it  comes  to  pass  that  strictures  are  formed  either  in  some  part  of 
the  nasal  duct,  or  of  the  canaliculus  near  its  opening  into  the  sac. 

Its  Causes  are  like  those  of  dacryocystitis — conjunctivitis,  nasal  catarrh, 
periostitis  or  caries  of  the  nasal  bones ;  also  obstructions  in  the  lachrymal 
passages  either  above  or  below  the  sac  by  a  narrowing  obliteration,  or  aver- 
sion of  the  puncta;  or  by  contraction  or  stricture  of  the  canaliculus  or  of 
the  nasal  duct ;  or  by  polypi  or  other  growths  which  compress  and  obstruct 
the  duct. 


CATARBHAL  OPHTHALMIA, 


139 


TBEEAPEITIC  HINTS.— Compare  the  previous  article  and  also 
ihm  nhich  treat  of  its  causes. 

Stannum,  **is  one  of  the  rnoet  iniportniit  remedies,  especiaUy  if  the 
diN^inrgc  id  pmfuee,  thick  and  of  a  yellow  wliite  color/'     (Ge<K  S.  Norton.) 

Ftrni  Mricturea  require  instrumental  aid. 


CONJUNCTIVA. 

Catarrhal  Ophthalmia 

fta  laflaniojation  of  the  conjunctiva  which  may  extend  into  the  Meibomian 
tb?  canaliculi,  and  the  ducts  of  the  lachrymal  gland.  In  its  mildfoim 
H  dum  merely  a  slight  hyperaimia  with  a  sensation  of  grit  in  the  eye,  itch- 
tng,  itiffiitc8»  and  heaviness  of  the  eyelids  with  or  with<5ut  sticking  together 
^^  tint  n  '      .   is  only  cxc»:'ptioi}ally  muw  mucus  excreted  and  found 

o^llcct*-^  I    eanthus  either  fresh  or  dried  into  little  yellowish  or 

•*«Xiwni*h  erusta.  It  is  aggravated  by  exposure  to  cold  winds,  when  lachry- 
ji  produc^fL  Usually  of  a  cliruwic  nature,  it  is  found  esf>ecia)ly  in 
rf  ill  health,  and  is  otlen  difficult  to  cure. 
In  it£  atruie  /ona  the  blood-vessels  are  much  enlarged  and  appear  as  a 
"ular  nrt-wurk  of  brick-dust,  or  of  bluish  or  lilac  hue,  especially  on  the 
p^>rtion  of  the  conjunctiva,  while  on  the  palpebral  portion  it  is  less 
Often  it  is  accompanied  by  spots  of  extrarasated  blood  within  the 
Uie  membrane,  which  swells,  and  has,  especially  on  it^  palf>ebral 
^itirtioD,  a  villous  appearance,  being  due  to  the  engorged  state  of  the  villi,  an 
^ppcurance  which  must  not  hk*  confoundeil  with  gi'anular  conjunctiv^itis. 
At  find  there  is  an  iuiTeasetl  flow  of  tears  which  after  a  while  is  replace*!  by 
iiecretlim  (if  mucus,  which  by  degrees  gets  thicker  and  is  either  whitish  or 
▼eOowkh.  If  it  assume  a  purulent  character,  the  mere  C4itarrhal  ophthalmia 
pMMK  Uito  t)ie  purulent  form.  Chemosia  is  very  rarej  photophobia,  pain 
aad  impftinneot  of  virion  do  not  occur  in  the  catarrhal  form.  In  severe 
ana  ibo  tyeli<k  participate  in  the  inflammation;  usually  both  eyea  are 
■Aded,  not,  however,  always  simultaneoui^ly  j  the  second  often  t^ecomes  in- 
Tolred  when  the  first  is  getting  well;  it  always  shows  an  evening  aggrava- 
;  mnd  ia  apt  to  recur.  Its  Causes  are:  mechanical  and  chemical  irrita- 
getting  cold  and  wet;  excessive  strain  of  the  eyes  by  artificial  light; 
extenaaoti  from  Inflammatory  pro<*esses  of  neighboring  parts;  measles,  scxirlet 
fipTer,  amaU-pox;  sonietinie*  it  appears  epidemic.     It  is  infectious. 


aftc 
■  voir 
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THKRAPEITIC   HINTS.-If  caused  by  some  foreign  body,  this 
oiight  t«i  be  r^mc»ved. 

Aeon.,  reduces  the  inflammation  cau^d  by  a  piece  of  steel  or  cinder 
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and  facilitates  its  removal,  if  that  could  not  be  effected  before  the  inflam- 
mation had  fully  developed.  If  there  remains  still  some  inflammation  after 
Aeon.,  Sulphur  will  cure  it.  Aeon,  is  also  indicated  at  the  beginning  of 
any  ordinary  catarrhal  conjunctivitis,  where  there  is  great  dryness,  burning 
and  heat  in  the  eye  and  where  it  has  been  brought  on  by  exposure  to  sharp, 
cold  winds. 

Apis,  (Edematous  swelling  of  lids  and  skin  over  orbits  with  redness,  heat 
and  sensitiveness  to  external  covering;  stinging  pains. 

Arg.  nitr.,  profuse  discharge  approaching  a  purulent  character;  feels 
better  in  the  open  air,  worse  in  warm  room. 

Arson.,  lids  spasmodically  closed;  conjunctiva  of  a  dark,  violet  color; 
secretion  thin  and  acrid  with  burning  pain,  worse  at  night. 

Bellad.,  right  eye;  throbbing  pain,  hot  tears  or  dryness  of  the  eyes; 
light  is  painful;  nose  sore  from  coryza;  headache  and  similar  Belladonna 
symptoms. 

Chamom.,  often  for  infants  after  exposure  to  cold  while  bathing  and 
washing.  The  children  cry  much;  have  colic  and  green  stools;  also  during 
dentition.     Extravasation  of  blood  sometimes. 

Conium,  right  eye  bloodshot;  aches  on  lying  down  to  sleep;  thirsty; 
sweat  on  head,  face  and  neck. 

Crocus,  feeling  in  the  eyes  as  after  weeping  with  a  corresponding 
appearance,  extending  from  left  to  right  eye;  feeling  of  something  alive  and 
moving  in  the  abdomen. 

Digit.,  chronic;  a  yellowish  redness  of  the  palpebral  conjunctiva. 

Euphras.,  acrid  tears  and  profuse,  acrid,  thick  and  yellow  discharge; 
blurring  of  vision  relieved  by  winking;  coryza  with  buruing  and  pain  in  the 
frontal  sinuses ;  after  exposure  to  cold  and  during  the  flrst  stage  of  measles. 

Graphit.,  chronic;  thin,  acrid  discharge;  external  canthi  crack  and 
bleed  easily ;  nose  sore  and  excoriated,  with  crust  on  the  nostrils. 

Merc,  sol.,  blennorrhoea,  thin  and  acrid;  great  swelling  of  lids;  sensi- 
tive to  touch;  worse  in  warm  room  or  in  the  cold  air,  and  in  damp  weather; 
also  from  evening  till  midnight ;  no  relief  from  sweat ;  frequent  relapses. 

Nux  vom.,  the  inner  canthi  are  more  inflamed  than,  other  parts; 
bloody  exudation;  smarting  like  salt;  all  worse  in  the  morning. 

Pulsat.,  bland,  moderately  profuse,  white  discharge;  worse  in  the  warm 
room ;  in  the  evening ;  from  reading ;  better  in  the  open  air. 

Rhus  tox.,  oBderaatous  swelling  of  the  lids;  chemosis  of  conjunctiva; 
great  restlessness:  after  getting  wet. 

Sepia,  muco-purulent  discharge  in  the  morning  and  dryness  in  the 
evening;  the  conjunctiva  is  of  a  dull  re<i  color  with  some  photophobia  and 
swelling  of  the  lids,  especially  in  the  morning. 

Sulphur,  acute  and  chronic ;  sharp,  darting  pains,  like  pins  piercing 
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dKm;iev«re  pain  darting  through  the  eye  back  into  tin*  hvad,  from  1  to  3 
Ut^viklag  the  jmlierat  from  sleep;  feverish  and  restless  at  night. 

Zincum,  the  inner  half  of  the  eye  is  the  most  ndecied  part^  with  much 
ilacikirgt;  wofBe  in  the  evening  and  in  the  r.*(K>l  air. 
Uftti  follows  «t  the  end  of  the  ophthalmias. 


Purulent  Ophthalmia. 

CoiDm(*neing  with  njere  congestion,  itching  and  dryness,  particularly  at 

tkc inner  comer,  it  gradually  augments  to  intenee  inflamuiation  of  the  whole 

wojuBttiva  with  ei>m^iderable  nuicous  i?ecrelion,  which  eiutju  is  changed  luto 

h  imnileat  diiitdiarge,  dinftolved  in   the  tears.     The  lids  swell  and  become 

»%lulv  n-erltnl,  the  cnujuncliva  it*  clark  red  and  the  single  bliJod-ve«se!«  are 

DfiliiDger  tfilw  iN^ti.     The  parts  alFecljecl  feel  hot  and  scalding  with  neuralgic 

piifiiwhirh  may  extend  to  the  temple  and  forehead.     A»  the  dii^ease  pro- 

pfm^,  ('heniOMb  ^ct^  in,  that  is  an  iniiltration  of  the  conjunctival  and 

»ul>f>ifijunctival  tiMue,  and  in  addition  we  observe  spota  of  extravamted  blood. 

In  thih  way  the  conjunctiva  dwells  often  to  a  degree  that  it  overlaps  the 

wimet,  but  nhowj*  itwelf  njo»t  prttminently  at  the  lateral  sides  of  the  eyeball, 

*l»m  it  receives  the  lejiat  preaeure  from  the  eyelids.     The  inflammation 

'-  to  the  aretdar  tissue  of  the  orliitg  together  with  the  tunica 

nil  ;oi*ing  a  slight  protru«ion  of  the  eyeball;  the  I'Velidw  t^well 

*till  more  iQil  the  upper  overla[Ji  the  lower,  while  the  |irotruding  conjunctiva 

«i^n  r^  the  lower  and  ftt-iuietimee  both.     The  protruding  part  of  the 

'  VfTV  niarke*!  in  its  villous  appearance.     If  cured  in  thi^  stage, 

'err may  e(4aii>e  i*eritJU»»  injury.     But  if  it  goes  on  the  pal{>ebral  papilUe 

**y  undergi^  a  change  which  is  called  granulation,  of  which  Inter;  the  eornca 

''**J^  in*  r»-mlered  opaque  by  interstitial  changes,  or  it  may  be  destroyed  by 

k^T'^iiiAg  and  ulceration;  the  iris  may  inflame  and  adhere  to  the  cornea;  the 

"^**t>ju«  bo*|y,  the  retina,  and  the  choroid  may  be  partially  or  quite  spoiled; 

^  •clenrtica  mav  become  sjflened ;  the  crvwtalline  leiw,  when  not  discharged 
tk  *  *.  . 

"•■taigh  the  jH*rfttrated  cornea,  becomes  quite  yellow;  and  all  thit*  deMructivc 

P'^[ife»  may  run  ilA  coun*e  in  a  space  of  time  from  a  few  days  to  three  week.s. 

Tliit  dreadful  tii^ease  ia  moet  common  and  (severe  in  hot  climates;  in 

hitiludi-s*  it  in  tbund  more  especially  in  the  army,  navy,  in  work- 

prisHHi*,  und  niimng  the  poor;  it  is  chiefly  endemic  and  spreads  by 

tKin 

^llfpal  nplithnlillia^  which  has  been  develojied  by  infection  from 

,  cannot  itc  dic'liuguii^hed  from  the  purulent  form^  except  by  the 

II  ifl  one  and  the  same  kind  of  infiammatioo,  only  intensified,  de- 

Mnmag  the  eye  with  great  rapidity* 

Ophtkalmia  ueoaatorum  ''  ift  e#eeutially  the  aame  du^ease  as  purulent 
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ophthalmia  in  the  adult,  merely  modified  by  the  undeveloped  tissues  of  the 
babe,  and  the  activity  of  the  growing  processes,  the  infant  organism,  but  it  k 
generally  more  severe."  (Walton.)  Usually  about  three  or  four  days  after 
biith  it  commences  with  some  slight  redness  of  the  lids  and  slight  discharge; 
the  eyes  are  kept  closed ;  light  is  distressing ;  then  gradually  the  lids  swell, 
and  the  purulent  discharge  becomes  profuse,  when  the  whole  train  of  symp- 
toms, above  described,  may  be  considered  as  fairly  set  in  motion.  But  fortu- 
nately not  all  cases  are  of  this  virulent  nature;  simple  catarrhal  inflamma- 
tion, caused  by  chilling  the  child  when  bathing  or  washing  it,  or  using  strong 
soap,  which  irritates  the  eyes — may  as  well  commence  at  that  time ;  the  pu- 
rulent form  originates  from  leucorrhoeal  or  gonorrhoeal  discharges  of  the 
mother  transmitted  to  the  eyes  of  the  child  during  parturition. 

THERAPEUTIC  HINTS.— As  in  all  three  forms  of  purulent  oph- 
thalmia the  discharge  is  poisonous,  great  care  should  be  taken  as  to  cleanli- 
ness in  nursing  such  cases. 

Apis,  (edematous  swelliug  of  the  lids  and  adjacent  cellular  tissue;  con- 
junctiva congested,  puffy,  chemosed;  lids  everted,  villous;  cornea  grayish, 
smoky,  opaque ;  burning,  stinging  pain :  photophobia  and  hot  lachrymation. 

Arg.  met.,  purulent;  infant;  any  effort  to  separate  the  lids  caused  a 
drawing-in  of  their  edges.  (After  Sulphur  and  Calc.  carb.  had  been  without 
effect.) 

Arg.  nitr.,  Allen  and  Norton  have  witnessed  the  most  intense  chemo- 
sis  with  strangulated  vessels,  most  profuse  purulent  discharge  and  com- 
mencing haziness  of  cornea  with  a  tendency  to  slough,  subside  rapidly  under 
this  remedy  in  its  30th  potency  internally,  and  at  the  same  time  a  solution 
of  five  or  ten  grains  to  two  drachms  of  water  of  the  1st,  3d  or  30th  dilution 
as  an  external  application.  The  very  absence  of  subjective  symptoms,  with 
the  profuse  purulent  discharge  and  the  bulging  lids  from  a  collection  of  pus 
underneath  or  from  swelling  of  the  subconjunctival  tissues,  and  not  from  in- 
filtration of  the  connective  tissue  of  the  lids  themselves  (as  in  Rhus  or  Apis), 
indicate  this  drug. 

Arsen.  is  characterized  by  a  thin  and  corroding  discharge  with  great 
burning  pain  and  restlessness;  after  abuse  of  nitrate  of  silver. 

Calc.  carb.,  profuse,  yellowish-white  discharge;  ulceration  of  cornea; 
oedema  of  lids;  later  opacities  of  cornea;  well-known  Calcarea  symptoms; 
after  working  in  the  water. 

Chamom.,  ophth.  neonatorum;  lids  much  swollen;  conjunctiva  bleed- 
ing when  separating  the  lids;  child  cries  much;  wants  to  be  carried  about; 
has  colicky  pains  and  green  discharges. 

Euphras.,  compare  catarrhal  ophthalmia. 

Hepar,  purulent  secretion  in  scroftilous  subjects;  lids  swollen,  spas- 
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modically  closed,  bleeding  easily  on  attempting  to  open  them  and  sensitive  to 
touch;  intense  photophobia;  throbbing  pain,  better  from  external  warmth, 
worse  from  any  draught  of  cold  air.  Ulceration  of  cornea  and  hypopion ; 
affection  of  Meibomian  glands. 

Lycop.,  ophth.  neonatorum;  copious  discharge  of  pus;  the  lids  are 
puffed  out  by  pus  beneath ;  the  conjunctiva  looks  like  a  piece  of  raw  flesh. 

Merc,  sol.,  ophth.  neonatorum;  thin,  excoriating  secretion  from  the 
eyes;  green,  diarrhoeic  stools  with  straining;  soreness  of  anus;  jaundice; 
syphilitic  and  gonorrhceal  infection.  The  other  mercurial  preparations  have 
also  been  successfully  used. 

Natr.  mur.,  especially  as  an  antidote  to  nitrate  of  silver,  so  frequently 
abused. 

Nitr.  ac.y  especially  as  an  antidote  to  mercurial  and  syphilitic  poison. 

Pulsat.y  ophth.  neonatorum;  profuse  and  bland  discharge;  from  gonor- 
rhceal  poison ;  all  worse  in  the  evening  and  better  in  the  open  air.  Allen 
and  Norton  found  it  of  great  benefit  as  an  intercurrent  remedy  when  Arg. 
nitr.  seemed  to  give  out. 

Rhus  tox.,  oedematous  swelling  of  lids,  and  of  conjunctiva ;  great  rest- 
lessness; afler  getting  wet;  commences  on  the  left  eye.  The  discharge  is 
profuse,  or  tears  are  gushing  out  of  the  eye. 

Sulphur,  often  in  chronic  cases  with  an  outspoken  psoric  cachexia. 

The  gonorrhCBal  and  syphilitic  form  may  require  besides  the  remedies 
mentioned:  Cannab.,  Cinnab.,  Carb.  veg..  Kali  bichr.,  Phy tol., Tart,  emet., 
Thuja. 

Granular  Ophthalmia. 

"Under  granular  ophthalmia  are  classed  two  different  forms  of  conjunc- 
tivitis, follicular  and  granular.  The  former  is  an  accumulation  of  lymphoid 
elements.  It  never  involves  the  deep  structures  of  the  lids  or  surrounding 
conjunctiva,  and,  therefore,  disappears  without  leaving  cicatricial  changes. 
It  is  characterized  by  round  or  oval,  pale  red  prominences,  often  arranged  in 
rows*  in  the  oculo-palpebral  folds,  especially  the  lower,  and  is  accompanied 
with  some  catarrhal  symptoms  of  conjunctiva. 

True  granular  conjunctivitis  is  a  much  deeper  and  more  serious  form  of 
inflammation.  It  involves  deeply  the  stroma  of  the  conjunctiva  (palpebral), 
as  is  shown  by  the  proliferation  of  papillsB  and  development  of  so-called 
granulations.  It  always  leaves  scars  behind,  causes  pannus,  serious  results  to 
vision,  entropion,  trichiasis  and  other  disorders^  which  is  not  the  case  in  fol- 
licular conjunctivitis.  It  also  especially  involves  the  upper  lid.  It  may  be 
acute  or  chronic.    The  two  diseases  may  be  found  together."    (G.  S.  Norton.) 

By  the  continual  friction  of  the  granules  upon  the  cornea  the  latter  may 
become  hazy,  rough  or  semi-opaque  and  vascular,  a  state  which  is  known 
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under  the  name  of  Pannus,  though  this  opacity  and  vascularity  of  the  come* 
may  also  be  produced  by  trichiasis,  or  any  friction  of  the  lid-edges.  The 
granular  eyelid  is  usually  attended  with  great  sensitiveness  to  light,  cold  air, 
wind,  dust  and  smoke;  reading,  writing  and  sewing  cause  pain  in  the  eyes 
and  an  increase  of  redness ;  there  is  mistiness  of  sight ;  rainbow  colors  appear 
around  luminous  bodies  and  finally,  when  the  cornea  more  and  more  degener- 
ates and  even  deeper  portions  of  eyeball  become  involved  in  the  inflamma- 
tory process,  sight  may  be  considerably  damaged. 

Causes. — Being  not  a  specific  disease,  it  usually  is  the  consequence  of 
neglected  conjunctivitis,  which  has  become  chronic.  We  find  it,  therefore, 
most  frequently  among  the  poor,  and  as  in  all  ophthalmias  the  secretion  is 
infectious,  it  too  is  propagated  by  infection,  and  consequently  most  prevalent 
where  large  masses  of  people  are  crowded  together.  "  But  the  commonest  of 
all  exciting  causes,  is  the  use  of  nitrate  of  silver  in  substance  for  the  primary 
inflammation,  or  in  lotions  or  salves,  of  such  strength  as  to  be  highly  irri- 
tating."    (Walton.) 

THERAPEUTIC  HINTS.— Aeon.,  in  acute  aggravations  by  over- 
heating  or  exposure  to  dry,  cold  winds. 

Alum.,  upper  lids  are  weak  and  hang  down  loosely. 

Arg.  nitr.,  being  so  often  the  cause  of  granular  lids,  it  surely  must  do 
good,  where  it  has  not  been  abused ;  compare  the  foregoing  chapters. 

Arsen.,  see  purulent  ophthalmia;  lids  spasmodically  closed;  palpebral 
conjunctiva  inflamed,  raw  and  suppurating;  cornea  degenerated;  on  the  fkoe 
a  fine  eruption ;  under  the  eyes  excoriated  places  by  the  acrid  discharge, 
which  are  sometimes  covered  with  crusts. 

Aurum,  with  pannus;  great  photophobia;  hot,  burning  tears  when 
attempting  to  oj^en  the  eyes;  excoriation  on  the  cheeks  and  swollen  glands 
on  the  neck ;  after  the  abuse  of  Mercury. 

Bellad.,  acute  aggravations  with  great  photophobia. 

Calc.  carb.,  with  pannus;  caused  by  working  in  the  water;  deafness, 
or  ear  discharges;  sweat  on  forehead;  thick,  red  nose  with  acrid  discharge, 
or  nose  stopped  up;  swollen  upper  lip;  swollen  glands  on  neck;  large  abdo- 
men ;  desire  for  boiled  eggs. 

Euphras.,  with  or  without  pannus;  profuse  lachrymation  and  thick 
discharge,  excoriating  lids  and  cheek. 

Kali  bichr.,  with  pannus;  everything  appears  slightly  red;  eyes  feel 
better  when  lying  on  the  face. 

Merc,  praec.  rub.,  with  pannus;  old  chronic  cases. 

Merc,  protojod.,  with  pannus,  and  superficial  ulceration  upon  it. 

Merc,  bijod.,  ''of  great  value  in  old  cases  of  granular  lids  and  pannus." 
(G.  S.  Norton.) 
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Natr.  mur.,  the  most  important  remedy  after  cauterization,  especially 
with  nitrate  of  silver. 

Nux  vom.,  often  gives  great  relief  after  many  other  crude  drugs  have 
been  employed. 

Petrol.,  with  pannus;  occipital  headache;  roughness  of  skin;  scrofu- 
lous habit. 

Pulsat.,  papillary  trachoma  without  pannus  in  tearful  females;  with 
evening  aggravation  and  amelioration  in  the  open  air. 

Rhus  tox.,  with  pannus  and  profuse  lachrymation. 

Sulphur,  when  other  remedies  fail  to  act;  often  better  indicated  by 
other  than  eye-symptoms ;  the  psoric  tendency  of  the  patient  and  his  dislike 
to  water  and  the  like. 

Thuja,  granulations  large,  wart-like;  pain  worse  at  night,  after  mid- 
night 

The  following  remedies  are  mentioned  favorably :  Alumen  exsiccatum, 
Caustic,  Chin,  mur.,  Chin,  tan.,  Cinnab.,  Conium,  Cupr.  al.,  Cupr.  sulph., 
Hepar,  Merc,  sol.,  Natr.  phusph..  Sepia,  Tart,  emet.,  Zincum. 

Phlyctenular  Ophthalmia. 

The  phlyctenula  commences  as  a  little  vascular  patch,  at  the  summit  of 
which  the  epithelium  is  raised  by  serum  into  a  vesicle;  the  conjunctiva 
swells,  the  vessels  enlarge,  profuse  lachrymation  ensues,  and  a  catarrhal  dis- 
charge is  produced.  By  this  time  the  vesicle  bursts  and  a  little  ulcer  is 
formed  which  secretes  an  opaque  grayish  substance,  under  which  the  ulcer 
may  heal,  if  the  inflammation  does  not  extend,  before  the  repair  is  effected. 
The  phlyctenulse  appear  most  frequently  at  the  comeo-scleral  border,  some- 
times also  on  the  cornea,  and  exceptionally  on  the  oculo-palpebral  or  pal- 
pebral conjunctiva.  They  appear  either  singly  or  there  may  be  several 
scattered  about  or  in  groups,  and  sometimes  disposed  in  a  circular  manner, 
partially  surrounding  the  cornea.  Ordinarily  the  redness  is  only  on  one  side 
of  the  eyeball,  where  the  eruption  is  located;  sometimes  the  whole  conjunc- 
tiva is  inflamed.  At  its  outbreak  it  is  attended  with  stinging  and  itching ; 
photophobia  is  not  very  great,  but  increases  as  the  inflammation  is  nearer  or 
at  the  cornea. 

Causes. — 111  health,  debility;  hereditary  weakness,  impure  air,  in- 
sufficient diet  and  clothing,  want  of  exercise ;  exposure  to  wet  and  cold. 

THEBAPEUnC  HINTS  include  those  for  pustular  keratitis  and 
so-called  ophthalmia  scrofulosa. 

Apis,  eyelids  puffed;  conjunctiva  chemosed;  cornea  grayish,  smoky, 
opaque;  pain  burning, stinging. 
10 
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Arsen.,  lids  spasmodically  closed;  conjunctiva  and  cornea  pustulous 
and  ulcerated;  lachrymation  and  discharge  excoriating  the  surrounding 
parts ;  burning  pain ;  nose  and  upper  lip  excoriat0d  by  acrid  discharges ;  great 
restlessness  and  thirst. 

Aur.  met.,  great  photophobia;  hot,  burning  tears;  cutting  pain 
through  the  eyes,  sensitive  to  touch ;  swollen  glands  on  neck ;  after  mercurial 
poisoning. 

Bar.  carb.  and  jod.,  enlarged  cervical  glands. 

Calc.  carb.  and  jod.,  scrofiilous  subjects;  from  exposure  to  wet,  and 
worse  during  damp  weather;  complication  with  deafness;  swollen  glands,  etc 
See  previous  chapters. 

Caustic,  pain  relieved  by  external  pressure;  yellow  face;  warts  on 
nose  or  eyebrows. 

Chamom.,  compare  under  purulent  opththalmia. 

Cinnab. ,  pain  from  inner  can  thus  across  the  eyebrows  or  around  the  eye. 

Conium,  great  photophobia  without  much  inflammation  of  the  con- 
junctiva. 

Crot.  tigl.,  with  a  corresponding  eruption  on  face  and  lids. 

Euphras.,  compare  previous  chapters. 

Graphit.,  oflen  indicated  in  the  chronic  and  acute  form;  the  external 
canthi  are  cracked  and  bleed  easily  when  opening  the  eyes;  intense  photo- 
phobia. 

Hepar,  ulcers  on  cornea;  intense  photophobia, lachrymation  and  great 
redness,  even  to  chemosis;  pain  throbbing,  better  from  external  warmth; 
scrofulous,  cross  children ;  abuse  of  mercury.     Hypopion. 

Kali  bichr.  and  hydr.,  absence  of  pain,  of  photophobia  and  redness; 
secretion  of  a  stringy  character. 

Merc,  sol.,  ulcers,  and  chalk-white  appearance  of  the  cornea;  lids 
swollen  and  spasmodically  closed;  intense  photophobia;  excoriating  lachr}'- 
mation ;  pain  worse  at  night ;  excoriation  of  nose ;  ulcers  on  tongue ;  erup- 
tion on  face  and  head;  aching  in  the  bones;  syphilitic  subjects.  These 
symptoms  fit  more  or  less  to  other  mercurial  preparations,  of  which  there 
have  been  used  with  success — 

Merc,  corr.,  when  the  acridity  seems  still  more  intense. 

Merc,  nitr.,  has  been  used  with  great  success  by  Dr.  Liebold  in  this 
form  of  inflammation,  whether  acute  or  chronic 

Merc,  pracc.  rub.,  differs  little  from  the  others. 

Merc,  protojod.,  when  the  tongue  has  a  thick,  yellow  coating  at  the 
base. 

Natr.  mur.,  lachrymation  and  discharge  acrid  and  corroding;  after 
the  abuse  of  nitrate  of  silver. 

Nux  vom.,  after  much  drugging;  morning  aggravation. 
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Psorin.,  chronic  cages  with  psoric  taint. 

Pulsat.y  phlyctenule  confined  to  the  conjunctiva.  Compare  former, 
chapters. 

Rhus  tox.y  pimples  and  vesicles  on  the  cornea;  great  photophobia 
and  intense  inflammation ;  eruption  on  head  and  face ;  swelling  of  glands 
behind  the  ears.    Compare  previous  chapters. 

Sepia,  complication  with  uterine  affections;  aggravation  morning  and 
evening. 

Silic,  suppurating  and  perforating  ulcers  on  the  centre  of  the  cornea, 
without  blood-vessels  running  towards  it;  neuralgic  pain  in  supraorbital 
nerve ;  phlyctenules  on  the  boundary  of  sclera  and  cornea,  recurring  often. 
After  vaccination. 

Sulphur,  very  often  indicated  by  the  general  state  of  the  patient,  or 
when  other  remedies  fail  to  relieve.  The  pain  is  sharp  and  piercing  through 
eye  into  the  head;  worse  at  nights;  eruptions  on  other  parts  of  the  body; 
swollen  glands ;  diarrhoea  early  in  the  morning ;  water  and  washing  aggra- 
vate, and  there  is  a  general  dislike  to  being  washed. 

Tart,  emet.,  photophobia  and  herpetic  eruptions. 

Tellur.y  complicated  with  ofiensive  otorrhoea. 

Zincum,  persistent  redness,  especially  at  the  inner  angle  and  worse  in 
the  evening  and  in  the  open  air,  remaining  after  pustular  keratitis. 

Still  other  remedies  have  been  found  useful:  Arg.  nitr.,  Bapt.  tinct., 
China,  Chloral,  Cupr.  al.,  Ferrum,  Ferr.  jod.,  Hyosc,  Kreos.,  Laches., 
Lycop.,  Magn.  carb.,  Mezer.,  Nitr.  ac,  Petrol.,  Phosphor.,  Podoph.,  Sulph. 
jod..  Thuja. 
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FORMS. 

Aoiita  or  chronic:   CfraphU^  Mere,  fUtr^ 
Sulphur, 

aggraTations  by  oyerheating  or  ex- 
posure to  dry,  cold  winds :  Aeon, 

great  photophobia:  Bellad, 

frequent  relapses :  Mere,  sol. 

Chronic :  IHgil.f  OrapkU.^  Mere,  prae,  rub, 

psoric  taint :  FiBorin,^  Sulphur, 

Ophthal.  neonatorum :   Chamom^  Lyeop,^ 
Mere,  80I,,  PuUat. 

DISCHAROB. 

Acrid,  excoriating,  thin:  Ar9en,f  Oraphit,, 
Mere,  eorr,.  Mere,  dol.^  Nabr.  mur, 

with  burning  pain,  restlessness  and 

worse  at  night:  ^rsen. 


Acrid,  thick  and  yellow,  excoriating  lids 

and  cheeks:  Euphras, 
Bland,  profuse,  whitish:  Puhat, 
ProfuBe,  yellowish-white:  Oalc,  carb. 

,  or  tears  gush  out  of  eyes:  Bhus  tox. 

,  inner  half  of  eye  most  affected:  Zinaim. 

Purulent:    Arg,  met,^  Arg,  nitr.,  Hepar, 

Lycop, 
Maco-pamlent,  dry  in  evening:  Sepia. 
Stringy:  Kalibichr, 

LACHR7MATION. 

Acrid,   excoriating:  Eupkraa.,  Mere,  sol.j 

NaJtr,  mur. 
Hot  and  burning :  Arg.  met, 
,  when  attempting  to  open  the  eyes: 

Aurum, 
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Hot,  or  dryness  of  eyes:  Bdlad. 

and  photophobia :  Apis. 

Profuse :  Euphms.,  Rhus  Ufx. 

PHOTOPHOBIA. 

Oreat,  intense:  Aurum^  BfUad.^  Oraphit., 

HepoTy  Mere,  sol.,  Tart.  emeL 
,   with    intense    inflammation:   Rhus 

tox. 

,  without  much  inflammation :  Conium. 

,  with  hot  lachrymution:  Apis. 

PAIN. 
Aching  on  lying  down  to  sleep:  Ckmium. 
Burning,  stinging:  Apis. 
Cutting  through  the  eyes  and  sensitive 

to  touch :  Aurum. 
Sensitive  to  touch :  Mere.  sol. 
Sharp,   piercing,  like  pins  through  eye 

into  the  head,  Ironi  1  to  3  A.M.,  waking 

from  sleep :  Sulphur. 
Smarting,  like  salt:  Nux  vom. 
as  after  weeping  with  a  corresponding 

appearance,    from    left    to    right    eye: 

Crocus. 
Throbbing:  Bellad. 

Pain  from  inner  canthus  across  the  eye- 
brows, or  arouu'l  tlie  eyes:  Clnnab. 
Absence  of  puin,  photopliobia  and  red- 

nesis:  Kali  blchr.  and  hydroj, 

BIGHT. 

Blurring  of  vision  relieved  by  winking: 

Etiphras. 
Everything  appears  s'.ightly  red:  Kali 

bichr. 

SIDES. 
Right  eye:  BcUad. 
Commences  in  the  left:  Crocus^  Rhus  (ox. 

LIDS. 

Bulging  from  pus  beneath  or  from  sub- 
conjunctival tissues,  and  not  from  in- 
filtration: Arg.  nitr.,  Lyeop. 

Puffed,  swollen:  Apis,  Chamom.,  Hepar, 
Merc,  sol.,  Sepia. 

OBdema :  Ajyis,  Oalc.  earb.,  Rhus  tox. 

and  of  adjacent  cellular  tissue,  with 

redness,  heat  and  sensitiveness  to  external 
covering:  Apis, 

and  of  conjunctiva:  Rhus  tox. 


Affection  of  Meibomian  glands,  and  lids 

sensitive  to  touch :  Hepar. 
Drawing-in    of  edges   when   trying  to 

separate  them :  Arg.  met. 
Spasmodically    closed:    ^rsfa^  Hepar, 

Mere.  sol. 
Bleeding  on  attempting  to  open  them: 

Chamom.,  Hepar. 
Everted,  villous:  Apis, 
Upper  lids  hang  down  loosely:  Ahan. 
External     ccuithi    crack    and     bleed: 

Graphit. 
Inner  canthi  more  inflamed :  Nux  vom. 

CONJUNCTIVA. 
Inflamed  with  dryness,  burning  and  heat 

in  eyes :  Aeon, 
Dark,  violet  color:  Arsen, 
Dull,  red  color,  with  some  photophobia 

and  swelling  of  lids,  worse  in  tlie  morn- 
ing: Sepia^ 
Persistent  redness  of  inner  angle  after 

keratitis,  worse  evening  and  in  open  air: 

Zincum. 
Tellowish  redneaa  of  palpebral  oon- 

junctiva:  Digit, 
Bloodshot :  Chamom.,  Ocmium,  Nux  vom. 
Chemosis :  Apis,  Arg,  m^.,  Hepar, 
Granulated,  with  pannus:  Merc  bijod, 

,  like  warts:  Thuja, 

,  in  tearful  females:  Pulsai, 

Phlyctenules:  Pidsal, 

,  on  boundary  of  sclera  and  oomea, 

often  recurring:  Silie, 
Pustulous  and  ulcerated:  Arsen. 
Raw  and  suppurating:  Arsen, 
Like  a  piece  of  raw  flesh :  Lycop, 

CORNEA. 

Grayish,  smoky:  Apis. 

Hasy,  with  tendency  to  slough :  Arg.  nitr. 

Chalk- white:  MercsoL 

Opaque :  Apis,  Oak.  (xuh, 

Pannus:    Aurum,    Oak.   carb.,  Eupkras,, 

Kali  biehr.,  Mere,  prokjod,,  PttroL,  Rhus 

tox, 
and  superficial  ulceration    upon  it: 

Merc,  protojod. 
Ulcers :  Oak.  (xuh,,  Hepar,  Mere,  9oL 
,  perforating  on  centre  of  ootneay  witli- 
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out  yuQ(i*vM9eU   running   towunis   it: 

mk 

DeftQ«raUoa:  Arwrn, 

STSTBMIC  STMPTOMS. 
ClUdiria  iiinch  and  wants  lo  be  cwrruxl 

%^nitt  Chamnm. 
— -  dDB't  vutt  lo  be  wiishud:  Sulfihttr, 


— -  in  <MrJ|(nt :   /Vn>t 

mpUoii  oo  head  mod  (vxi  Mrre^  ml-t 

Bkmktt. 
fl**«t  (HI  foreheail :  Oik.  mr6, 
'  'm  keid,  fiboe  and  neck :  Omium, 


OflbtiftiTeotorrIi<«i:  Te^ur. 


n^Ktilglo  pain   In  stipraorhiuil  nerve: 

^Cotiation  yiidi^r  eyes  and  surmunding 

Mt^rts:  .Inm^  ^luniiii,  Nair.  mur. 
^*^»%  vniptloci  im  (mi^i  Amen. 
^**«^tipondliLg  <irti|iliuii  on  face  tmd  \hh: 

^^^oUtn  utqtcr  fiue:  CWc,  «ir6. 

^%fia.  with  biifiHii|f  and  pain  in  frontal 

'T    ^--,  with  ((ore  noac:  SrStsiL 

^^^^^xiA  diM-liargt*.  with  exct>nation:  An^en^ 

no  the  nc»i4Hle;  (Mi/iAi/. 

lip  cJccTirintcd :  ^Irwrn. 
EMa  thick  Jind  re*i,  t»tr)|>|>tfd  opr  CWc.  mrh, 
mtlM  0a  aom  nod  vfchrowt:  Chustk, 


Stands  ■woUen:  Arwen^  Aurwm,  Bar,  mrb, 
•adjod^  Chk,  eaf6.^jo(L  and  ph/M/ph, 


^Itick.  yeflow  coating  on  ba^?  of  tongue: 
inotss  frn  loQipie:  Jfcre.  not 


Feeling  of  something  alive  moving  In  tdy- 

do  men:  Ci^ocua, 
IiSirge  alnjonten :  Cak.  mrh, 
Diairhoaa  early  in  niominj?:  Sulphur, 
Colic  nnd  |?rcen  stnoln;  Chamom, 
Green,  dinrrlifpic  8tuob  with  straining: 

Mr  re.  «oI. 
Sore n esa  ufa nils:  M*rc,  mU 
Uterine  aflectionK:  Stpieu 

Bonea  nrhin^:  Mtrt,  ml, 

Eruptioiia  on  di  lie  rent  partu  of  body :  Std- 

phur. 

,  herj»etie:   TVirf.  rwJ/'l* 

Rougbneaa  of  skin :  PttM, 

Jaundice:  Mar.  not. 

Scrofnloaa  habit:   Chte,  earb*  and  jod.^ 

Hfpar,  PHrol, 
Paorlc  tendency:  Sulphur, 
Feveriali  nml  rvt*t\et^  nl  night:  Sulphur, 
S^v^eat  on  bead,  fa*:*  and  ueck;  0.w/«wu 

givea  no  relief:  Mrre,  ed. 

Great  reHrIessne»e:  Anten.^  Rhus  tot, 

and  thirst;  Ar»en, 

CAUSES, 
Pieoea  of  stee)  or  cinder,  ete.:  Aeon. 
If  there  rBnmin^  muU  uome  iuHainniation 

ttftcr  Aeon,:  Sulphur. 
Getting  wet:  Oalr,  ciub,  and  Jod,,  Jlhm  tai^ 
Working  in  water:  Otic,  eitrb. 
Bathing  and  w:L<^btn}irof  infunUt:  Cknmam. 
Sharp,  rold  wimU:  Arjun.,  Htfmr, 
EzpoBUre  to  c-<.>ld  and  during  Hrnt  stage  of 

ineusleii:  Etiphrtis, 
Daring  dentition:  B<thyL<,  Chtmutm  ^  Otic, 

cnrh. 
After  vaocination :  Sifif,,  Thujn^ 
Gonorrhcaal  (>o{Hon:  PitUat, 

and  <4yphiHlie  infeLiion :  3/#tc,  Bid. 

Mercnrial  tind  t^yphilitie  poi».m;  Htpar, 

AGGRAVATION. 
Morning :  Xur  (vw»,,  S^pla, 
Evening:  PttimL,  Sri^in,  Zhtcttm. 
From  ttvcnlng  tilt  niirlnlght:  Merc,  «ol. 
Night:   Mnr.  ml.,  Sulj>hur. 
After  midnight:  Stttphur^  Thuja, 
In  warm  room :  Artj,  niir,.  Mere.  $oi,,  Pid^ 
mtt. 
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In  cold  air:  Aoon.y  Merc,  8ol.j  Nux  vom., 

Zincum. 
Throbbing  pain  from  any  draught  of  cold 

air:  Hepar. 
Daring  damp  weather:  Outlc.  curb,  and  jod. 
After  working  in  water :  Cole,  carb. 
Water  and  washing:  Sulphur. 
From  reading:  Pulsed, 

AMELIORATION. 
Throbbing  pain  from  external  warmth : 

Hepar y  S'dic. 
In  open  air:  Arg,  nitr.^  PuUai, 


External  pressure:  Oautiic, 
When  lying  on  the  face:  Kali  hiekr. 

RELATION  OF  DIFFERENT 
REMEDIES. 

Arg.  nitr.  antidoted  hy :  Armn,^  Natr,  mwr. 

is  followed  well  by :  PuiscU. 

Mercurial  preparations  antidoted  by: 

Aurum,  Hepar f  NUr.  ac. 
Naz  vom.  after  previous  drugginii^. 
Solphur,  when  other  remedies  fail. 
Arg.  met.,  when  Sulphur  and  Calc.  carb. 

fail. 


Diphtheritic  Conjunctiyitis. 

Like  diphtheritis  of  the  pharynx,  it  is  an  inflammation  of  the  entire 
conjunctiva,  which  becomes  tumefied  by  a  corpuscular  infiltration  of  newly- 
formed  cells  into  the  subepithelial  connective  tissue,  so  abundant  as  to  com- 
press the  blood-vessels  and  arrest  the  circulation  and  nutrition,  in  conse- 
quence of  which  the  conjunctiva  degenerates  into  a  necrotic  mass,  and  is 
thrown  off  in  pus-like  secretion.  On  examining  the  eye,  the  conjunctiva 
appears  as  if  covered  with  a  felted  flocculent  membrane  of  a  pale  yellowish 
or  grayish  hue,  especially  on  the  palpebral  conjunctiva  and  on  the  oculo- 
palpebral  fold.  The  eyelids  are  swollen,  hard,  stiff*  and  hot.  Often  the  in- 
ternal parts  participate  in  the  inflammatory  process.  After  six  to  eight 
days  the  active  inflammation  subsides,  the  exudation  dissolves  and  is  thrown 
off*  as  a  pus-like  discharge,  when  finally  the  injured  parts  heal  and  become 
cicatrized,  involving  sometimes  the  cartilage  and  deeper  tissues  of  the  lids, 
and  causing  entropion,  symblepharon,  secondary  corneal  affections,  etc.  It 
ought  to  be  borne  in  mind,  that  the  diphtheritic  conjunctivitis  is  the  most 
destructive  form  of  external  inflammation  of  the  eye  and  that  its  discharge 
is  extremely  contagious. 

Causes. — In  Northern  Germany  it  has  appeared  as  an  epidemic;  in 
this  country  only  sporadic  cases  have  been  seen.  Some  say,  purulent  oph- 
thalmia may  be  converted  into  this  form  by  the  improper  use  of  escharotics; 
it  may  be  inoculated  and  it  may  be  idiopathic,  its  cause  lying  in  constitu- 
tional conditions,  and  be  complicated  with  diphtheria  in  the  throat,  with 
scarlet  and  puerperal  fevers,  and  even  with  measles.  It  may  attack  young 
and  old. 


THERAPEUTIC  HINTS  must  be  more  or  less  identical  with  those 
given  under  Diphtheria,  which  compare. 
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Croupoiis  Conjunctiyitis 

"Is  much  more  common  and  should  be  distinguished  from  diphtheritic. 
The  lids  are  swollen  (usually  oedematous),  but  not  firm  and  hard,  as  in 
diphtheritic.  The  false  membrane  is  present  to  a  greater  or  lesser  extent 
and  more  or  less  adherent,  but  it  is  on  the  surface  of  the  conjunctiva  (espe- 
cially palpebral)  and  does  not  leave  cicatrices  behind,  while  in  the  diph- 
theritic form  the  exudation  is  in  the  stroma  of  the  conjunctiva  and  cicatriza- 
tion always  results.  Croupous  conjunctivitis  is  therefore  much  less  serious 
than  diphtheritic,  though  the  former  may  pass  over  into  the  latter. 

THERAPEUTIC  HINTS.— Acet.  ac.  is  particularly  the  remedy 
when  the  membrane  is  yellow,  white  and  very  dense,  tough  and  adherent. 

Arg.  nitr.,  after  degeneration  of  the  membrane  has  set  in  and  the  dis- 
charge is  more  purulent. 

Kali  bichr.,  if  the  membrane  is  loosely  attached  and  comes  off  in 
strings  and  threads."    (Geo.  S.  Norton.) 

Pterygium. 

This  is  a  triangular  or  wing-shaped  adventitious  growth  on  the  ocular 
conjunctiva.  Starting  with  its  broad  base  at  the  corner  of  the  eye,  it  reaches 
with  its  apex  (seldom  the  middle,  and  still  more  seldom  crossing  the  middle) 
of  the  cornea.  It  is  loosely  connected  with  the  conjunctiva.  It  generally 
makes  its  appearance  at  the  inner— rarely  at  the  outer — corner  of  the  eye. 
Very  rarely  it  appears  on  the  upper  or  lower  part  of  the  eyeball.  These 
growths  are  of  different  consistency  and  color:  some  look  red,  inflamed,  and 
are  full  of  blood-vessels;  some  are  quite  thin,  almost  transparent;  and  still 
others  are  thick  and  of  a  whitish  or  yellowish  hue. 

Their  origin  b  usually  due  to  a  chronic  inflammation  of  the  conjunctiva, 
and  therefore  always  preceded  by  increased  vascularity  of  the  spot  of  the 
conjunctiva  in  which  it  appears.  Tropical  influence  is  considered  as  an 
excitant  It  appears  after  the  adult  period ;  but  there  are  also  congenital 
cases. 

THERAPEUTIC  HINTS.— Arg.  nitr.,  pink  color;  discharge  from 
the  eye;  inflammation  better  in  the  open  air,  unbearable  in  a  warm  room, 
with  pain  at  the  root  of  the  nose. 

Arsen.,  dryness  and  burning  in  the  eye;  or  acrid  lachrymation  and 
discharge. 

Calc.  carb.,  from  exposure  to  wet  and  cold. 

Zincum,  thick  and  vascular;  conjunctiva  injected;  lashes  inclined  to 
turn  inward ;  external  canthi  sore  and  cracked ;  eyes  feel  sore  in  cold  air. 
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better  in  a  warm  room;  'itching  and  lachrymation  at  night;  green  halo 
around  candle-light;  rush  of  blood  to  the  head  over  face,  followed  by  per- 
spiration over  body ;  pressure  across  the  root  of  the  nose  and  supraorbital 
region.     (Dunham.) 

Still  other  remedies  have  proved   useful:   Chimaph.,   Laches.,   Nuz 
mosch.,  Psorin.,  Ratan.,  Spigel.,  Sulphur. 


CORNEA. 

ComeitiSy  Keratitis. 

Inflammation  of  the  cornea  is  always  attended  by  some  degree  of  in- 
flammation of  the  surrounding  conjunctiva  and  sclerotica.  Ordinarily  its 
epithelial  layer  is  first  aflected ;  it  becomes  visible  by  the  molecular  cloudiness 
of  its  cell  contents  and  the  proliferation  of  the  cells  themselves;  this  is  fol- 
lowed by  a  subepithelial  infiltration  which  may  involve  the  true  corneal 
elements.  In  this  way  the  cornea  swells ;  the  epithelial  layer  becomes  rough 
and  loseb  its  polish,  and  the  anterior  portion  of  the  true  cornea  assumes  a 
general  dulness  or  grayish  opacity  of  diflTerent  degrees.  The  blood-vessels, 
in  a  fine  net-work  superficially  arranged,  follow  the  opacity  from  the  circum- 
ference, being  formed  in  the  exuded  material,  whereby  the  cornea  is  reddened ; 
they  communicate  with  the  blood-vessels  of  the  conjunctiva.  This  afllection 
is  always  accompanied  with  photophobia,  lachrymation,  blepharospasm  and 
pain ;  the  amount  of  interference  with  vision  depends  on  the  amount  of  the 
opacity  over  the  pupil.  Its  causes  are  either  mechanical  or  chemical  irri- 
tations. 

When  phlyctenular  form  on  the  cornea,  the  affection  is  usually  called 
Strumous  or  Scrofulous  ophthalmia;  it  is  frequently  associated  with 
phlyctenules  or  pustules  on  the  conjunctiva,  as  described  under  "phlyctenular 
ophthalmia,"  which  compare. 

When  the  inflammatory  symptoms  are  more  chronic  in  character  and 
the  destructive  effects  are  deeper  and  greater,  it  is  termed  Difltljse  or 
Pareneh}7natou8  comeitls. 

"The  cornea  has  then  lost  its  natural  polish  and  resembles  a  piece  of 
glass  that  has  been  breathed  on.  Or  it  may  have  a  more  stippled  aspect, 
with  greater  roughness,  whereby  there  is  more  haziness.  With  this  there  is 
a  deep-seated,  streaked  or  speckled  whiteness  or  yellowishness,  arising  from 
interstitial  deposits  of  materials  in  the  true  cornea.  The  true  corneal  tissue 
is  not  long  pervaded  by  opacity  in  any  form,  before  such  opacity  commences 
to  be  injected  with  blood- vessels,  which  may  he  few  and  isolated,  or  numer- 
ous and  close,  looking  like  a  red  patch."  (Walton.) .  Pain,  photophobia, 
and  blepharospasm  seldom  exist,  except  in  the  beginning  of  the  disease.     Its 
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spoiibg  effects  may  be  changes  in  the  curves  of  the  cornea  causing  myopia 
« iitigmattstiD ;  or  liinitatioo  of  virion;  adhesion  of  the  iris  to  the  cornea; 
liingffT'"  the  deeper  parts  of  the  eye^  even  atrophy  of  the  eyeball  from 


CuBEi, — External  Injuries  to  the  cornea  and  constitutional  derange- 
lBenti,eipecnally  hereditar}*  syphilis. 

When  by  long-continued  mechanical  irritation  from  ciciitrices  of  the 
ejdidii,fW>m  the  contact  of  the  cilia  in  trichtasis  and  eutropium,  from  gran- 
ulif  CQt»junctiviti«  the  cornea  becomes  inflamed,  cloudy  and  va*icular,  or  even 
mcaJar  granulntions  appear,  especially  on  the  upper  half  of  the  cornea  in 
ooaqucDor  of  the  greater  irritation  of  the  upper  lid — we  have  PiiiiiiUM. 
ii  tiie  visctilarity  increaseSt  the  cornea  is  ultimately  surrounded  by  a  thick 
txamM  lel-work  of  varicose  ves^tds,  interspersed  with  niHijert>us  redilieh- 
brQwn  f*nuiu1ationi3. 

When  in  c<m»i!t|uence  of  inflammation  suppurntion  takes  place  between 
thflkyi^rsof  tlie  corneal  larainai,  we  have  an  Intx'rstlfial  alHCess  of  the 
WMI,  which  nppt'nrs  cither  as  a  yellowish  sfKit  with  whitish  cireumterence 
il  my  part  of  the  coraea,  or  an  a  deposit  of  pus  dilfubcd  throughout  the 
cotocii»io  that  the  whole  hx^ks  yellow.  Thy  ptm  may  gravitate  to  the  lower 
iBtrinn  of  the  coniea,  forming  there  a  curvetl  line  which  resembles  the  white 
Birkti  thi*  root  of  ihe  nail,  hence  it  is  cnllefi  Ouyx. 

When  in  consequence  of  inflammatory  proliferation  of  epithelium  of  the 
ic  membrane  of  the  eornea»an  exudation  nf  mucus  jind  pus  cor- 
place  into  the  anterior  chamber,  we  have  Hy|N>pi4m.  The 
»ltiiiitity  uf  this  exudation  may  be  merely  recognizable  or  may  fill  both 
nbert  «if  the  eye.  Its  color  is  usually  creamy,  but  it  may  be  streaked 
Iwiilj  hlofwl,  c»r  altogether  re<l  from  the  same.  In  clmughig  the  direction 
&f  the  bald  from  the  perj»endicular»  the  loosely  lying  mass  shil^s  its  position 
ui  tiw  chamber  and  is  therefore  remlily  distinguished  from  onyx. 

H^liim,  however,  in  conserjuence  of  inflammation  of  the  conjunctival 
l*70Tof  the  cornea,  its  suhstanee  becomes  rough  and  is  cast  off*  or  exfoliated, 
«atl  ibr  breach  constittite^  an  ulcer,  we  then  have  a  mtrface  ahi^cess,  or,  as  it  is 
**"«**1, 1  Iremdon  of  the  cornea.  The  ub'er  may  appear  at  any  part  of 
twctirnea;  it  may  In*  superficial  ur  deep,  even  f»euetrnting  the  cornea.  The 
wrrwtmiifjg  ctmjunctiva  and  sclerotica  become  vascular,  and  the  more  so  as 
"•«  ttl«T  iii  nrarcTr  the  margin  of  the  cornea.  Deep  ulcerati(»n  excavates  the 
^^nuaotl  the  spf*t  becomes  covered  with  a  pus-like  material;  it  may  per- 
^"^^  ihis  cornea,  when  the  anueous  humor  flows  off;  it  may  l)e  associated 
»itb  rmyx  »jr  hypopion.  The  subjective  sympt^jms  are  those  of  interstitial 
Wfljaiictivitia,  and  its  cause*  the  same.  Iritis  is  no  uncommon  complication. 
Ji'Wfrtmk  in  ap€ttit\f  q(  the  cornea  (LetieoniU.<»  MeCuIu  l'Oriiea»)t  or  in 

rical  or  conical  protrusion  of  the  remaining  posterior  portion  of  the  cor- 


154 


CORNEA, 


neal  tissue,  and  of  the  posterior  elastic  lamina,  when  it  b  called  UleeratiTl* 
corneal  stai>lijlinnii;  or  the  ulcerated  surface  may  heal  over  and  eicatrizr, 
leaving,  however,  the  cornea  still  protruding.  This  is  called  CiculridjU 
eomeal  staphyloma;  its  most  prominent  part  is  the  thinnest  and  the  aur- 
roundinjr  cornea  is  often  curved  in  several  directions  and  affected  with  super- 
ficial and  intert?titial  opacity.  The  staphyloma  may  burst.  When  in  case  of 
perforation  of  the  cornea  the  iris  falls  against  or  into  the  gap,  it  either  pro- 
trudes through  the  opening,  or  in  case  of  cicatrization  of  the  opening,  the 
corneii  yields  in  consequence  of  the  intraocular  pressure  and  gradually 
bulges  forward*  giving  rise  to  a  Piirthil  staphyloitm  of  the  coriieji  and 
iris;  a  tot^il  destruetinn  of  tlie  cornea  by  slnughiug  or  ulceration  causm 
Total  Ktaphyloma  of  the  cornea  aiid  iris,  in  which  process  mostly  the 
neighboring  portion  of  the  sclerotica,  and  in  time,  the  whole  anterior  half  of  j 
the  globe  becomes  involved. 


THERAPEUTIC    HIXT8.— iTtmh^w,  when  caused  by  mechanical  1 
irritation,  requires:  Aeon.,  and  later  Sulphur,    Euphras.,  with  a  feeling 
afi  if  a  hair  were  hanging  uver  the  eye;  Symphit.,  with  a  feeling  ft^  if  the  ' 
lid  were  moving  over  a  ball.    Besides  may  be  indicated:  Arnica,  Calend., 
or  Hamam.     When  caused  by  chemical  irritation  we  will  have  to  look  for 
the  correr^pcjiiirmg  antidotes  of  the  dtflereDt  chemicals.     Arnica  is  most  im-i 
portant  in  preventing  suppuration, 

Phitjctenular  corneitU  requires  the  same  treatment  as  detailed  under 
phlyctenular  conjunctivitis, 

IHffuse  or  Parenchyviato'iis  comeitls,  Merc.  sol.  and  other  mercurial 
preparations  are  the  most  important.  Besides  compare:  Apis,  stinging- 
burning  pain  and  (edematous  swelling;  Arsen,,  burning  i>ain  and  restle^- 
ness;  Aur.  mur.,  hereditary  syphilis;  "I  have  found  it  more  cnmmonly 
indicated  than  any  other  remedy."  (Geo.  tS.  Norton*}  Bar*  jod.« 
greatly  enlarged  cervical  glands  and  bone-pains  at  night;  Calc.  carb. 
and  jod.,  strumous  habit;  Cann,  sat,,  Hepar,  promotes  absorption ;J 
Sepia,   uterine   disturbances;   Sulphur,   promotes   absorptiun,  1 

Fannm.  Apis,  Arg.  nitr.,  Arsen.,  Aurum,  Bellad.,  Cannab,t 
Chin,  mur.,  Euphras.,  Graphit,»  Hepar,  Kali  carb,,  Merc.  soK, 
protoj,  find  pracc.  rub.,  Natr.  mur,,  Petrol,,  Pulsat.,  Rhus  tox,. 
Sulphur.  For  particular  indications  compare  granular  ophthalmia  and 
the  following. 

Ulceration  of  the  cornea,  "  Bandaging  is  of  the  very  greatest  importanoe 
in  the  treatment  of  ulcers  of  the  cornea.  See  page  205  Allen  and  Norton*! 
Ojikthalmic  TherapeuHca.^*     (Geo,  S,  Norton,) 

Act.  rac,  sharp,  neuralgic  pains  through  the  eye  into  the  head. 

Apis,  stinging-burning  pain  and  cBdematous  swelling. 
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Arg,  iittr.,  proibao  discharge;   halo  around  the  li^ht;   darting  pnin 
lliruttgii  ejre,  inoming  and  evening;  better  in  open  air;  worse  in  \('ai*m  room, 
Arscn.,    burtilng*  acrid,   profuse   lachryniation;    photophobia;    pain 
^«)r»e  after  midtiight;  with  reatles^nese ;  better  from  warm  applioations, 

Aaaf,t  iris  nilei^tecl  with  pmn  in  the  direction  from  within  outwards; 
bcitrr  from  rest  and  pre®ure, 

Aarum,  with  pannus;  great  photophobia  and  profuse,  scalding  lach- 
mnition;  paiofi  go  from  without  inwards;  cervical  glands  enlarged  and 
blUmed. 

Calc.  carb.  and  jod,,  for  gcrofulous  children  with  large  heads,  open 
Aotindleayiloir  demit  ion;  pot-bell  iednoj^s;  frequent  catarrh  of  nose  and  bow- 
<^;  pule  fkce;  fnlarge<J  tonsils  and  cervical  glands. 

Chamom,!  cross,  peevish  children  who  want  to  be  carried  about  all 
^  ti«n?,  etc. 

Chin.  niur.»  with  pannua;  severe   intermitting  paius;  anaemic  con- 
AliQiii  of  malarial  origin. 
Ciniic.     *See  Act  rac. 

Ctooab.,  [lain  above  the  eye,  extending  from  the  Internal  to  the  exter- 
ui  canihus,  or  running  around  the  eye. 

Coflium,  fiupcrficial  ulceration  with  intense  photophobia  and  a  gyah  of 
t«ani  wbcnever  the  spasmodically  clo^d  lids  were  forced  open;  with  all  this 
^t  little  redoeas  of  the  ct^njunctiva. 

Crot.  tigl.,  pain  In  the  supraciliary  region  at  night  and  veaieular  erup- 
tion on  thf*  facH*  and  lid». 

Euphras.,  burning  flow  of  corrosive  tears  and  a  feeling  of  a  foreign 
^••'D^liwcv  in  the  rye,  a*  of  a  hair;  blurring  of  the  eyes  relieved  by  freq^eni 
^J^ii^iagj  m  followed  well  by  Calc,  carb.  and  later  by  Si  lie. 
^H^  Graphit.,  great  photophobia;  profuse  lachryniation ;  superficial  or 
^^^fc|>  uleer&;  bypopion;  lids  red  and  sore,  covered  with  scales:  chronic  ec- 
■**»it  uu  head,  behind  ears,  on  face.  The  external  cantbi  are  prone  to  crack 
*«i-l  billed, 
^_  Hepar,  torpid  ulceration;  hypopion ;  al^o  profnse  lachrymation  or  want 

^B^f  laehrymation ;  great  redness  of  cornea  and  conjunctiva;  throbbing  pain, 
H  "fi^ly^  by  wmrmth,  worBC  by  cc^ld,  or  uncovering  the  eye  in  the  evening. 
H  StdUDous,  outrageously  cross  children:  ciiillinc^,  desire  to  be  covered;  mer- 
H  ^^Ufiil  poisoning. 

H  Kali  bichr.,  uiduieut  ulceration  without  photophobia  or  redness;  little 

H     pain;  slight  (if  any )  dicK-harge  of  a  stringy  character. 

H  Kali  carb.,   ulcer  in  centre;  no  photophobia;   pale,  fat  and  flabby 

H     ^ildren. 

^1  Here,  c/an.p  trachoma  with  pannus;  intense  pain  in  eyeball,  orbit 

wd  mpraciliary  region  and  head;  worse  on  lying  down;  nocturnal  pains  in 
^joints;  syphilitic  origin. 
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Merc,  protoj.y  serpiginous  superficial  ulceration  of  the  cornea;  much 
vascularity  and  photophobia;  tongue  yellow  at  base.     (Geo.  S.  Norton.) 

Merc,  sol.,  and  other  mercurial  preparations  compare  under  phlycten- 
ular conjunctivitis. 

Natr.  mur.,  acrid  tears  and  discharge;  sharp  piercing  above  eye  on 
looking  down ;  after  cauterization. 

Nitr.  ac,  is  often  indicated  after  Calc.  carb.,  or  Pulsat. 

Nux  vom.,  Pulsat.,  compare  previous  chapters. 

Rhus  tox.,  after  getting  drenched;  compare  former  chapters. 

Secale,  worse  from  warm  applications. 

Silic,  deep  ulcers;  sloughing  ulcers;  hypopion;  the  patient  wants  to 
have  his  head  wrapped  up ;  aft;er  vaccination. 

Sulphur,  acute  and  chronic  form;  hypopion;  otorrhoea;  eczema;  affec- 
tion of  the  bones.  Cannot  bear  being  washed.  "The  pains  of  Sulphur  are 
usually  sharp  and  stitching,  as  if  a  needle  or  splinter  were  sticking  in  the 
eye.  They  do  not  extend  into  the  head,  with  the  exception  of  the  shootiug 
pain  through  the  eye  into  the  head  from  1  to  3  a.m."     (Geo.  S.  Norton.) 

Thuja,  syphilitic  origin;  hypopion;  pain  over  the  eyes  as  if  a  nail 
were  being  driven  in. 

Vaccin.,  with  small-pox  and  after  vaccination;  also  Variol. 

Opacities  have  been  cured  especially  by  Calc.  carb.;  but  the  follow- 
ing have  also  been  successfully  employed :  Apis,  Aurum,  Cannab.,  Chelid., 
Crotal.,  Cupr.  al.,  Euphras.,  Hepar,  Kali  bichr.,  Natr.  sulph.,  Nitr.  ac, 
Phosphor.,  Pulsat,  Rhus  tox.,  Silic,  Spongia  and  Sulphur. 

Staphyloma.— Notwithstanding  several  denials  from  ^rsons  who  did 
not  know  anything  about  it. 

Apis  did  cure,  or  to  say  the  least,  did  reduce  under  my  own  observa- 
tion, a  staphyloma,  to  a  degree  that  the  eye  regained  its  former  usefulness. 
Years  after  the  same  doubts  were  thrown  upon  Dunham's  cure  of  a  ptery- 
gium. Although  such  doubts  do  not  alter  the  facts,  yet  they  do  injury  by 
disheartening  the  young  physician  from  even  trying  to  do  his  best.  It  seems 
scarcely  necessary  to  mention,  that  Apis,  in  order  to  be  successftil,  must  cor- 
respond with  the  symptoms  of  the  case. 

Schelling  cured  a  staphylomatous  protrusion  by  Euphras.  and  Lycop. 
(AUg.  Horn,  Ztg.,  36,  148),  and  so  did  Stapf  by  the  gradual  administration, 
according  to  the  symptoms,  of  Sulphur,  Calc.  carb.,  Nitr.  ac,  Pulsat., 
Euphras.,  and  Senega;  there  remained  at  last  a  mere  slight  opacity  of 
the  cornea  and  some  distortion  of  the  iris;  the  protrusion  of  the  cornea  had 
been  entirely  removed  (Arch.  18,  2,  45). 

Bellad.,  Hepar,  Mercur.  and  other  remedies  may  also  be  indicated, 
but  if  we  give  up  before  trying,  how  shall  we  find  out? 

Hypopion  has  been  cured  by:  Hepar,  Silic,  Sulphur,  Thuja. 
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SCLEROTICA. 
Scleritis,  Sclerotitis, 

InflaiDmatiof]  of  the  sclera  tiikee  place  around  the  cornea  and  ia  usually 
dnnnDH^nbed,  e§[>ecially  l)etween  the  in&ertion  of  the  recti  mugelei*;  it  b 
danctenjed  by  a  bluish-red  elevation,  due  to  increased  vascularity  and 
IjBsphiiiil  iofiltmtitm  ia  the  ej-tiecleral  tissue,  and  by  bright  red  vessels  on 
themrfiM3iv,  it  b  usually  painful  to  touch.  Although  at  ttme^  complicated 
with  choroiditis,  it  is  not  alway?  a  sign  of  hyperaiujia  of  the  chon^id,  becauee 
Xhm  irp  severe  caries  of  choroiditis  witliout  any  scleral  com  plication,  and 
t*«  wfM  ievepc  C]ii€6  of  scleritis  without  choroidal  affection.  When  the 
UTtiil  rract  i§  involved  it  ia  usually  the  iris  or  ciliary  body  antl  not  the  cho- 
fv>i»l, M  lK»tL  <iri«  and  ciliary  body)  are  supplied  by  the  anterior  ciliary  vee- 
«1»  in  (xmimon  wiUi  the  sclera.     (Norton, ) 

Kepeated  atlacks  of  acleritis  tend  in  time  to  interfere  with  the  nntritioo 

of  tkf  iKjcm,  in  c<inaetpience  of  which  the  tunica  becomes  thin,  blue  and 

^k*H*  either  in  whole  *»r  in  part,  constituting  an  Allt<*rior  stapliyluiiiii 

^tlu'fclcrft  and  choroid,  which  again  may  terminate  in  suppuration  uitbin 

tt^Mie,  t^NjotaneoUB  burning  and  atrophy  of  the  eyeball. 

XIEBAPCiTlC  HINTS.— (Allen  and  Norton's  Ophthalmic  Thera^ 

Acon.r  acute  stage;  violent  aching^  dragging,  tearing  pains  in  the  eye- 
'**1*;  coutracted  pupils;  photophobia.  Eye  sensitive  to  touch  and  feels  hot 
•**i  dry.    After  exposure  to  cold,  dry  air,  or  injuries. 

Kalmia^  sclera  inflamed;  vitreous  fillefJ  with  opacltiea;  glimmering  of 
j*'SHl  InsIow  one  eye,  especially  on  reading  with  the  other. 

Mercur.,  the  sclera  is  thinned  and  blue;  aching  in  the  eye  all  the  time, 

!  mi  nijrht;  some  pain  around  the  eye  if  the  iris  has  lieccjtme  involved. 

bby  tODgne,  i^flcnsive  breath,  night  pains;  syphilitic  origin, 

Stlic,  i^Ds  §evere.  extending  from  the  eyes  to  the  head,  relieved  by 

up  the  head:  aching  in  the  occiput  corresponding  to  the  eye 

Thuja,  has  often  shown  itself  naeful  in  all  forme  of  this  affection ;  the 
•clera  W*i*me«  sKtft  in  consequence  of  extension  of  inflammation  of  the  cornea 
Alidin^;  irndeme^s  of  the  globe;  intolerance  of  light;  general  cachectic  con- 
Alioii,  diher  scrofulous  or  syphilitic;  long  deprivation  of  fresh  air. 
Bcsidi»  are  recommended:  Coccul.,  Pulaat.,  SpigeK  and  Sulphur. 
If  ID  Spite  of  the0e  remediefl  staphylomatous  degeneration  of  the  sclera 
ff  irideeiamy  must  be  made,  uuleaa  still  other  remedies  are  found  to 
tk  this  morbid  prooeas. 
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IBIS. 

IritiB. 

Iritis  is  of  frequent  occurrence  and  is  usually  uncomplicated  with  in- 
flammation of  the  neighboring  tissues.  It  very  rarely  extends  from  the  cili- 
ary body  and  the  choroid,  but  may  extend  to  these  structures.  Tenderness 
of  the  eyeball  to  pressure  is  not  marked  in  iritis,  unless  the  ciliary  body  is 
involved. 

Simple  Plastic  iritIs  is  characterized  by  ciliary  neuralgia,  almost 
always  worse  at  night,  photophobia,  lachrymation,  dimness  of  vision,  ciliary 
injection,  chemosis,  iris  discolored,  aqueous,  hazy,  sluggish,  pupil  contracted, 
and  adhesion  of  iris  to  lens — posterior  synochia. 

In  Parenchymatous  Iritis  the  iris  is  more  swollen  and  vascular  with 
more  exudation  in  pupil. 

In  Suppurative  iritis  the  lids  are  cedematous,  there  is  more  chemosis, 
and  pus  in  the  anterior  chamber. 

In  Syphilitic  iritis  we^  have  secondary  symptoms  of  syphilis  and  often 
gummata  on  the  iris. 

Rheumatic  iritis  is  like  plastic,  only  the  episcleral  injection  may  be 
more  marked.  ' 

Traumatic  iritis  is  like  plastic. 

Serous  iritis  is  characterized  by  a  deposit  of  lymph  on  the  posterior 
surface  of  the  cornea,  which  takes  a  pyramidal  shape  with  apex  toward  the 
centre  of  the  cornea,  cloudiness  and  hypersecretion  of  the  aqueous  humor, 
dilated  pupil,  deep  anterior  chamber  and  slight  photophobia,  lachrymation, 
ciliary  injection.     (Geo.  S.  Norton.) 

THERAPEUTIC  HINTS.— "In  the  treatment  of  iritis  Atropine  is, 

I  believe,  of  the  greatest  importance.  The  pupil  must  be  kept  dilated,  or 
you  are  almost  certain,  in  the  great  majority  of  cases,  to  have  serious  results, 
as  posterior  synochia  remaining  after  the  inflammation  has  been  subdued. 
Dry  warmth  and  rest  are  also  very  important  aids  in  the  treatment."  (Greo. 
8.  Norton.) 

Aeon.,  rheumatic  form,  after  exposure  to  cold  winds  with  great  dry- 
ness and  heat  in  the  eye ;  traumatic  origin,  even  more  important  than 

Arnica,  rheumatic  and  traumatic  form. 

Arsen.,  burning  pains  worse  after  midnight,  better  from  warm  appli- 
cations. 

Asaf.,  syphilitic  form  and  after  overdosing  with  mercury;  severe 
throbbing,  or  burning,  or  sticking  pain  from  within  outward,  better  firom 
rest  and  pressure. 
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Aunim,  syphilitic  form  and  after  the  abuse  of  mercury  and  potash; 
pain  in  the  orbital  bones,  pressing  from  above  downwards,  or  from  without 
inwards,  worse  on  touch ;  great  mental  depression. 

Bellad.,  rheumatic  form;  pressing  pain  around  the  eye,  or  stitching 
pain  above  or  beside  the  eye,  as  if  it  were  torn  out  or  pressed  in ;  pains  come 
and  go,  with  flashes  of  light  or  dark  spots  with  light  margins,  or  dark  fog 
before  the  eyes ;  severe  vertigo  and  headache  even  to  loss  of  cousciousness. 

Bryon.,  rheumatic  form;  the  pain  is  worse  from  moving  the  eyes  and 
also  in  the  evening  and  at  night ;  there  is  shooting  pain  in  the  head,  and 
pain  as  if  the  head  should  burst  on  stooping. 

Calend.,  traumatic  iritis. 

Cedron,  supraorbital  neuralgia,  periodical. 

China,  periodical  pains;  after  loss  of  vital  fluids  and  of  malarial  in- 
fection. 

Cinnab.,  syphilitic  form;  pain  commences  at  inner  canthus,  extending 
across  the  brow,  or  passing  around  the  eye ;  nocturnal  aggravation ;  inter- 
mitting pain. 

Clemat.,  pressing  pain  in  the  eyes,  photophobia  and  lachrymation, 
worse  in  the  open  air;  heat  in  the  eyes. 

Coloc,  rheumatic  form;  around  the  cornea  a  bluish-white  ring;  pho- 
tophobia ;  no  lachrymation ;  tearing  pain  in  eye  and  surroundings ;  worse  in 
the  evening  and  at  night. 

Conium,  excessive  photophobia  without  corresponding  redness  of  eye. 

Euphras.,  rheumatic  form;  aching  and  occasional  darting  pain  in 
eye,  worse  at  night;  iris  adhering. 

Gelsem.,  serous  form  with  choroidal  exudation. 

Hamam.,  traumatic  form  with  haemorrhage  into  the  anterior  chamber. 

Hepar,  with  comeitis  or  hypopion.  Characteristics  see  in  former 
chapters. 

Kali  jod.,  syphilitic  form.    After  abuse  of  mercury. 

Mercur.  and  its  various  preparations,  syphilitic  and  other  forms ; 
tearing,  boring  pains  in  the  bones  around  the  eyes ;  worse  at  night ;  sclerotitis 
and  conjunctivitis;  sweat  without  relief;  bad  smell  from  mouth;  frequent 
spitting  of  saliva ;  tenesmus. 

Merc,  corr.,  is  commonly  indicated  by  the  symptoms  of  iritis  more 
than  any  other  drug.     (Norton.) 

Natr.  mur.,  pupil  contracted;  iris  discolored;  violent  stitches  in  the 
temples  on  looking  into  the  light  or  when  the  light  is  changed ;  on  reading 
or  writing  the  letters  run  together;  sight  much  impaired. 

Nitr.  ac,  chronic  S3rphilitic  form  with  very  little  pain  (Norton);  also 
after  abuse  of  mercury ;  pain  worse  on  any  change  of  temperature,  at  night 
and  on  touching  the  parts. 
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Nux  vom.,  rheumatic  and  syphilitic  form;  after  drugging;  pain  worse 
in  the  morning. 

Petrol.,  syphilitic  form  with  occipital  headache. 

Puis  at.,  rheumatic  form;  pain  worse  in  the  afternoon  and  evening; 
cries  easily  and  is  worse  after  crying. 

Rhus  tox.,  rheumatic  and  traumatic  form;  lids  swollen  and  spasmodi- 
cally closed;  lachrymation ;  conjunctiva  chemosed;  pain  worse  at  night;  after 
getting  wet;  rainy  weather;  after  Bryon. 

Silic,  with  hypopion  and  comeitis. 

Spigel.y  rheumatic  form;  excessive  pain  in  and  around  the  eye,  espe* 
cially  on  moving;  sometimes  periodically  from  morning  till  noon,  and  then 
abruptly  ceasing. 

Sulphur,  rheumatic  and  other  forms;  with  hypopion;  relapsing  cases; 
psoric  tendency ;  pain  worse  in  the  evening  and  at  night ;  ears  often  affected. 

Tereb.,  rheumatic  form;  after  suppression  of  perspiration  of  the  feet; 
urinary  symptoms. 

Thuja,  syphilitic  form;  condylomata  on  the  iris;  wart-like  excrescences 
on  the  iris ;  pain  better  by  warmth. 

Besides  have  been  successfully  employed :  Arg.  nitr.,  Crot  tigL,  Hyosc., 
lodum,  Lycop.,  Plumbum,  Stilling.,  Zincum. 

CHOROIDEA. 

The  choroid  is  a  dark  brown  vascular  coat,  which  lies  within  and  in 
contact  with  the  sclera,  and  between  it  and  the  retina ;  its  proper  structure 
terminates  anteriorly  where  the  ciliary  body  commences,  which  forms  the 
connecting  link  between  it  and  the  iris. 

Choroiditis 

**  Is  usually  found  uncomplicated  with  inflammation  of  other  portions  of  the 
uveal  tract. 

In  Choroiditis  disseminata  tlve  eyes  feel  weak  and  vision  is  blurred. 
The  ophthalmoscope  shows  a  yellowish-red  nodule  in  the  choroid  in  the 
first  stage  which  soon  atrophies,  leaving  a  white  spot  surrounded  by  a  rim  of 
proliierated  pigment.  Other  spots  follow,  and  as  they  have  a  tendency  to 
coalesce  they  form  large  atrophic  plaques.  The  haziness  of  the  vitreous  is 
not  marked  unless  the  choroiditis  is  of  the  syphilitic  variety,  when  the  haziness 
of  the  vitreous  is  a  very  prominent  symptom,  as  is  the  non-tendency  of  the 
spots  to  run  together. 

Choroiditis  suppurativa  (panophthalmitis)  is  usually  the  result  of 
foreign  bodies  or  injuries  and  its  course  is  generally  rapid,  destroying  the  eye. 
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dtneleriiltc  lymptoms  are:  cedeinatt^us  swelling  of  the  lids,  chemosis,  pro- 
trnaflfiof  tkeeye,  hypopion.syiiochia  posteriom,  white  reflex  from  the  fundur,*'^ 
tenigfi  toereAaed,  eye  seiigitive  to  touch,  loss  of  vision,  very  severe  paiu,  fever 
ud  vomiting. 

flderotlooHrhoroiditis  posteriora  or  Posterior  staphyloma  is  found 
b  lDyQ|iuw  especmUy  high  degrees,  aiid  Is  characterized  by  a  white  crescent 
wtrnmi  th<T  optic  nerve  entrance,  esj)ecially  outer  aide,  which  corresponds  to 
Xht  Imlging  of  the  sclera  at  that  point.  It  may,  however,  be  irregular  and 
fttend  arouod  the  optic  disc.  AVhen  it  b  progressing  the  myopia  increases^ 
^liwo  becomea  more  imfmired,  bhiek,  floating  .spoti?  appear  before  the  sight 
^  ilie  edgo  of  the  crt^cenl  artf  not  lis  well  defined.  It  in  a  congeattal 
^hh  nod  hi  locrt^iued  by  overuse  of  tlie  eyes. 

Cjitlltis  usually  pusses  i»ver  into  irido-ct/clitU  or  irldo-chorouHiu,  A 
^tioiiietit  symptom  of  irido*choroiditis  is  the  increased  tension  in  its  early, 
ttd  dimbishcd  tension  in  ita  late  stage/*     (G,  8,  Norton,) 

■  THEBAPKUTIC  HINTS.— Aurum.  serous  exudation  between  the 
^WHrt»id  and  retina;  haziness  of  the  vitreous;  sensitiveness  to  light  and  touch; 
^^^*if«  pain  in  eye  from  above  downward  or  from  without  inward;  puin  in 

w©  hmm  around  the  eye.     After  abuse  of  mercury  or  potaj^h. 

Bellad.,  often  mdicated  by  congestion  towarils  the  heud;  eyes  sensitive 

l>9  li|^hl;  h«io  around  the  light;  various  fliLshes  of  light,  sparks,  etc.,  before 

Bryotl,*  serous  exudation;  following  rhenmutie  iritis;  eyeball  sore  to 
^•*>ttch  and  motion;  darting  jjains  through  the  eye  into  the  head. 
H  Gelscni,^  serous  choruiditis;   iritic  com  plications;  vision  varies  from 

Hm^  v»day  or  from  hcmr  to  hour;  sometimes  fever,  with  thirstlessness. 
V  Kali  hydro],,  syphilitic  origin;  disseminate  variety. 

Uerc.  corr.  or  sol.,  disseminate  form;  iritic  complication;  syphilitic 
^pT^Bcnom;  iemlcncy  to  mlhesion;  nocturnal  aggravation  of  the  pains,  both 
^■|>k  «ad  around  the  eye, 

H  Nux  vom.»  after  use  of  stimulants;  aggravation  in  the  niorning. 

^m  Phosphor.,  luminous  appearance  before  the  eyes,  es[>ecially  red  ;  after 

^   tfe^ml  txcQiS€« ;  bright  light,  natural  or  artificialj  hurts  the  eyes;  they  feel 
'^tter  in  the  twilight. 

Prun«  spin.,  with  or  without  iritic  or  retinal  complication  ;  severe  pain 

*"  t)iccy«baJI,  ba  if  it  were  being  pressed  asunder,  or  elw?  shouting  and  cut- 

[pain  through  the  eye  and  c*>r responding  side  of  head,  or  crushing  pain. 

Pulaat.,  when  corresponding  to  the  general  disposition  of  the  patient. 

Sulphur,  chronic  state;   sharp,  darting   pains;   after  suppression  of 

Pflkm;  pioric  taint. 
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Besides,  the  following  remedies  have  been  useful :  Aeon,,  Areen.,  ^ 
Hepar,  Ipec,  Psorin.,  Rwta,  Silic,  8<il.  nij^. 

In  Sclerotieo-choraiditis  posteriora  has  been  found  useful : 

Bellad.,  flushed  face  and  throbbing  congested  headaches ;  photophobia. 

Crocus,  pain  from  the  eye  to  the  top  of  the  head ;  also  pain  fK»m  left 
eye  darting  to  the  right;  sensation  of  cohl  wind  blowing  acroes  the  eye*. 

Mercur.,  usual  indication. 

Phosphor.,  niiisca'  volitanteB,  flasheg  of  light  before  the  eye«. 

Prun.  spin,,  pains  in  eve  as  if  pressed  afiunder,  or  sharp  and  ilarting  in 
and  around  the  eye. 

Spigel.,  sharp,  stabbing  pains  through  the  eye  and  around  it,  often  com- 
mencing at  one  jioint  and  then  seeming  to  radiate  in  every  direction. 

Thuja,  often  called  for  in  strinnoua  and  sycotic  j>crgon8. 

Besides  coiupare:  Carb.  veg.,  Kali  jod.,  Lyeop.,  Physoet.,  Ruta  and 
Sulphur. 

In  nii>roi«litis  Nuppiiralira  compare:  Aeon.,  Apis,  Arscn., 
Hepar,  Phytol.  (traumatic  origin,  lids  very  hard,  red  and  awoUen  ;  conjunc- 
tiva chemo€ied  and  pus  in  the  interior  of  the  eye;  severe  pain).  Rhus  tOK. 
is  the  most  important  remedy.  Lids  (edematous,  much  chemosiu,  pbot^iphobia 
and  pr<.dii3e  gush  of  tears  on  opening  the  spasmodically  closed  lidi?,  hypo- 
pion,  pains  at  nigliti  etc.  (Norton.)     Also:  Asaf.,  Bellad.,  Mercur,,  Sulphur. 

In  Hoemorrliajge  compare:  Arnica,  Bellud,,  Cinchona,  CrutaL, 
Harnam.,  Laches,,  Phosphor.,  etc* 

Glaticama. 

1.  Acato  form. — Its  onset  may  for  hours,  days,  weeks,  months,  even 
yean,  be  premonitioned  by  one  or  the  other,  or  several  of  the  follov^ing 
Bjnnptoms;  a  haio,  gray  or  colored,  or  a  circle  or  eeveral  in  the  same  or  dif- 
ferent colnra  around  candlc'lit/hi  or  luminous  object*;  flashes  or  wheel*  of 
light  in  the  darkj  as  well  as  iji  the  light,  with  or  without  intercurrent 
obecurations  of  sight ;  periodic  dimnem  of  sight,  or  dimnesa  of  a  part  of  the 
visual  field;  rapid  inereaM  of  presbtfopia,  ciliary  netiraigia,  headaches.  The 
attack  itself  otVen  commences  suddenly  with  severe  throbbing  pain  in  the 
eyebafi  and  the  corresponding  side  of  the  head;  the  eyeball  is  very  Ben»itive 
to  touch;  flashes  of  a  vivi*i  red  or  deep  orange  color  appear  before  the  eyes 
with  great  photophobia,  increased  by  exeriiony  or  anything  that  quickens  the 
heart's  action,  even  the  taking  of  food.  -  The  eyeball  shows  signs  of  inflam- 
mation in  diflerent  degrees  of  intensity,  such  as:  lachrymation  and  intoler- 
ancse  to  light;  swelling  and  redness  of  the  eyelids;  conjunctivitis  with 
eerouB  chemosis,  but  scarcely  any  purulent  discharge;  hyperieinia  of  the 
sclerotica  and  congest  ion  of  the  anterior  ciiiary  veim;  the  cornea  U  hazy  and 
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a  little  roughened,  or  even  vesicular  in  spots,  or  sometimes  opaque  interstiti- 
al ly  ;  its  sensibility  is  more  or  less  lost  in  parts  or  in  its  entire  structure. 
The  iris  loses  its  color,  acquiring  a  slate-like  aspect  and  is  pushed  against  the 
cornea;  the  pupil  becomes  dilaiedy  irregular  and  fixed;  its  color  is  less  black 
than  usual,  but  more  of  a  drab  color,  showing  sometimes  even  a  shade  of 
green.  The  eyebcUl,  on  palpation,  feels  harder  than  natural.  The  vmon 
gradually  grows  dtUler,  a  thick  fog  appears  before  the  eye  in  daylight  and  at 
night  prismatic  colors  surround  the  candle-light.  The  visual  field  usually 
commences  to  contract  on  the  inner  side  and  aiter  a  while  all  vision  is  lost. 
Ophthtjlmoseopic  inspection  reveals:  haziness  of  the  vitreous  body;  in 
hsemorrhagic  glaucoma,  which  is  rare,  there  is  haemorrhage  either  from  the 
disc,  the  retina  or  the  choroidea,  singly  or  combined ;  excavation  of  the  optic 
disCy  called  glaucomatous  cupping,  with  dilatation  of  the  retinal  veins  and 
pulsation  of  the  central  retinal  arteries. 

2.  The  subacute  form,  or  chronic  glaucoma,  shows  all  the  symptoms 
above  enumerated,  only  not  so  sharp  and  definitely  marked,  although  lead- 
ing in  an  insidious  and  slow  manner  to  the  same  results.  Glaucoma  always 
be^ns  in  one  eye,  and  is  very  apt  to  develop  in  the  other,  in  the  course  of 
months  or  years.  Its  causes  have  not  been  sufficiently  explained,  and  the 
nature  of  the  glaucomatous  tension  of  the  eyeball  is  also  not  Ailly  established. 

Post-mortem  examinations  have  revealed:  obliteration  of  Schlemm's 
canal  (Kniess) ;  closure  of  the  drainage  channels  (Weber) ;  atrophy  of  the 
ciliary  body,  and  atrophy  or  adhesion  of  the  iris  (Brailey),  all  of  which  are 
supposed  to  be  more  or  less  concerned  in  producing  the  increased  tension  of 
the  globe. 

THERAPEUTIC  KISTH.— Iridectomy,  first  recommended  by  Dr.  von 
Graefe,  is  by  some  considered  as  the  only  remedy  worth  speaking  of,  while 
other  eye-surgeons  recommend  frequent  tapping  of  the  cornea,  and  the 
newest  of  all  is  sclerotomy.  Whichever  may  be  preferred  or  deemed  neces- 
sary, in  this  I  agree  entirely  with  Walton,  when  he  says :  *'  Treatment  by 
practical  surgery  alone  is  not  enough;  it  should  be  but  a  part,  an  auxiliary 
of  a  therapeutic  system,  embracing  those  details  which  help  so  much  in  sub- 
duing the  abnormal  conditions  which  are  common  to  other  affections  and  to 
glaucoma.  I  allude,  of  course,  to  the  abnormal  conditions  of  inflammation 
of  the  uveal  tract,  particularly  chorjiditis,  to  neuro-retinitis  and  hyalitis." 
(Page  1172.) 

Arg.  nitr.    See  Advance,  October,  1879. 

Aurum,  pressure  from  within  outward,  and  from  above  downward  iu 
eyeball ;  heavy,  dull  aching  of  the  globes ;  upper  half  of  an  object  invisible ; 
showers  of  bright,  star-like  bodies  appear  in  the  upper  dark  section ;  bright, 
floating  streaks  and  dots  in  gaslight  before  the  eyes. 
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Bellad.,  pain  in  and  around  the  eye,  of  a  pressing  nature,  as  if  the  ere 
were  being  pressed  into  the  head,  or  sometimes  as  if  the  eye  were  being  torn 
out;  the  eyes  feel  hot,  dry  and  stiff,  as  if  they  might  protrude. 

Bryon.y  the  eyes  feel  as  if  pressed  out,  often  attended  with  sharp  shoot- 
ing pains  through  the  eyes  and  head ;  they  feel  sore  to  touch  and  on  moving 
them. 

Cedron.,  severe  shooting  pain  along  the  course  of  the  supraorbital 
nerve. 

Coloc,  severe  burning,  aching,  sticking,  euiting  pain  in  the  eye  and 
around,  always  relieved  by  firm  pressure,  and  by  walking  in  a  warm  room, 
worse  by  rest  at  night  and  upon  stooping. 

Eserine  is  much  used  at  present  and  in  some  cases  seems  to  act  well. 
(Norton.) 

Phosphor.,  halo  around  the  light,  and  various  lights  and  colors  flash- 
ing before  the  eyes. 

Pnin.  spin.,  severe  crushing  pain  in  the  eye  as  if  pressed  asunder,  or 
sharp  shooting  through  the  eye  and  corresponding  side  of  the  head. 

Rhodod.,  periodic  pain  in  and  around  the  eye,  worse  before  a  storm 
and  better  after  the  storm  commences. 

Spigel.,  sharp  and  stabbing  pains  through  the  eye  and  head,  worse  on 
motion  and  at  night. 

Besides  should  be  compared :  Arnica,  Arsen.,  Chamom.,  Coccul.,  Collin., 
Conium,  Crot.  tig).,  Gelsem.,  Hamam.,  Kali  carb.  and  jod.,  Mercur.,  Nux 
vom.,  Phytol.,  Sulphur  and  Val.  of  Zinc. 

OPTIC  NERVE  AND  RETINA. 

The  optic  nerve  and  the  retina  may,  each  of  them,  be  the  isolated  seat 
of  morbid  derangement,  the  first  usually  from  some  cerebral  disturbance,  the 
latter  from  intraocular  disorder ;  but  either  of  them,  if  extensively  affected, 
will  also  affect  the  other.     We  speak  therefore  of 

Neuro-Retinitis 

As  an  inflammation  of  the  optic  nerve,  the  optic  disk  and  the  retina,  a 
separation  of  which  into  different  forms  would  be  of  little  practical  use. 

Its  Subjective  Symptoms  are:  hasoness  or  fogginess  in  various  degrees; 
reduction  of  acuteness  of  direct  and  indirect  vision;  contraction  of  the  visual 
field ;  blind  spots  in  the  visual  field ;  distortion  of  objects  looked  at ;  sub- 
jective appearance  of  light,  so-called  sparks,  or  flashes,  or  photopBia;  sub- 
jective play  of  colors,  colored  spectra,  or  chromotopsy;  the  latter  two  may 
occur  even  when  the  case  has  proceeded  to  absolute  blindness.    Still  all 
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tkK  f]fmptoai«  may  ixx'ur  si\m  in  various  other  intraocular  diseases,  and  the 
«BljfDf?wajr  of  making  a  diuguosi^  is  wilh  the  ophthalmoscope. 

Tin?  OpHTitALMOaCXXPic  SYMPTOMS  are:  optic  disc  swollen  and  outlines 
3Udbi«tL  retina  hazy  and  ve&sels  veiled  here  and  there;  tortuoue  appear- 
•floeoftlio  veins  which  are  dark  and  ftdl ;  usually  haemorrhage,  most  fre- 
qamtli  obiier\*eci  in  the  retina,  sehhtni  in  the  disc;  occasionally  whitish  dot8 
aeittervti  in  gmupe  or  dull  j^listening  patches  in  the  semiH)paque  retina, 
Thm  IK  uo  external  objective  siymptonis,  unle8s  other  ocular  tissues  are 
dnwn  into  the  morbid  process.  It  may  lead  to  partial  or  complete  atropliy 
uTtkt^tum. 

Iti  C4€B8i  ara:  Albuminuriu,  and  then  it  is  called  Retinitis  albiiitii- 
llrici;  luemorrhage  into  the  retina  and  white  spots  here  and  there,  e^peci- 
illjr </•  stellate  amingemoDt  in  the  uuieula  lutea  are  ehanicteristic  and 
isrir  mniytoms  of  this  form.  SifphifM,  and  theo  it  is  culled  Betiilitis  Hy|ihi- 
be  diagn<M*ed  only  by  the  precedence  or  presence  of  some  other 
itulional  AVphili^.  Z^iabetes^  and  then  it  iti  called  Kli^tillitis 
liabftira,  with  similar  appearance  as  retinitis  albunjtnurica;  LeitciBinia 
*lttinitl>  loum'inlcil);  i^reat  jjullor  of  the  retinal  vessels;  hmnorrhafftM  in 
miiid  RetitiitiN  H|Ni|»ltTti{'a » ;  iiepo^iU  of  pigment  In  the  retina  (R^liiiitlH 
|>b?meiitiiHtt .1 ;  contraction  of  field  nf  vision,  night-blindness  and  deposits  of 
i'lj^mrut  ill  retina  extending  from  jieriphery  to  centre  of  fundus.  Direct  and 
f^'iWkri  mvH  iif  artificial  light  or  of  the  sun,  and  uverstraining  the  eyes^  un- 
<itr  fiTiprrlW't  iir  uuatejidy  light,  also  traumatic  injuries, 

Tlirn*  arr  other  aife<'ttous  of  the  iiptic  nreve  and  of  the  retina  which,  too, 
iiwiTctuH'  impairment  of  !?ight  or  even  tntal  blindness,  withfHit  showing  exter- 
*»^ifty  objective  symptoms  Such  affecti«tiis  were,  before  the  ophthalmo- 
•""^  WW  known,  classed  under  ihe  terms  Am Wyopia  (impaired  night)  or 
umfads  (what  renders  obscure,  dark)*  These  terms  liave  of  late  been 
B'H'ki'n  out  of  the  books,  because  where  there  is  im (mired  sight  or  loss  of 
^uihen?  can  now,  by  the  use  of  the  ophthalmoscope,  Im^  found  also  a  cor- 
'•poadiflg  chatig«  in  the  optic  nerve  or  retina,  a  pathological  cause  of  am- 
WyupU  or  omaurcwb,  fnmi  which  the  affection  receives  its  proper  name. 

TBEBAPEVTIC  hints.— Aeon.,  total  blindness  pronJuoed  sud- 
*ttJy  by  taking  cold. 

Ammoniacuin,  after  severe  blows  u^kiu  the  head,  sight  impaireil ; 
■His  be&ro  the  eyes,  shaping  different  circles,  most  distinctly  on  w  hite 
PWiiid;  the  aiargius  of  the  circles  are  gray  and  become  black  upon  sudden 
■otioiBof  lli«  eye;  better  in  clear,  worse  in  cloudy  weather;  jiersons  at  a 
Vililux  be  cantiot  recognize;  by  candle-light  their  faces  appear  dark. 

Apis,  albuminuria,  after  sc^et  fever. 

Arnica,  afler  a  violent  blow,  loss  of  sight. 
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Arsen.y  after  abuse  of  liquor  and  tobacco;  urine  scanty  and  albumi- 
nous. 

Aur.  mur.,  after  scarlet  fever  and  during  childbed  (albuminuria); 
sudden  loss  of  vision,  with  cold  perspiration,  small  pulse,  quick  and  irregular 
breathing. 

Bellad.,  optic  disc  swollen  and  outlines  ill-defined,  retinal  vessels  large 
and  tortuous,  blue  and  bluish-gray  film  seems  to  cover  fundus.  (Norton.) 
Hajmorrhage  of  retina,  with  suppression  of  menses;  cerebral  congestion; 
Hudden  heat  of  head ;  vertigo,  burning  and  throbbing  pain ;  noises  in  ears 
and  illusions  of  vision,  while  the  rest  of  the  body  is  cold  and  shivering;  pul- 
sation of  carotids.    After  suppressed  scarlet  eruption. 

Bryon.,  eyes  feel  full  and  sore  on  motion  or  to  touch. 

Cactus,  with  heart  troubles. 

Cinchona,  sudden  blindness  with  violent  pain  in  occiput,  extending 
into  the  eyes;  irritability  of  entire  spine;  spleen  swollen  and  painful  to  press- 
ure; rumbling  in  the  abdomen;  sour  vomiting;  constipation. 

Crotal.,  hffimorrhages  in  retina.     (Norton.) 

Gelsem.,  thirst  for  light;  after  apoplexy,  congestion  to  the  head;  albu- 
minuria during  pregnancy,  aft^r  diphtheritis. 

Kali  hydr.,  syphilitic  form. 

Laches.,  hsemorrhage  of  retina;  albuminuria. 

Merc,  corr.,  albuminuric  form,  especially  during  pregnancy. 

Merc,  sol.,  sensitiveness  of  the  eyes  to  the  glare  of  a  fire. 

Nux  vom.,  abuse  of  stimulants  and  tobacco. 

Phosphor.,  photopsies  and  chromotopsies,  as  halo  around  the  light; 
dryness  of  the  nose;  aft^r  sexual  excesses. 

Pulsat.,  "  choked  disc,"  great  swelling  of  optic  papillae  and  enlargement 
of  vessels ;  vision  nearly  lost,  with  severe  headache,  only  relieved  in  the  open 
air.     (Norton.)     Menstrual  difficulties. 

Secale,  photopljobia ;  suppressed  secretion  of  tears;  stitching  pain  in 
the  eyes;  dilated  pupils;  blue  and  fiery  dots  flying  before  the  eyes. 

Sulphur,  suppressed  iteh. 

For  impared  sight  (amblyopia)  and  blindness  (amaurosis)  the  following 
remedies  also  have  been  fouud  useful :  Alum.,  Bar.  carb.,  Bovista,  Calc. 
carb.,  Chelid.,  Crotal.,  Cyclam.,  Elaps,  Hepar,  Ignat.,  Kali  acet.,  Lycop., 
Natr.  mur.,  Ruta,  San  ton..  Sepia,  Thuja,  Zincum. 

Hemiopia, 

Or  half  vision,  is  a  contraction  of  the  visual  field,  either  on  the  two  right  or 
on  the  two  left  sides  of  the  eyes,  in  consequence  of  an  afiection  of  either  the 
right  or  the  left  optic  nerve  tract  before  the  crossing  at  chiasm ;  blindness  of 
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the  opposite  sides  of  each  retina,  occurs  when  the  optic  nerve  fibres  are  dis- 
turbed at  the  chiasma,  that  is  at  the  point  where  the  nerve  fasciculi  cross 
each  other.  Upper  half  blindness  denotes  an  insensibility  of  the  lower  por- 
tion of  the  retinal  nerve  fibres,  and  is  usually  dependent  upon  a  detachment 
of  retina  or  embolism  of  a  branch  of  the  central  retinal  artery.  Scotomatay 
or  blind  spots,  are  insensibility  of  certain  corresponding  parts  of  the  retina. 

THERAPEUTIC  BINTS.— Upper  half  blindness:  Aurum,  Digit., 
Phosphor.;  right  half  blindness:  Cyclam.,  Lith.  carb.,  Lycop.;  half  vision 
either  side:  Bovista,  Calc.  carb.,  Caustic,  Chin,  sulph..  Lob.  infl.,  Lycop., 
Mur.  ac,  Natr.  mur.,  Sepia,  Viol.  od. 

Hemeralopia,  Night-Blindness. 

The  patient  sees  well  enough,  aa  long  as  there  is  enough  stimulus  of 
bright  light,  but  he  cannot  discern  objects  any  more,  as  soon  as  the  amount  of 
light  required  by  him  is  withdrawn,  be  it  daylight  or  candle-light.  It  is 
most  common  among  seafaring  men.  The  glare  from  the  sea  seems  to  be  the 
exciting  cause  added  to  some  constitutional  weakness;  but  is  also  found 
occasionally  with  harvesters  and  soldiers,  where  fatigue  and  exposure  to  the 
glaring  sunlight  seem  the  elements  in  its  production. 

THERAPEUTIC  HINTS.— Cases  have  been  cured  by:  Arg.  nitr., 
Bellad.,  China,  Hyosc.,  Lycop.,  Pulsat,  Ran.  bulb.,  Stramou.,  Sulphur, 
Veratr. 

Hypersdsthesia  RetinaB. 

We  underatand  by  it  an  oversensitiveness  of  the  pptic  nerve  and  retina ; 
even  a  small  amount  of  light  cannot  be  borne,  and  sometimes  its  impression 
lai«ts  too  long.  This  may  be  caused  by  irritation  of  the  optic  nerve  and 
retina,  with  or  without  ciliary  irritation.  Ciliary  irritation  is  usually  accom- 
panied by  lachrymation  and  pain  in  the  eyeball,  and  associated  with  many 
affections  of  the  cornea  and  conjunctiva;  this  affection  is  usually  apoken  of 
as  Photophobia.  When  the  overexcitement  of  the  optic  nerve  and  retina 
does  not  depend  on  external  conditions,  we  have,  with  or  without  intolerance 
to  light,  subjective  appearances  before  the  eyes,  such  as  sparks,  bright  white, 
or  coloreil  patches,  flames,  colored  rings,  chromatic  clouds,  so-called  phos- 
phenes,  also  known  under  the  name  of  Photopsia  and  Chromotopsy ;  and 
in  some  instances  a  too  long  duration  of  the  impressions,  especially  from 
bright  objects,  which  continue  to  afiect  the  optic  nerve  even  after  the  eyes 
have  been  turned  to  some  other  object,  whereby  coufusion  arises  and  the 
objects  seem  to  dance. 
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THERAPEITTIC  HINTS.— For  this  affection  a  great  number  of  reme- 
dies may  pret^ent  thenis^elves  for  consideration.  We  shall  have  to  weigh  care- 
fully all  the  .syinf>toms  of  the  case.  Perhaps  one  or  the  other  of  the  following 
may  be  indicated:  Aeon,,  Bellad.,  Cinchona,  Conium,  Gel^m.,  Hef»ar, 
Hyusc,  Ignat.,  Lact  ac.,  Merc,  soh,  Nutr.  niur.,  Nnx  vom.,  Phoephor.,  Pul- 
eat.,  Siili>hur,  Tart.  emet. 


LENS. 

Cataract, 

Is  loss  of  transparency  of  a  part  or  of  the  whole,  either  of  the  crystal 
leng  (lenticular  cataract) »  or  of  the  capnule  (capsular  cataract),  or  of  both 
(capsulo-lenticular  cataract.) 

In  the  course  of  physiological  development  the  lens  commences  to  change 
after  the  age  of  about  thirty-five  years  to  greater  density,  more  coloratioo 
and  loss  of  convexity,  and  in  the  senile  eye  the  pupil  has  lost  iti*  blacknew, 
appears  cloudy  or  of  a  light  amber  tint,  or  brownish -yellow,  yet  without  lo?8 
of  transptirency.  This  ou^ht  to  be  borne  in  n^ind.  The  cataractou^  changes 
are  different  Consisting  in  atrojihy  from  lo**s  of  nutrition,  the  lens  fibres 
are  converted  into  different  s<jlid  and  fluid  material ;  the  nucleus  becomes  ^ 
hard  and  dry,  while  the  cortex  may  be  softening  to  the  state  of  a  semi-fluid  I 
pulp,  which  remainn  of  opacjue  fibres,  molecular  Biib^tance  and  fatty  ti^ue, 
especially  in  it;?  hypcrmnture  s«tate.  This  is  the  nature  of  the  so-called  Hard 
cataract.  The  Soft  i*Htnrti€t  consists  of  the  conversion  of  the  lena  tissue 
into  a  paste-like  mnterisil,  or  a  degeneration  of  it  into  a  soft  !?ubstance  of  a 
thin  miik-like  ctdor  with  granular  flocculi,  corpuscles  and  fatty  material. 
The  former  k  the  cataract  of  adult*, elderly  and  old  people;  the  latter  ia  met 
with  from  birth  to  puberty. 

The  cataractous  changes  of  the  mpmh  are  probably  the  result  of  inflam- 
matory action ;  they  are  mostly  attend e<l  by  a  secondary  degeneration  of  the 
lens,  or  vice  versa,  accompany  a  fluid  degeneration  of  the  lens.  In 
Traiiniatic  cataract,  which  origimite^is  in  consequence  of  a  blow  or  other 
external  injury  to  the  eye,  the  capsule  is  nearly  ahvaya  opaque,  and  the 
cataract  is  of  the  soft  kind;  in  the  uncomplicated  cataract  of  the  aged, 
however,  it  is  seldom  altered. 

The  Ortective  Symptom^s  f)f  these  difl'erent  affections  can  clearly  be 
elucidated  only  by  the  ophthalmoscope.  They  are  important  to  the  eye- 
surgeon,  who  will  consult  special  works  thereon,  but  even  the  nake4i  eye  b 
^pable  of  detecting  opacities  of  the  lens.  The  following  are  the  SriutXTTlVE 
Symptomh:  As  soon  as  the  opacity  upon  either  the  lens  or  the  capsule  b 
dense  enough  to  interfere  with  the  rays  of  light,  the  first  symptom  is  iiuUa* 
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jht  or  mistine^;  lU  fin;t  distant  objects  are  seen  as  if  through 
Inr  a  bit  of  gloss  that  hmi  been  breathed  on;  after  awhile  this 
envelopes   near  objects   ako.     The   adjusting  power  is   lessened, 
WiUiH'  of  the  leni*  losing  it^  elasticity.     The  patient  now  j^ees  better  in  twi- 
Bglil:  llun  the  pupil  expands  and   more  rayt*  are  alUjwed  to  pii^^  through 
tk  koik    Pnr  thid  reason  the  patient  shades  his  eyes  in  bright  ligtit  and 
'*t  from  wearing  goggles.     In  Fome  eases  there  is  even  intolerance 
il  In  other  cstsw'j*  the  object  appear  doubled  or  even  farther 

amllijiliVfi  aiid  are  seen  in  fantas«tic  forms,  Thi?*  arij^es  when  portions  of  the 
Jf»  still  remain  transparent,  but  vary  in  the  degree  of  their  dens^ity,  whereby 
u  irre;iular  a.<tigamtium  iw  prcxiuced.  Muscie,  of  all  shapes*  and  sizes,  and 
•ODirtiniw  in  showera,  are  of  frei|ueiit  occurrence;  but  flashes,  stars,  fiery 
ctrcb,  bright  inctaIHe  light,  bright  spectm  like  silver  must  be  attributed  to 
»<Ji€r  *iii»ea*r«  of  the  eye;  they  have  nothing  to  do  with  the  eataractous 
linfl  of  the  lens. 

Cum*. — ^**  Defective  nutrition,"  merely  expresses,  in  other  words,  what 
pittricl  con^i^tA  of,  but  does  not  tell  the  cause,  which  in  fact  we  know  not, 
W«  on  merely  atati?,  that  cataract  has  been  obsen^ed  to  develop:  after 
ttk'rtuiJ  iujuriei  of  the  eye;  in  coni^eijuence  of  diabetes;  after  fever;  in 
«ii«iuenff*  of  oUier  <lisi*ase*»  of  the  eyes,  either  active  or  of  a  low  type ;  in 
nee  of  here«litary  influences.  After  one  eye  has  been  attacked^  the 
rfeltkriv  to  follow. 


THERAPETTIC  HINTS.— Under  certain  circumstances  the  quickest 
f^U  rnny  W  ntfordcf!  by  an  operation,  but  there  is  no  doubt  that  honicpo- 
P«lhic  treatment  has  Bueceeded  not  only  in  checking  further  development, 
^l  tU  in  clearing  up  existing  opacities  of  lens  and  capsule.  Dr.  J.  €•  Bur- 
artt  hif^  ihe  curability  ^ff  eataract  on  the  homologous  nature  of  the  lens 
^iththe  muetmn  membrane  of  the  coininon  integument,  and  gives  a  number 
^'^miwcurLnl  by  him  and  by  others  in  his  most  intereHting  monograph  on: 
t'ttnbilitr  i»f  Cataract  with  Medicines.  Boericke  &  Tafel,  1880, 
The  following  are  the  most  iniportant  remedies: 

Amm.  carb.  (right  eye);  Bar,  carb. ;  Bellad.  (after  acute  inflam- 
^^^  uf  the  eye);  Calc.  carb.  (f«crofulous  individuals);  Cannab,, 
Itic.  (ei:in»taint  inclination  to  touch  and  rub  the  eye,  which  seems  to 
a  prewure  in  it);  Coniuni  (old  persons);  Euphras.  after  Sul- 
Phiir  (congenital  cataract);  L»ycop.  (after  typhut=;  suppressed  menses); 
■'*fft«  carb*  Hrom  left  to  right;  previous  disposition  to  headache  and 
fcrniirUi;  Hatr.  raur.  (Burnett);  Phosphor.;  Saccharom  Sacchari 
[<u»iev«nil  cawes  of  old  age);  Sepia,  Silic.  (after  inflammation  of  the  eye; 
P*«^g  ringwomw;  suppresseil  sweat  of  feet);  Sulphur  (from  right  to 
*'*♦  after  cutaneous  eruptions,  especially  suppressed  itch.     According   to 
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Jahr  main  remedy).  According  U>  Gmillon,  Jr.,  the  main  remed 
Sulphur,  high  potency  (30th  mid  higher),  or  Spiritus  sulph. ;  Silic,  or^ 
Aq.  silic;  Calc,  fluor.,  or  Lapis  albue<;  Calc,  carb.,  Phosphor.^ 
Caustic*,  Sepia,  Bar,  carb.  Iiitcrcnrring  remedies:  Bellad.,  Ferr— 
phosph.,  Euphras.,  Pulsat.,  Chelid.,  Cannab.,  Colchic,  Scc-^ 
corn. — {Alffjiiu.  Horn,  Zeit.,  Vol.  107,  piige  125.) 

"DiHlcKiltion  of  the  lens  ofUn  results  from  injury  and  may  be  spon 
taneous.     It  i&most  commonly  dislocated  backward  into  the  vitreous,  thoug] 
it  may  lie  in  the  anterior  chamber  or  even  under  the  conjunctiva*     The  i 
may  be  seen  in  any  case  lying  in  its  unnatural  poaitioD.     When  iu  tb< 
vitreou8»  the   tremulous   condition   of  the   iris  will  call   attention 
trouble.'* — (Geo.  S.  Norton.) 

SIGHT. 

Re&action  and  Accommodatioii. 

A  luminous  bocFy  semis  off"  rays  of  light  in  all  directions,  and  in  whai 
direction  they  go  they  alwaya  move  in  straight  lines,  unless  interfered  witlv. 
by  a  medium  of  different  density.     When  entering  a  lens  they  are  bents^ 
towards  its  thicker  jwrtion ;  a  biconvex  lens  converges  them  to  a  focus;  a.^ 
bicouvave  lens  scatters  them  for  the  same  reason.     Now  when  parallel  or 
even  slightly  divergent  rays  of  light  from  an  object  enter  the  pupil,  nod 
pass  through  the  crystalline  lens  of  the  eye,  they  are  bent  by  this  body 
towards  its  thicker  part  and  are  thus  focussed  upim  the  retina.     In  this 
bending  and  gntheriog  of  tiie  rays  of   light  to  a  focus  upon  the  retina  con- 
sists what  is  technically  called  the  Refructioil  of  light.      It  is   a  purely 
mechanical  process  ctinditioned  by  the  transparency  and  biconvexity  of  the 
lens,  which  like  any  other  biconvex  lens,  focusses  the  parallel  and  divergent 
rays  of  liglit  at  a  certain  distance,  according  to  the  amount  of  its  convexity^ 
that  is  according  to  ila  refractive  power.     When  an  object  is  sufficiently  near 
the  eye  to  emit  divergent  rays,  it  is  said  to  be  at  a  finite  distance ;  when, 
however,  it  is  sufficiently  fjir  away  to  emit  parallel  rays  of  light  to  the  eye,  it  is 
spoken  of  as  being  at  an  indefinite  or  indeterminate  distance.     In  either  ctM 
the  rays  are  not  entirely  and  ec^ually  parallel,  and  consequently  the  focoa 
must  vary  in  its  distance  behind  the  lens,  either  fall   in  front  of,  or  behbd 
the  retina. 

Only  if  an  object  were  brought  in  the  exact  position  from  which  its  inyi 
could  be  fucussed  upon  the  retina,  it  could  l>e  seen  distinctly.     We  kitow, 
however,  from  experience,  that  for   a  norma!  eye  such   exact  ptjsiUon  of 
objects  as  to  distance,  in  order  to  see  them,  is  not  required.    The  healthy  ^ 
eye  possesses  a  faculty  by  which  it  brings  both  parallel  rays  and  rays  infl 
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Tirkoi tiegrees  of  di%*ergeticyt  to  an  accurate  focus  upon  the  retina;  it  sees 
cMjiod  diMinctly  nt  dlffercut  distaDcea^  adapting  itself  for  the  poakiou 
of ilio object  looltetl  at;  and  this  is  called  its  power  of  AeconiliHMlatiotl  or 
idipUiiuil.  The  nearest  dbUince  to  the  eye  at  which  a  small  object  can 
W  »i'n  ^iisriinetly  by  the  maximum  of  accommodation,  or  by  it^  givatest 
effort  Uf  set?,  is  teruieil  **  the  near  p^iint  of  vision ; '  the  farthest  distance  at 
thifli  ifivlhing  can  be  clearly  diBcerned,  is  "  the  far  point  of  vision.**  These 
pr^inbi  vary  in  different  eyes;  the  interval  between  the  near  and  the  far  point 
iil«rnif»l  the  riuig:e  or  territory  of  accommodation. 

Xon*  the  qiR-stion  aris^,  bow  b  tliis  accommodation  of  the  eye  to  the 
mmui ilifltaDces  of  objects  effected?  As  the  lens  id  only  a  passive  agent 
'jf  rvfnetloav  aod  as  upon  its  form  dejicnds  the  distance  where  the  transient 
m  ire  focaised,  we  must  look  for  the  means  by  which  this  change  in  the 
frirm  uf  the  lens  la  affected.  And  here  all  the  latest  reeearches  agree  in  this, 
thaufjti  tNinstiuit  variations  in  the  curvings  of  the  lens,  as  accommodation 
fiif  uttT  mid  far  objecUs  re<|uircs,  are  brouglit  about  by  the  ciliary  mu^le  of 
tlweye. 

AjuKiHted  with  this  ever-changing  form  of  the  lens  by  meansi  of  the  cili- 
•IT muscle  arc  also  pupillary  tnovtmenU — contraction  for  near  objects  to  cut 
off  lh<'  lateral  raya  of  light,  and  dilatjition  for  distant  objects,  the  sphincter 
pU|ullto  und  tlie  ciliary  muscle  being  in  a  functional  connection  by  nerve- 
ftwi;  and  Ui  this  may  \h*.  abided  the  action  of  the  recti  muscles,  which  in 
■wimmiKhiting  fiir  near  binocular  vision,  turn  the  eyeballs  inwards»  while  for 
ifmfitiug  distant  objects,  they  place  them  parallel. 

Presbyopia,  or  Old  Sight. 

Till'  constant  change  in  the  curvings  of  the  lens,  as  accommodation 
'fcjttw,  can  readily  be  aflected  only  so  long  as  the  lens  is  sufficiently  sofl 
■ft<l>i<)ding.  As,  however,  the  leni*  in  the  course  of  years  grows  denser  and 
™«W&fe  haa  cajmble  of  being  acted  on  by  the  ciliary  muscle  in  the  process 
w  imimmwliition^  and  as  also  its  shape  becomes  flatter  and  in  consequence 
it»  ft?ffa(tive  power  reduced^ the  ntuir  point  of  vi/^ion  gradually  rece<les,  that 
mU}myt  If  we  were  able  all  along  to  see  an  object  distinctly  at  a  distance 
^  ^«iiror  five  inches,  etc..  because  of  the  greater  convexity  to  which  the 
'^OiiuM  be  shaped  by  the  ciliary  muscle  for  such  purpt>se,  we  now  have  to 
1  '**  the  same  object  further  otf,  in  f^rder  to  receive  a  distinct  visual  impres- 
B^"^'  shoring  that  the  lens  is  not  capable  any  more  of  being  shaped  convex 
^T/'Sli  to  gather  the  divergent  raya  of  the  near  point  to  a  focus  upon  the 
^  L^^*  "^^^  °®*^  point  of  vision  has  receded  to  eight,  twelve  or  sixteen 
^^^.  With  all  this,  distant  object*  are  dis^cemed  as  accumtely  as  before. 
^  *«  Prwliyopla— a  diminution  of  accommotlation  for  near  objects,  with 
*^iitioD  of  f^fmction^  a^nsequent  on  age. 
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This  natural  change  in  the  crystaUine  lens  commences  in  early  life  and 
gradually  increases  with  advancing  years.     Generally  about  the  age  of  forty, 
the  near  point  is  eight  inches  from  the  cornea,  and  at  about  forty-five  years 
it  recedes  to  twelve  or  sixteen  inches.    In  some  instances  the  change  sets  in 
suddenly,  so  that  a  month  or  even  a  week  will  make  all  the  difference  in  the 
condition  of  the  eye.     In  such  cases  we  should  bear  in  mind  that  a  rapid 
increase  of  presbyopia  is  also  a  prominent  symptom  of  glaucoma.     Still  later 
the  far  point  for  distinct  vision,  too,  declines,  and  the  focal  range  is  thereby 
lessened.     With  the  loss  of  range,  there  may  be  loss  of  the  acuteness  of 
vision,  arising  from  retinal  obtuseness.     Presbyopia  requires  convex  glasses, 
which  ought  to  be  changed  as  often  as  the  progress  in  the  change  of  the 
crystalline  lens  demands  it.    Lenses  will  not  afford  any  help  to  distant  vision, 
unless  there  be  hypermetropia  combined  with  it. 

Hypermetropia. 

This  affection  is  caused  by  a  congenital,  often  hereditary  malformatioii  of 
the  eyeball,  which  is  smaller  than  in  the  emmetropic  eye ;  its  antero-posterior 
diameter  is  shorter  than  that  of  a  normal  eye,  consequently  the  parallel  rays 
of  light  entering  the  pupil  do  not  unite  and  form  a  focus  on  the  retina,  but 
fall  behind  it,  and  were  the  sclerotica  removed  posteriorly,  they  would  con- 
verge to  a  point  behind  its  boundary.  Therefore,  it  is  still  farther  impossible 
for  divergent  rays  to  be  properly  refracted  for  the  function  of  sight.  Only 
rays  that  have  been  artificially  rendered  convergent  by  a  convex  lens,  are 
properly  focussed  upon  the  retina. 

Slight  degrees  of  this  affection  are  often  masked  by  the  great  accommodat- 
ing power  of  the  lens  during  youth ;  an  abnormally  distant  position  of  the 
near  point,  however,  in  young  persons  may  be  taken  as  a  very  conclusive 
evidence  of  the  presence  of  hypernjetropia ;  after  manhood  the  marked 
removal  of  the  near  point,  the  loss  of  acuteness  of  vision,  the  very  decided 
assistance  afforded  to  far  vision  by  a  convex  lens,  and  the  strong  glasses 
needed  for  seeing  small  type  confirm  its  presence. 

"  In  hypermetropia,  asthenopic  symptoms,  as :  eyes  tire  easily,  blurring  of 

vision,  aching  in  and  over  the  eyes,  etc.,  after  using  for  near  work,  occur 

.  early  and  require  immediate  selection  of  the  proper  convex  glass."     (Norton.) 

Myopia,  or  Short-sightednesB, 

Is  the  opposite  condition  to  hypermetropia.  The  antero-posterior  diameter 
of  the  eyeball  is  longer  than  in  the  emmetropic  or  normal  eye,  hence  distant 
or  parallel  rays  of  light  are  brought  to  a  focus  before  they  reach  the  retina 
and  the  image  which  is  formed  on  the  retina  is  blurred  and  indbtinct.     Only 


ASTIGMATISM.  173 

divergent  rays,  that  is,  rays  coming  from  near  objects,  are  accurately  focussed 
on  the  retina.  While,  therefore,  the  myopic  eye  can  see  near  objects,  it  can- 
not see  distant  ones  well  without  optical  aid.  The  myopic  far-point  is  always 
at  a  definite  distance;  in  bad  cases  it  may  be  within  a  few  inches  of  the 
cornea;  there  is  in  such  cases  little  difference  between  it  and  the  near  point. 
The  two  are  in  proportion  to  each  other,  the  further  the  far-point,  the  further 
also  the  near-point  and  vice  versa. 

*'  Myopia  may  be  produced  by  a  spasm  of  the  ciliary  muscle  and  must  not 
be  confounded  with  an  elongation  of  the  antero-posterior  axis."     (Norton.) 

The  disposition  to  myopia  is  almost  invariably  congenital  and  heredi- 
tary; it  is,  therefore,  a  most  uncommon  occurrence  for  myopia  to  appear 
after  the  fifteenth  year  of  age,  and  it  is  never  acquired  aft;er  the  twentieth  in 
eyes  that  are  normal. 

Its  development  is  favored  by  the  tension  of  the  eye,  which  is  insepara- 
bly connected  with  looking  at  near  objects,  where,  by  the  constant  and  strong 
action  of  the  internal  recti  muscles  to  produce  the  necessary  convergence  of 
the  optic  axis  for  the  requisite  position  of  the  corresponding  portions  of  the 
retinse,  the  eyeball  gradually  is  drawn  into  a  more  or  less  oval  shape,  which 
finally  may  amount  to  the  formation  of  a  posterior  staphyloma  by  atrophy 
of  the  choroid  and  sclerotica.  Myopia  is,  therefore,  essentially  an  accom- 
paniment of  civilization,  where  it  prevails  chiefly  amongst  those  classes  who, 
from  childhood  on,  have  had  to  use  their  eyes  continuously  in  reading  and 
writing  or  other  close  work. 

In  old  age,  when  the  lens  grows  flatter  (see  Presbyopia)  the  near-point 
recedes  and  consequently  the  myopic  can  often  read  again  without  the  aid 
of  glasses.  This  gain  in  sight  is  not  an  actual  improvement  of  the  eye ;  its 
myopic  defect  remains  the  same,  but  the  flattening  of  the  lens  by  age 
lengthens  the  focal  distance  which  now  reaches  the  retina.  The  myopic  eye 
can  be  relieved  by  concave  lenses,  which  ought  to  be  used  carefully  and  not 
too  strong. 

Astigmatisiii. 

"  The  term  astigmatism  is  used  to  express  a  state  of  sight  resulting  from 
want  of  8}'mmetry  in  the  anterior  portion  of  the  eyeballs.  The  rays  of  light 
do  not  unite  by  convergence  and  form  in  a  regular  manner  in  one  point  or 
focus  on  the  retina,  but  reach  it  partially  or  irregularly,  some  of  them  coming 
to  a  focus  in  front  of  it,  or  not  forming  any  focus,  whereby  circles  of  dis- 
persion or  diffuse  images  fall  on  the  retina,  and  indistinctness  of  vision  is 
produced."  (Walton.)  This  irregularity  in  focalizing  the  rays  of  light  is 
mainly  due  to  assymmetry  of  the  cornea,  and  in  some  cases  also  to  that  of 
the  lens.    The  patient  usually  holds  objects  close  to  his  eyes,  as  a  myopic ; 
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the  lines  of  adjoining  letters  seem  to  cover  each  other;  parallel  lines  in 
different  directions,  one  set  for  instance  being  vertical  and  another  horizontal, 
do  not  appear  equally  distinct  but  blurred ;  things  at  a  distance  are  some- 
times seen  double,  and  a  square  figure  will  have  the  appearance  of  an  oblong; 
in  high  grades  of  astigmatism  there  is  chromatic  aberration,  so  that  luminous 
objects  sometimes  appear  surrounded  by  variously  colored  borders.  Astig- 
matism may  be  combined  with  myopia  or  hypermetropia.  It  is  often  heredi- 
tary or  may  be  caused  by  the  removal  of  the  pupil  from  its  central  position 
either  from  accident,  disease  or  in  consequence  of  an  operation;  by  the 
slightly  irregular  manner  in  which  the  corneal  Hap  may  heal  after  an 
operation  for  the  extraction  of  cataract;  by  the  irregularity  in  the  corneal 
curves  produced  by  inflammation  of  the  cornea ;  by  the  dislocation  of  the 
crystalline  lens  from  accident  or  disease. 

Its  remedies  arc  carefully  selected  cylindrical  glasses,  and  in  case  of 
inflammatory  diseases  of  the  cornea  or  traumatical  causes,  carefully  selected 
medicines.    Compare  Corneitis,  etc. 

Asthenopia. 

"  This  may  be  defined  to  be  inability  to  maintain  the  adjustment  of  the 
eye  for  short  distances,  for  a  sufficient  period  without  fatigue."     (Walton.) 
The  asthenopic  eye  gets  tired  when  employed  any  length  of  time  in  reading, 
writing  or  other  close  work,  especially  by  insufficient  or  artificial  light;  the 
ciliary  muscle,  which  is  the  muscle  of  accommodation,  cannot  stand  the 
strain  required  by  the  smallness  of  the  objects  and  the  close  approximation 
of  the  eyes  to  them ;  it  relaxes  and  the  crystalline  lens  flattens,  whereby  the 
focus  from  the  objects  is  changed  and  the  objects  become  indistinct  and 
blurred.    A  little  rest  relieves  it  all ;  the  ciliary  muscle  is  ready  again  for 
shaping  the  lens  to  the  necessary  convexity — but  soon  gives  out  again.    At 
last  a  pressure  and  fulness  is  felt  in  the  eyes  and  a  tension  and  pain  in  the 
forehead;  sometimes  the  pupils  become  contracted  and  the  conjunctiva  red- 
dened.   The  cause  of  all  this  is  want  of  sufficient  refraction  in  the  eyeball, 
which  is  principally  found  in  a  hypermetropic  formation  of  the  eye,  and 
therefore  there  is  a  close  relationship  between  the  two  affections;  in  pure 
forms  of  asthenopia,  according  to  Walton,  hypermetropia  is  never  absent. 
This  form  is  called  Accomniodatiye  Asthenopia.    Asthenopic  symptoms 
will  also  occur  when  the  ciliary  muscle,  in  consequence  of  illness  or  exhaus- 
tive diseases,  become  paretic,  or  when  the  internal  recti  muscles,  from  relative 
or  absolute  deficiency  of  power,  cannot  maintain  the  proper  convergence  of 
the  eyes  for  near  sight;  then  this  is  called  Mascular  Asthenopia*     The 
accommodative  form  depends  chiefly  on  the  degree  of  the  existing  hyperme- 
tropia; it  may  develop  itself  at  the  early  age  of  ten.    The  muscular  form 
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depends  more  on  general  conditions  of  the  system,  and  as  exciting  causes 
may  therefore  be  mentioned  for  the  first :  long-continued  application  of  the 
eyes  to  close  work,  especially  by  insufficient  light ;  and  for  the  second :  gen- 
eral debility ;  mental  troubles ;  dissipation,  etc. 

THERAPEUTIC  HINTS.— The  accommodative  form  requires  convex 
glasses  for  the  relief  of  the  existing  hypermetropia ;  the  muscular  form  also 
needs  correction  of  the  usually  existing  anomaly  of  refraction  by  suitable 
glasses.  A  study  of  the  general  state  of  the  debilitated  system  will  be 
required  for  the  selection  of  the  corresponding  remedy. 

Aeon.,  eyes  hot  and  dry  from  overuse;  relieved  temporarily  by  cold 
water. 

Apis,  stinging  pain  and  lachrymation. 

Arg.  nitr.,  blepharitis;  hypermetropia  and  weakness  of  the  ciliary 
muscle. 

Calc.  carb.,  fatigue  and  pain  irom  using  the  eyes;  on  looking  at  near 
objects  they  become  indistinct  and  blurred ;  general  Calcarea  symptoms. 

Chelid.,  "letters  run  together  while  reading;  left  eye  agglutinated  iu 
morning;  lachrymation  in  the  wind;  pain  from  reading  in  the  eye;  worse 
from  candle-light;  lachrymation  from  reading."     (E.  Rushmore.) 

China,  debility  after  exhausting  sickness. 

Cina,  spasmodic  twitchings  of  the  orbicular  muscle ;  twitchings  in  the 
muscles  of  the  face ;  from  intestinal  irritation  by  worms  or  otherwise ;  after 
masturbation. 

Cinnab.,  pain  from  inner  canthus,  extending  above  and  around  the  eye. 

Conium,  cannot  bear  bright  light  or  heat. 

Euphras.,  blurring  of  vision  relieved  by  winking. 

Gelsem.,  especially  in  the  muscular  form  from  weakness  of  the  external 
rectus. 

Ignat.,  nervous,  hysterical  females;  onanism. 

Jabor.,  asthenopic  symptoms,  especially  dependent  upon  an  irritable 
condition  of  the  ciliary  muscle.     (Norton.) 

Lilium,  pain  in  forehead;  photophobia;  blepharitis;  astigmatism. 

Natr.  mur.,  stiff  and  drtrwing  sensation  in  the  muscles  upon  moving 
the  eyes;  the  eyes  smart,  itch  and  burn;  feel  best  on  being  kept  shut  and 
pressed  upon ;  muscular  form. 

Nux  vom.,  after  dissipations. 

Phosphor.,  dull  pain  deep  in  the  eyes;  black  spots  before  the  eyes, 
especially  when  looking  at  bright  objects  and  by  artificial  light;  better  in 
twilight 

Rhodod.,  weakness  of  internal  recti;  darting  pains  through  head  and 
eyes,  worse  before  a  storm. 
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Rhus  tox.,  after  great  strain  of  the  eyes;  muscular  form. 
Ruta,  aching  in  and  over  the  eyes  after  straining  the  eyes  at  fine  works 
heat  in  the  eyes  and  lachrymation  aft^r  close  work ;  accommodative  form. 

MUSCLES  AND  NERVES. 
Mydriasis. 

This  is  a  dilatation  of  the  pupils.    The  iris  is  chiefly  composed  of  non- 
striated  muscular  fibres,  arranged  in  a  circular  and  in  a  radiating  direction— 
The  circular  fibres  are  supplied  by  the  third  nerve,  and  act  as  a  sphincter- 
pupillse,  while  the  radiating  fibres  are  supplied  by  the  sympathetic  nerve^ 
and  increase  the  aperture  when  stimulated  to  contract.    Mydriasis  may  there^ 
fore  be  caused  either  by  a  paralysis  of  the  third  nerve  or  by  stimulation  of 
the  sympathetic.    One  of  the  differences  between  the  two  is,  that  with  the 
paralysis  of  the  third  nerve  there  almost  always  is  associated  a  paralysis  oF 
the  ciliary  muscle,  which  more  or  less  destroys  the  power  of  accommodation. 
Its  exciting  Causes  may  be  either  peripheral,  from  exposure  to  cold  winds, 
blows,  etc.,  or  cerebral,  in  consequence  of  efiusion  into  the  ventricles  of  the 
brain,  concussion  of  the  brain,  basilar  meningitis,  diseases  of  the  cerebellum, 
apoplectic  effusions  at  the  base  of  the  brain,  glaucoma  and  certain  narcotics* 

Myosis 

"Is  a  persistent  regular  contraction  of  the  pupil  below  its  medium  size,  with 
immobility  and  without  change  of  structure  in  the  iris  or  in  the  eye." 
(Walton.)  It  is  caused  either  by  a  paralysis  of  the  sympathetic  nerve  or  by 
an  irritation  of  the  third.  In  the  first  case  there  probably  are  diseases  of  the 
neck,  or  in  the  spinal  cord,  which  involve  the  cervical  sympathetic,  at  the 
bottom  of  the  trouble;  in  the  latter  case  the  cause  lies  in  morbid  conditions 
of  the  brain,  which  irritate  the  third  nerve. 

Special  THERAPEUTIC  HINTS  cannot  be  given.  Mydriasis,  as 
well  as  myosis,  are  mere  symptoms  of  other  more  deeply  seated  disorders, 
which  must  be  studied  accordingly.  Our  repertories  show  a  number  of 
remedies  for  both  of  these  symptoms. 

Ptosis,  or  Falling  of  the  Ut^per  Eyelid. 

This  affection  may  be  due:  1st,  to  a  paralysis  of  the  levator  palpebrae 
muscle,  which  is  under  the  control  of  the  third  cerebral  nerve ;  2d,  to  a  loss 
of  muscular  power  in  the  levator,  consequent  on  age;  3d,  to  a  falling  of  the 
eyebrow,  in  consequence  of  paralysis  of  the  occipito-frontalis  muscle ;  4thy  to 
a  congenital  deficiency  of  the  levator  palpebrse;  5th,  to  a  hypertrophy  of  tlie 
palpebral  integument;  or,  6th,  to  chronic  ophthalmia  with  granvQsr  eydid. 


STRABISMUS,   OR   SQUINT. 
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T!IER\PErTlC  HIXTS,— Tlie  most  frer|nently  indicated  reinedies 
m:  Caustic,  Gelsem.,  Hyosc,  Nux  vom.,  Plumbum,  Rhus  tox,. 
Sepia  md  Zincum.  A  congenital  deficiency  of  the  levator  palpebne 
omioi  k  ftiached  by  any  medicme.  For  granular  eyelid,  compare  the 
oorTfefpomliiig  dinpter. 


Strabismus,  or  Squint. 

'^Sunbisntits  is  deviation  of  the  visual  axes.     The  axis  of  the  one  eye 

1 U^  the  v^bjei't  desired  to  he  aeen^  while  that  of  the  other  is  turned 

TtU  ( intermil  ^qnint),  or  outwards  (ejcterjial  squint),**  (Walton*) 

InteniJil  !M[Uiiit  is  the  mo@t  frequent  of  the  two.     It  may  arise  from 

cf  uv  h'^  }»araly§i«  of  the  extiLTnal  rectus,  generally  of  the  one  eye,  exoep- 

dly  uf  the  i\^a;  i*r  ftoiti  ^jme  functional  change,  some  shortening,  at  first 

(trnamtadly,  afliu-wards  at  a  varying  period,  organic  shortening,  with  or 

witkottl hypiTlrophy  of  the  internal  rectus;  from  lesion  of  the  brain  or  of  the 

ucular  nervtip  in  ci\^*s  of  inflammation,  soflc^ning,  apoplexy,  hydrocephalus, 

icnrfiilouF  tiibcrelt*,  cpilepiiy;  from  intestinal  irritation  by  worniB;  during 

faiu^;  from  visual  defects,  in  conse<|uence  of  inflammation  within  tlie  eye 

f  the  eoroea;  from  diseases  which  damage  the  function  of  the  extenml 

^^«rtm,  «uch  iiD  tumors,  traumatic  or  sjiecific  inflammations,  ab&cesses,  neu- 

It*  mtiet  fr^^tpient  cause  in  hypermetropia. 

he  Exti^rnill  «r  Divergent  Hiiuint  seldom  appears  before  puberty, 

tin  connection  with  a  diseassed  brain.     It  mostly  arises  from  some  form 

[  of  imptinnent  of  vision  aflecting  either  one  or  both  eyes,  or  from  a  difference 

^0  the  refrftctloQ  of  the  two  eyes,  or  some  disparity  between  them  in  the 

jfiniecion  of  dgbt,  all  of  which  is  commonly  associated  with  myopia.     Its 

}^inei  cAOie  in  mc*6t  caeea  is  paralysis  of  the  motor  oeuli  nerve.     The  ex- 

**»*1  rectus  muscle  is  influenced  in  the  same  way  by  effusion  in  the  orbit, 

I  ami  nil  mechanical  lesions  of  he  muscles,  and  by  cerebral  disorders 

^  tbe  interna]  muscle  in  inward  squint. 

THERAPEUTIC  HINTS —Orehral  iiTilatlaii  with  corresponding 
*Inoms  riyjuire:   Agar.,  Bellad.,  Cicuta,  Gclscm.,  Hyosc,  Nux 
r.,  Stramon.,  Sulphur. 

Alum.,  reciTi  mm  ended  by  Jahr  if  Bellad.  and  Hyosc.  have  failed. 
Cacuta,  atler  convulsions. 
Calc.  carb.,  after  ophthalmia,  or  overstrain  by  close  work;  strumous 

Cyclam.t  after  unsuccesaful  operation;  after  convulsions,  or  measles, 
irritatiou  from  worms  or  other  causes  requires: 
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Cina,  picking  of  nose;  restless  sleep ;  grating  of  teeth;  short  hackin 
cough  through  the  Dight. 

Cyclam.,  see  above. 

Sepia,  nocturnal  enuri^is  during  first  sleep. 

SptgeL,  itching  at  the  anus. 

Sulphur,  nightly  itching  of  the  skin;  cutaneous  eruption;  eonstipatioim - 

Suitable  glasses  may  be  of  great  help*  J 

Surgical  operation  is  re^iuired  where  there  is  an  organic  shortening  oi^l 
the  internal  or  external  rectus;  paralytic  stjuint  is  least  benefited  by  it,  an^^ 
in  mere  nervous  disturbance  it  b  not  called  for  at  all. 


Nystagmusp  Trembling  of  the  Eyeballs. 


d 


It  is  an  invoIunt4irj',  rhythmical  motion  of  the  eyeball,  mostly  from  sid^ 
to  side,  Bometiraes  in  an  oblique  direction,  without  trnpairnient  of  the  mu* — 
euliir  rnoveraenls.     Those  oscillatory  motions  are  nearly  always  permanent 
during  the  waking  hours,  but  do  not  interfere  with  the  simultaneoua  action 
of  the  two  eyes;  sometimes  they  are  associated  with  internal  squint     The 
disease  nearly  always  arises  in  infancy,  and  is  frequently  seen  in  connectioii 
with  congenital  cataract,  or  other  sttites  of  the  eye  which  impair  sight.     It 
h  common  to  the  Albinos,  when  there  is  an  absence  of  the  pigmenturxi 
nigrum*    Although  ascribed  to  a  morbid  condition  of  inneryatioD,  its  true 
nature  is  UDkuowu. 


Luicitas,  or  Fixed  State  of  the  Eyeball, 

Is  limited  or  lost  power  of  movement  of  the  eyeball,  which  remains  in  a 
fixed  position  either  with  or  without  deviation  from  the  orbital  axis,  aod 
cannot  in  any  degree  follow  the  movements  of  the  other  eye.  Luscitas  is  a 
symptom  either  of  paralysis  of  the  third  nerve,  when  the  eyeball  is  turned 
outward  by  the  abductor  muscle,  or  of  paralysis  of  the  abductor,  when  the 
eyeball  is  turned  inside^ — all  consequences  of  brain-disease,  chronic  hydro- 
cephalus especially.  But  external  miuses,  such  as  injuries  to  the  muscles  of 
the  orbit  or  to  their  nerves,  tumors,  staphylomatous  enlargements  of  the 
sclerotica,  may  also  fix  the  eyeball  in  any  direction. 


Morbid  Winking 


d 


Is  a  clonic  spasm  of  the  orbicularis  pali>ebrarum  muscle,  and  frequently 
found  in  connection  with  severe  conjunctival  irritation;  sometimee  it  is  of 
constitutional  origin. 
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Twitching  of  the  Eyelids,  or  duivering, 

Nearly  related  to  the  above,  may  effect  one  lid  or  both.  It  Bometimes  is  so 
slight  that  it  cannot  be  seen,  but  may  plainly  be  felt;  although  annoying,  it 
seldom  is  attended  with  pain,  and  is  usually  the  consequence  of  deranged 
digestion  or  feebleness  from  overwork. 


BlepharospaBm. 

The  eyelids  are  violently  and  persistently  closed.  It  is  nearly  always 
.  associated  with  intolerance  of  light  and  discharge  of  tears. 

Its  sources  are  various.  They  may  arise  in  the  eye  itself,  or  in  other 
organs,  and  transmit  their  influence  to  the  brain  at  the  origin  of  the  portio 
dura,  through  the  fifth  nerve,  the  optic,  the  vagus,  the  sympathetic,  or 
directly  from  cerebral  disturbance.  Thus  we  see  it  produced  by  trichiasis, 
strumous  conjunctivitis,  comeitis,  retinitb;  carious  teeth,  supraorbital  neu- 
ralgia ;  a  blow  on  the  head  or  other  injury ;  hysterical  irritation.  It  may 
affect  one  or  both  eyes,  it  may  last  a  long  time  uninterruptedly  or  in  spells ; 
it  may  be  associated  with  spasm  of  the  facial  muscles. 

THEEAPEUTIC  HINTS -Nystagmus-Hyosc.  ? 

Morbid  winking  has  been  relieved  by  Agar,  and  Ignat. 

Twitching  by  Cina,  Physost. 

Blepharospasm  by  Bellad.,  Viola  trie,  Symphituxn  (after  a  blow), 
and  other  remedies,  which  must  be  selected  according  to  the  individual  state 
of  the  patient.     Compare  the  chapters  which  treat  of  its  sources. 

Neuralgia  of  the  Eye. 

It  is  usually  an  affection  of  the  ophthalmic  and  superior  maxillary  division 
of  the  fifth  cranial  nerve,  which  supply  the  eyeball,  the  ocular  appendages, 
and  the  circumorbital  region.  One  or  the  other  of  the  branches  of  these 
nerve-trunks  may  be  affected.  Most  frequently  we  find  it  located  in  the 
upper  eyelid,  the  middle  of  the  eyebrow,  the  nasal  extremity  of  the  super- 
ciliary arch,  the  inner  canthus,  or  the  temple ;  or  it  follows  in  the  direction 
of  the  supra  and  infraorbital  nerves;  or  it  is  entirely  intraocular  without 
any  affection  of  the  nerves  radiating  from  the  orbit. 

The  first  of  these  varieties  is  often  intermittent  or  remittent  and  may 
become  chronic ;  it  may  alternate  with  nervous  pains  in  other  parts  of  the 
body.  The  Causes  are  frequently  obscure,  often,  howrever,  traceable  to 
malarial  influences  or  exposure  to  cold.  The  second  variety  may  arise  out 
of  the  effects  of  the  fi&ngs  of  carious  upper  back  teeth.    When  the  pains  are 
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deep-seated,  its  origin  is  intraorbital  or  even  intracranial  and  may  a 
irom  thickening  of  the  dura  mater,  orbital  or  cranial  exostoses,  aneurii 
or  tumors. 

THEEAPETJTIC  HINTS.— These  different  forms  and  causes  show  thi^ 
not  a  few  remedies  may  present  themselves  for  our  consideration.  However, 
to  avoid  repetition,  I  refer  to  the  chapter  on  neuralgia  of  the  face. 

ORBIT. 

Orbital  CeUuUtia. 

''Inflammation  of  the  orbit  is  usually  severe  and  acute  in  character;  im 
marked  by  great  swelling  of  the  lids,  extensive  chemosis,  protrusion  of  the 
eyeball  and  intense  pain  in  and  around  the  eye,  aggravated  on  any  movement: 
of  the  eye.  Movements  of  the  eyeball  are  impaired.  Pus  soon  forms,  wheiE 
we  have  an  abscess  in  orbit,  which  may  perforate  through  lids  or  conjunctiva. 
The  inflammation  may  extend  to  the  eyeball,  producing  a  panophthalmitis, 
or  to  the  brain,  or  may  cause  caries  of  orbit,  etc.  General  febrile  disturb* 
ances  usually  accompany  the  above  local  inflammation.  Trauma  is  the  most 
frequent  cause.  It  may  result  from  extension  of  inflammation  in  neighboring: 
parts  or  from  constitutional  diseases. 

THERAPEUTIC  HINTS.— Aeon.,  Apis,  Hepar,  Laches.,  Mercur.  and 
Silic.  may  be  indicated,  but  Rhus  tox.  is  most  frequently  indicated.** 
(George  S.  Norton.) 

Basedow's  or  Graves*  Disease;  Exophtlialmic  Goitre, 

Is  characterized  by  palpitation  with  accelerated  pulse,  swelling  of  the  thyroid 
gland,  and  exophthalmus  or  protrusion  of  the  eyeballs.  In  its  nature  it  has 
been  considered  by  some  as  a  morbid  crasis,  by  others  ^s  a  heart  disease,  and 
by  still  others  as  a  neurosis  of  either  the  cervical  sympathetic  or  the  cervical 
medulla  spinalis  and  medulla  oblongata.  I  feel,  therefore,  at  liberty  to  treat 
of  it  here  as  anywhere  else. 

Autoi^sies  have  shown  a  considerable  development  of  fat  behind  the  eye- 
balls, which  causes  their  protrusion ;  also  at  times  fatty  degeneration  of  the 
eye-muscles,  probably  caused  by  disease  and  stretching;  and  atheromatous 
changes  of  the  ophthalmic  artery.  Changes  in  the  sympathetic  and  its 
ganglia  have  not  at  all  been  of  a  uniform  nature,  and  in  some  cases  have 
been  wanting  altogether. 

Symptoms. — Usually  this  disease  develops  itself  very  slowly,  though  i 
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UpD  origrin  hove  also  been  observed.  Its  finst  symptom  in  a 
ii  palpiiaiwn  cdujoineti  with  aeceleratiuii  of  the  puUej 
lidioat  my  nbnonnal  gyuiptoma  of  the  heart  on  physical  examinatioQ ; 
cecyiaiiiUf  there  are  epigastric  pulsation,  inereased  furce  of  the  pulse  ia 
Ike  oivlidi  ind  their  larger  hranchea,  especially  iu  the  thyroiik,  ami  u 
fhimagftml  bloHing  that  may  be  heard  by  auscultiition  before  the  struma 
ii  drvelopefl ;  pulsatiiiD  of  the  retiDa  aud  in  rare  cases  pulsation  of  the  liver. 
?^iM  i^eeiu  or  mtrnths  later,  slowly  or  rapidly,  struma  h  develojHxl,  a  sofli 
eltttif  iwrlling  of  the  entire  thyroid  gland,  which,  however,  does  not  attain 
lu  I v^ry  ^reat  biwj  and  Is  more^jver  subject  to  fre<|uciit  changes.  The  surface 
of  the  tumor  is  aHen  marked  by  veins,  greatly  dilated  and  crowded  with 

,ft|]d  auscultation  reveals  loud  blowing  sounds,  ufieji  increased  duriug 
Struma  seldom  appears  before  palpitation  and  btill  more  rarely  is 
k  wholly  abfieaL  Exophilialmus,  the  tliird  prominent  symptom,  njakes  its 
ippeinittiti  noon  after  the  struma— in  a  few  cases  before  it — and  still  mure 
nmsljfttn  the  initial  nyropt4)m,  preceding  the  struma  and  the  palpitations, 
hilwftyy  attacks  both  eyes,  but  sometimes  appeal's  on  the  one  eye  earlier,  or 
prominent  than  on  the  other.  It  seldom  is  wholly 
J  casea  it  forms  the  only  cardinal  symptom,  wheu  it 
iiancttted  with  other  kintb  of  general  disturbances.  In  degree  it  varies 
gmity,  finni  a  slight  promiueuce  of  the  eyeballs  to  an  excessive  protrusion 
uf  tine  lame,  thftt  do  part  of  the  globe  is  covered  by  the  eyelids  aud  even 
Btyatiiduot  to  a  luxation  of  the  globe.  The  eye«  protrude;  the  eyeballs 
kvi! an  unusual  lustre;  appear  stiff  and  gradually  lose  their  mobility  iu 
(KUIar  wholly*  But  this  |>rutrusiun  is  not  at  all  tijut's  the  same,  it  increases 
^iusKtam  proportionately  to  the  force  of  the  pulsations  of  the  heart,  and 
•"Wiflics  roajr  be  diminisheil  by  light  pressure  upon  the  eyeball.  Vuu 
"fiefc  has  olieerved,  that  **ihe  upper  lid  ione^  its  power  to  vmve  In  harmotnj 
^HiinftiMiU  in  the  act  of  looking  up  or  down^'  ami  he  considers  it  a  path* 
^pwaooic  sign  of  exuphthalnius,  which,  however,  others  do  not  adtnit,  as  its 
^^ntaoe^  although  frequenti  b  not  constant.  As  a  sectmdary  group  of 
•^^{♦Ujmi  iu  some  c^scs  may  be  mentioned :  dryness  of  the  conjunctival  ^ac, 
Wntiun  of  the  conjunctival  veins,  and  conjunctivitis;  the  lachrymal 
'^^^oti  is  often  increased.  In  bad  cases;  Insensibility,  diffuse  desiccation 
"*" e^ai  perforation  of  ilie  cornea.  0}>hthalmtji4eopic  examination  usually 
«»owi  diUtatiou  and  increasal  tortuosity  of  the  retinal  veins,  and  iu  some 
***^  *|>ontancoU8  pulsation  of  the  retina.  The  temperature  of  the  body  has 
™*  found  increased  to  101.8^  F.  iu  some  cases,  while  in  others  it  remained 
^coUn?ly  flonnal     Also  nervous  disturbances  have  been  observed,  but  they 

>  varied  and  so  little  characteristic,  that  they  may  be  omitted  without 

^t«> the  diagnosis  of  this  malady.     Its  duratinn  is  protracted;  months 

™  Jcart  may  {lass  with  alternate  improvement  aud  relapse ;  some  cases  get 
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well,  others  hasten  to  a  fatal  issue  by  the  consecutive  changes  of  the  heart, 
the  permanent  increased  labor  of  which  leads  to  dilatation  of  both  ventricles 
and  compensating  hypertrophy.  In  other  cases  marasmus  and  other  inter- 
curring  diseases  or  complications  may  end  the  scene. 

Women  are  more  subject  to  it  than  men ;  in  childhood  it  is  rare,  it  occurs 
mostly  during  the  time  of  puberty  and  climacteric  years,  seldom  later.  Ab 
predisposing  Causes  have  been  mentioned :  chlorosis,  anaemia,  and  neurotic 
tendencies ;  as  exciting  causes  have  been  found :  injuries,  traumatic  or  other- 
wise, and  mental  excitement,  violent  fright. 

THERAPEUTIC  HINTS.— As  this  affection  is  not  poor  in  symptoms 
and  mostly  of  long  standing,  by  a  careful  examination  we  will  be  able  to 
detect  leading  symptoms  for  one  or  another  remedy,  even  not  mentioned 
below. 

Amyl  nitr.,  frequent  flushes  of  &ce  and  head;  oppression  of  chest; 
tumultuous  palpitation.    (Olfaction.) 
*  Badiaga.     (Norton.) 

Bellad.  has  cured  cases  in  allopathic  hands,  although  the  doses  applied 
were  certainly  too  massive,  as  they  produced  headache,  nosebleed  and  angina. 

Gale,  carb.,  in  combination  with  a  diet  of  nitrogenous  substances,  re- 
lieved greatly  in  a  case  of  pronounced  lymphatio  constitution. 

Ferrum,  in  cases  with  disturbances  in  the  sexual  sphere,  scanty  or  sup- 
pressed menses  and  great  nervousness. 

Lycopus,  has  relieved  the  protrusion  of  the  eyes  and  the  cyanosis,  but 
had  no  effect  upon  the  glandular  enlargement,  which  yielded  to  Iodine. 

Natr.  mur.,  depressed  vegetative  vitality;  despairing,  hopeless  feeling 
about  the  future ;  dryness  of  the  mouth ;  sore  tongue ;  map  tongue ;  chronic 
constipation  with  hard  stool ;  chlorotic  symptoms,  with  dirty,  flaccid,  torpid 
skin;  fluttering  of  the  heart;  intermitting  and  irregular  pulse. 

Secale  has  been  successfully  used  by  the  old  school. 

Spongia,  easily  frightened,  especially  at  night,  as  if  suffocating. 

It  appears  from  this,  that  the  most  efRcient  remedies  used  thus  far  were 
such  which  are  capable  of  acting  especially  upon  the  heart  and  the  thyroid 
gland;  under  certain  circumstances,  therefore.  Bar.  carb.,  Bromium, 
Cact.  grand.,  Phosphor.,  Silic.  and  Sulphur  may  likewise  be 
indicated. 


EARS. 


Analogy  between  the  Ear  and  the  Eye. 

At  first  sight,  these  organs  appear  so  entirely  unlike  each  other,  that  it 
would  seem  scarcely  possible  to  discover  any  analogy  between  them ;  yet  on 
closer  inspection,  the  similarity  between  the  two  is  quite  striking. 

As  I  consider  this  similarity  in  the  structure  of  the  eye  and  ear  of  great 
importance  in  clearing  up  the  rather  occult  affections  of  the  ear  (the  treat- 
ment of  which  is  oflen  very  difficult),  I  shall  point  out,  with  some  detail,  the 
following  remarkable  features  of  similarity  between  the  organ  of  sight  and 
the  organ  of  hearing. 

The  pinna  corresponds  to  the  upper  and  the  iraffua  to  the  lower  eyelid. 
In  animals  the  auricle  is  even  movable,  to  collect  or  reject  sounds,  as  the 
eyelids  are  to  take  in  or  to  keep  out  the  light. 

The  eyelashes  are  represented  by  the  bristly  hairs  at  the  movih  of  the  meatus 
extemus;  to  keep  out  dust  and  insects. 

The  meatus  extemus  is  lined  by  a  semi-mucous  membrane,  secreting  ear- 
wax,  corresponding  to  the  conjunctiva  of  the  eye,  which  secrets  eye-butter ; 
both  are  subject  to  similar  inflammations  and  mucous  or  purulent  dis- 
charges. 

The  membrana  tympani,  corresponds  not  only  in  function,  but  also  most 
strikingly  in  structure,  with  the  cornea.  It  collects  sounds,  while  the  cornea 
collects  light;  and  it  is,  at  least,  of  a  Aa(f-transparent  texture.  The  diseases 
to  which  it  is  liable  correspond  with  those  of  the  cornea:  inflammation, 
thickening,  ulceration  and  perforation. 

Immediately  back  of  this  membrane,  in  the  middle  ear  or  tympanum,  we 
find  the  ossieula  auris,  by  which  sound  is  broken  and  communicated  to  the 
auditory  nerve,  in  the  labyrinth,  just  as  light,  by  means  of  the  crystalline 
IcnSf  is  refracted  upon  the  optic  nerve.  The  middle  ear  or  tympanum,  with 
its  ossieula,  corresponds,  therefore,  precisely  to  the  anterior  and  posterior 
chamber  of  the  eye  with  the  lens. 
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Still  furtber  back  we  come  into  the  tabyrinih  of  the  ear,  wbieL  is  filled,  im 
its  membranous  portion,  with  a  limpid  fiuid,  first  well  described  by  SciirpDu^ 
and  which  correspondjs  to  the  mireouB  humor  of  the  eye ;  while  the  iiQiDerou^ 
filamenta  of  the  two  branches  of  the  auditory  nerve,  the  vestibular 
cochlear  nerves,  spread  out  into  a  net^voiis  membrane,  closely  resembling  tl 
of  the  retina,  so  that  the  luhyriniJi  of  the  eur  corresponds  to  Oie  po»t€rior 
of  the  eye  with  its  vitreous  humor  and  it**  retina.     The  nerve-niembrane  qI 
the  ear  terniioateii  in  fine  fibrils  or  ciliie  (Corti's  mechanism),  and  the  reti 
in  a  layer  of  rods  and  cones. 

There  is  one  appendix  to  the  ear— ^Ae  Eudachinn  iu^e^—wbich  starts  iJ 
the  tympanurn»  and  opens  into  the  lateral  wall  of  the  throat,  and  iheie  is 
also  one  appendix  to  the  eye— *t/jc  lachrymal  dtwi — which  starts  at  the  inner 
canthus  of  the  eye  and  opens  into  the  nose;  wkiJe  lastly  both  orgaos  ar& 
situated  in  close  proximity  to  porom  bones:  the  ear  on  the  mastoid  portioii 
of  the  .temporal  bone,  and  the  eyes  below  the  foetal  sinuses  of  the  frootid 
bone. 

This  striking  similarity  in  the  structures  of  the  ear  and  eye  at  once  brings 
the  diseases  of  the  ear  (by  comparing  them  with  those  of  the  eye)  nearer  la 
our  comprehension,  and  may  even  influence  the  choice  of  a  remedy  in 
given  cajse. 

General  Observations  on  the  Ear. 

The  (turiele^  grow  pale  from  fright,  ehille,  spasms,  loss  of  vital  fluids, 
exhaustion  jirid  frost,  A  viarked  pahfieas  of  the  left  uuricU  denotes  infiam- 
m  lit  ion  of  the  spleen. 

Bedness  of  the  auricles  js  found  in  congestive  and  infiammatory  coodi- 
tions  of  the  head  and  ears. 

Flnj*ke^  are  caused  by  mental  emotions;  or  occur  before  bleeding  of  the 
nose,  delirium,  apoplexy. 

An  habitual  or  freqitentlt/'occurring  redness  of  the  auricles  denotes  dis- 
turbed actions  in  the  abdominal  organs  j  or  else  menstrual  and  hieraorrhoidal 
affections.  Hypencmia  of  the  auricle,  and  sometimes  of  the  middle  ear,  is 
often  associated  with  the  climacteric  period, 

A  striking  redness  of  the  auricles  in  new-bom  children  is  a  sign  of  prema- 
ture birth* 

Snudl^  inptmmaiory,  purplish  ^  suppurating  spots  on  the  auricles  are  a  sign 
of  chronic  syphilis. 

A  slight  inflammatory,  painful  redness  of  the  upper  part  of  tlie  auricle 
is  often  the  forerunnner  of  an  attack  of  gout. 

6Wi//''»  tiuricle^^  if  infammatory^  are  caused  by  erysipelas,  injuries,  erup- 
tions; if  hnbitml,  not  infiammatfjry,  it  is  a  sign  of  scrofulous  conditions;  if 
csdematous,  a  consequence  of  absceasefi  or  Bright's  disease.    The  auricles  lire: 
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Hot,  in  iDflammatorj  and  congestive  conditions  of  the  head  and  ears,  also 
in  consequence  of  great  exertion  of  the  voice,  and  in  diseases  of  the  larynx. 

Cold,  in  chills,  spasms,  and  from  exhaustion.  Auricles  habitually  cold  are 
found  in  weak  and  chlorotic  individuals.  In  hysteric  persons,  cold  auricles 
are  the  forerunners  of  a  hysterical  spasm ;  while  in  delirium  and  mania  they 
denote  a  cessation  of  the  paroxysm. 

Discharges  from  the  ears  may  originate  either  in  the  meatus  auditorius 
extemus,  in  the  middle  ears  (the  tympanum),  or  in  the  cavity  of  the  skull. 
They  are  of  various  characters. 

If,  after  a  fall  or  external  injury  of  the  head,  there  be  a  discharge  of 
blood,  it  denotes  a  fracture  of  the  skull.  The  ears  bleed  also  in  scorbutic 
affections;  from  too  great  a  pressure,  or  from  insufficient  pressure  of  the 
atmospheric  air  (cannon-shot;  on  high  mountains;),  from  too  great  exertions 
in  screaming,  coughing,  vomiting,  straining,  blowing  musical  instruments. 

Pus  or  ichorous  matter  is  the  product  of  a  previous  inflammation,  either  in 
the  meatus  auditorius  or  in  the  middle  ear.  In  rare  cases  the  pus  comes 
from  an  abscess  in  the  brain,  which  has  broken  through  the  petrous  portion 
of  the  temporal  bone. 

Thin  earwax  is,  in  most  cases,  the  consequence  of  a  chronic  inflammatory 
st^te  of  the  meatus  auditorius  externus. 

THE  AURICLE. 
Eczema. 

Various  kinds  of  eruptions  may  befall  the  auricle,  either  spreading  to  it 
from  adjacent  parts  or  originating  there.  From  among  them  eczema  is  the 
most  common,  differing  in  no  way  from  its  kind  on  other  parts  of  the  body. 
We  meet  it  in  its  acute  as  well  as  in  its  chronic  form,  and  very  often  asso- 
ciated with  similar  eruptions  on  the  scalp,  or  face  or  other  parts  of  the  body. 
It  may  affect  the  entire  lobe,  or  select  only  certain  portions  of  it ;  the  sharp 
crevice  behind  the  ear,  where  the  auricle  joins  the  mastoid  process,  is  fre- 
quently its  favorite  seat. 

THEEAPEIJTIC  HINTS.— Bar.  carb.,  Calc.  carb.,  Graphit., 
Hepar,  Lycop.,  Merc,  sol.,  Nitr.  ac,  Oleand.,  Petrol.,  Rhus  tox., 
Sulphur,  are  the  main  remedies.  For  particulars  compare  Eczema  of  the 
Scalp. 

By  their  position  the  auricles  are  naturally  exposed  to  various  external 
injuries,  from  blows,  cuts,  heat  or  cold,  and  they  also  are  not  unfrequently 
the  seat  of  depositions  of  urate  of  soda  in  arthritic  patients.  Their  lower 
lobe  is  often  disfigured  by  hypertrophy  or  little,  round,  hard  tumors  in  con- 
sequence of  previous  piercing. 
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THE  AXJDITOBY  CANAL  AND  THE  DRUMHEAD,  OR 
MEMBRANA  T7MPANI. 

Examination  of  these  Farts. 

The  canal  is  not  straight  but  curved  on  its  anterior  and  lower  wall,  and 
often  obstructed  by  hair  growing  from  its  cartilaginous  walls.    The  drum- 
head is  placed  obliquely  across  the  canal  at  its  furthest  extremity,  which  it 
shuts  off  from  the  middle  ear.     In  consequence  of  the  crooked  structure  a 
simple  look  into  the  ear  does  not  give  us  a  full  view  of  its  walls  nor  of  the 
drumhead.    We  have  to  straighten  its  curved  course  and  push  aside  obstruct- 
ing hair  or  other  impediments,  as  far  as  possible.    This  can  best  be  done  by 
an  ear-speculum,  which  consists  of  a  simple  funnel-shaped  tube,  made  of  pol- 
ished metal.    There  are  usually  three  of  different  diameters  fitted  together, 
for  the  purpose  of  giving  choice  to  select  that  which  best  corresponds  to  the 
dimensions  of  the  canal  under  examination.     Its  application  is  the  following. 
Draw  the  auricle  upwards  and  backwards,  and  insert  the  tube  by  gentle 
turning  and  twisting  into  the  meatus  as  far  as  it  can  be  done  without  using 
force  or  causing  pain.    Keep  it  then  in  its  position  and  illuminate  through 
it  the  parts  to  be  examined.    The  best  light  is  clear  daylight  or  lamplight; 
the  direct  rays  of  the  sun  may  be  too  dazzling.     In  order  to  prevent  the 
intervention  of  the  head  of  the  observer  with  the  rays  of  light,  an  ordinary 
laryngoscopic  mirror  or  reflector  fixed  upon  the  forehead  of  the  observer,  or 
one  of  shorter  focus  made  for  the  purpose  of  aural  requirements,  or,  for  pre- 
liminary examination,  even  a  common  hand-looking-glass  can  so  be  held  as 
to  reflect  the  rays  of  light  into  the  tube,  that  by  a  little  management  and 
turning  of  the  ear-speculum  we  are  enabled  to  inspect  readily  the  drumhead 
and  the  walls  of  the  external  canal  in  all  their  parts. 

The  membrana  tympani,  or  drumhead,  is  a  thin,  semi-transparent, 
parchment-like  membrane,  spread  obliquely  across  the  external  auditory 
canal  at  its  farthest  extremity.  In  its  normal  state  its  surface,  aa  seen 
through  the  ear-speculum,  appears  concave.  Its  shape  is  that  of  an  irregular 
oval  disc,  the  long  axis  of  which  is  directed  from  above  downwards ;  it  is 
attached  to  a  well-marked  bony  groove  upon  an  elevated  ridge  upon  the 
bony  canal — the  Annulus  tympanicus,  being  fixed  to  it  by  a  cartilaginous 
ring — ^the  Annulus  eartilaginus,  just  as  is  the  crystal  of  a  watch  to  its 
bezel. 

It  is  composed  of  "  three  distinct  structures,  the  external  layer  being  a 
prolongation  of  the  skin  of  the  meatus  externus,  the  internal  being  derived 
from  the  mucous  membrane  of  the  middle  ear,  while  between  these  two 
comes  the  fibrous  layer,  and  which  is  itself  composed  of  two  distinct  layers, 
the  one  external,  the  fibres  of  which  radiate;  the  other  internal,  the  fibres  of 
which  take  a  circular  course." 
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*'  When  we  look  at  the  healthy  membrane^  we  may  observe  at  its  upper- 
most edge  a  whitish  prominent  part,  the  short  process  of  the  malleolus,  and 
extending  from  this  downwards  and  backwards  nearly  to  the  centre  of  the 
membrane ;  we  see  a  whitish  or  pale  yellow  stripe,  and  which  is  the  malleus 
handle,  widening  out  at  its  lower  end  into  the  form  of  a  spatula.  In  front  of 
and  below  the  manubrium  we  see  a  triangular  reflection,  the  cone  of  light, 
its  apex  being  at  the  umbo,  or  deepest  point  of  the  convexity  of  the  mem- 
brane, its  base  forwards  and  downwards  towards  and  slightly  short  of  the 
peripher)';  and  then  ype  may,  on  looking  closely,  sometimes  see  shining 
through  the  membrane  the  promontory  of  the  middle  ear,  and  the  long  pro- 
cess of  the  incus."    (Cooper.) 

The  color  of  the  membrane  is  a  peculiar  gray  of  different  shades,  con- 
ditioned by  its  transparent  nature,  by  the  bodies  which  lie  behind  it  and  the 
light  which  strikes  upon  it.  If  the  raucous  membrane  which  lines  its  inter- 
nal surface,  or  that  of  the  entire  middle  ear  is  congested,  we  find  the  natural 
gray  mixed  with  a  faint  or  deep  red ;  or  with  a  yellowish  tint  when  the 
middle  ear  is  filled  with  yellowish  secretion.  Indeed  pathological  changes 
have  a  marked  influence  upon  the  color  of  the  membrane.  So  also  is  the 
natural  soft  gloss  of  the  membrane  greatly  altered  or  even  extinguished  by 
pathological  processes.  The  brightest  reflection  from  the  healthy  membrane 
is  the  "  cone  of  light,"  a  triangular  reflex  of  light  in  the  anterior  and  inferior 
quarter  of  the  membrane,  which  has  its  apex  in  the  umbo  and  its  base  near 
along  the  periphery  of  the  membrane ;  it  is  analogous  to  the  reflex  of  light 
of  the  cornea.  Its  locality  and  brightness  too  changes  from  various  patho- 
logical conditions. 

The  External  anditory  canal  is  lined  by  a  continuation  of  the  external 
skin,  which  grows  thinner  as  it  approaches  the  drumhead,  but  is  not  changed 
to  a  mucous  membrane.  It  is  studded  by  numerous  sebaceous  and  cerumin- 
ous  glands  from  which  the  earwax  is  derived. 

Earwax  Diminished  or  Increased. 

The  lining  of  the  auditory  canal  being  a  continuation  of  the  external 
skin,  great  dryness  of  the  same  is  usually  found  in  persons  whose  skin  in 
general  is  of  a  dry  nature.  It  seldom  has  anything  to  do  with  nervous 
hardness  of  hearing.  It  may,  however,  be  in  connection  with  torpid  pro- 
cesses within  the  middle  ear,  especially  the  drying  up  and  hardening  process 
of  its  mucous  membrane. 

An  increase  of  earwax  may  be  caused  by  frequent  picking  and  boring 
with  hard  instruments  in  the  ear,  whereby  a  congested  state  of  its  lining 
membrane  is  induced;  we  find  it  in  persons  whose  scalp  produces  much 
sebaceous  secretion  and  who  are  inclined  to  sweat  easily  about  the  head ;  it 
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is  sometimes  connected  with  a  chronic  eczema  of  the  canal.  Its  accumula- 
tion usually  goes  on  slowly  and  the  forming  of  hard  plugs  of  cerumen  takw 
frequently  a  long  time,  the  patient  being  not  at  all  aware  of  their  formatiou, 
until  a  gradually  increasing  deafiiess  reminds  him  of  something  wrong  in  hiij 
ears.  In  other  cases  indurated  earwax  causes  quite  annoying  symptoms. 
Besides  hardness  of  hearing,  amounting  sometimes  to  deafness,  there  is  great 
itchiness  of  the  meatus,  or  a  feeling  of  fulness  and  heaviness  in  the  head,  or 
there  are  spells  of  pain  deep  in  the  ear,  and  in  some  cases  even  serious 
attacks  of  vertigo.  These  attacks  of  vertigo  in  consequence  of  hardened 
earwax  are  caused  by  its  pressure  upon  the  drumhead,  which  is  propagated 
by  the  chain  of  the  ossicula  to  the  fluid  of  the  labyrinth.  Vertigo,  however, 
b  a  symptom  also  of  other  affections  of  the  labyrinth. 

The  hardened  plugs  of  cerumen  consist  either  of  an  amorphous,  dark 
brown-red  mass,  principally  made  up  from  the  secretion  of  the  sebaceous 
and  ceruniinous  glands,  or  they  are  strongly  mixed  with  scales  of  the  epider- 
mis and  in  old  persons  with  hair;  some  old  plugs,  which  shine  like  mother- 
of-pearl,  are  mixed  with  cholesterin ;  and  in  still  others  we  find  an  admixture 
of  cotton,  seeds,  dirt  and  other  substances  from  the  surrounding  atmosphere. 
There  are,  however,  cases  where  the  hardened  masses  which  obstruct  the 
auditory  canal  have  originated  in  the  middle  ear,  and  consist  of  dried  pus 
mixed  with  blood,  in  consequence  of  catarrh  of  the  middle  ear  and  perfora- 
tion of  the  drumhead ;  in  still  other  cases  the  plugging  up  material  consists 
of  accumulated  masses  of  fungi  or  the  formation  of  polypi.  All  this  must 
be  borne  in  mind.  Deaihess  from  hardened  plugs  of  cerumen  will  certainly 
be  cured  by  the  removal  of  this  obstruction,  while  in  complications  with 
affections  of  the  middle  ear  this  is,  by  far,  not  so  certain.  Here  the  tuning 
fork  will  give  us  the  best  instruction.  When  deafness  is  caused  by  mere 
obstruction  of  the  external  meatus,  the  tuning  fork  vibrating  on  the  vertex 
is  heard  better  in  the  obstructed  ear,  contrary  to  the  patient's  expectation. 
When,  however,  we  find  that  it  sounds  louder  in  the  ear  which  is  not 
affected,  or  is  heard,  at  least,  no  better  in  the  obstructed  ear,  we  may  assume 
that  there  is  some  complication  in  the  inner  ear,  and  need  not  expect  a  full 
return  of  hearing  after  the  removal  of  the  obstruction. 

THERAPEUTIC  HINTS.— Plugs  of  hardened  earwax  must  be  removed 
and  to  do  this  there  is  nothing  so  expedient  and  harmless  as  injections  of 
luke-warm  water,  by  a  suitable  ear-syringe.  It  is  not  necessary  to  do  it 
forcibly  and  if,  as  in  some  cases,  the  plug  is  very  hard,  and  adheres  very 
tightly  to  the  walls  of  the  canal,  it  is  better  to  take  for  its  accomplish- 
ment two  or  three  sittings  and  in  the  meantime  have  the  hardened  substances 
softened  by  occasional  application  of  warm  water,  than  to  try  to  force  it  in 
one  sitting.     **  Carbonate  of  soda  added  to  the  warm  water  hastens  the 
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removal  of  cerunieD."  (Houghton.)  Often  the  hearing  may  be  worse  and 
a  feeling  of  fulness  come  on  after  the  first  sitting,  in  consequence  of  the 
swelling  of  the  hardened  mass,  and  the  entire  closing  up  of  the  canal.  The 
patient  ought  to  be  advised  of  this  possible  seeming  aggravation.  Aftier  the 
earwax  is  removed  it  will  always  be  advisable  to  put  some  cotton  or  wool 
into  the  ear  in  order  to  protect  the  drumhead  from  shrill  sounds  and  cold. 
But  why  does  the  earwax  accumulate  and  harden  in  some  persons,  and  not 
in  others?  There  surely  must  be  some  constitutional  reason  for  it,  which  we 
must  try  to  mend,  otherwise  the  same  process  will  go  on  again.  The  follow- 
ing remedies  must  be  considered : 

Carb.  vcg.,  "has  served  me  well  in  malsecretion  of  cerumen  with  ex- 
foliation of  dermoid  layer  of  meatus."  (Houghton.)  Discharge  of  flesh- 
colored,  offensive  moisture  from  right  ear;  deficient  or  badly-smelling 
cerumen. 

Conium,  accumulation  of  earwax,  looking  like  decayed  paper  (scales 
of  epidermis)  mixed  with  pus  or  mucus,  or  blood-red ;  hardness  of  hearing 
ceasing  when  the  wax  is  removed  and  returning  with  the  wax. 

Graphit.,  in  young  persons  with  habitual  herpetic  eruptions  in  the 
meatus ;  or  meatus  dry  and  scabby. 

Laches.,  want  of  wax;  ears  very  dry. 

Mur.  ac,  accumulation  of  wax  which  is  dry  and  hard,  and  of  a  brown- 
red  color,  with  hardness  of  hearing. 

Petrol.,  large  quantities  of  thick  or  thin  wax;  sensation  of  rushing  of 
water  in  the  ear ;  old,  aged  persons. 

Furuncles  of  the  External  Canal. 

They  correspond  entirely  to  boils  on  any  other  part  of  the  body.  Start- 
ing at  first  as  an  inflammation  of  a  hair-follicle  or  of  a  glandular  follicle,  by 
spreading,  the  surrounding  subcutaneous  connective  tissue  is  drawn  in  the 
same  process  and  a  limited  abscess  is  formed.  In  the  auditory  canal  their 
size  is  naturally  still  more  limited ;  they  may,  however,  for  a  time  completely 
close  the  canal,  until  they  break  and  discharge  the  core.  They  are  quite 
painful  and  sometimes  we  find  several  together  or  following  each  other. 
They  correspond  to  styes  on  the  eyelidSi  As  a  diagnostic  sign  from  abscesses, 
Cooper  states,  that  when  they  discharge,  the  pillow-case  in  the  morning  will 
be  studded  over  with  stains  so  closely  resembling  small  sized  buttons,  as  to 
deceive  the  most  clear-sighted  at  a  distance. 

THERAPEUTIC  HINTS— Hepar,  Merc,  sol.,  Pulsat.,  Sul- 
phur. 

**  Picric  ac,  is  as  near  a  specific  for  small  furuncles  in  any  part  of  the 
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body  as  any  remedy  can  be-     In  the  meatus  externum  it  aborts  the  fiinjDcfi 
if  seen  early  and  mitigates,  if  advanced,  us  well  as  corrects  the  habit.' 
(Hought<in).    "Furuncles  in  external  auditory  eana]  dependent  upon  luent&I 
overwork."     (Geo.  S.  Norton.)  j 


I 


I 


Otitis  Externa^  or  Diffuse  Inflaitmiation  of  the  Auditory 

Canal.  M 

In  it5  Acute  form  it  commences  freiiuently  with  itching,  heat  and  a 
sensation  ♦  if  dryness  in  the  ear,  which  gradually  changes  to  a  dull  paiii  or  a 
boring  and  tearing  dtM,^p  in  the  ear,  and  being  generally  worse  in  the  night, 
deprives  of  ?leep  and  causes  feverish  restlessness*  In  severe  cases  the  pain 
may  extend  all  around  the  ear  and  to  the  corresponding  side  of  the  bead. 
A  jar  from  sneezing  or  coughing,  or  the  motion  of  chewing  or  gaping  make 
it  worse.  The  hearing  grown  duller  in  the  degree  in  which  the  outer  lining 
of  the  drumhead  lyecoruea  involved.  On  inspection  we  find  it  c<jnge€ted  and 
swollen  and  also  the  lining  of  the  canal ;  gradually  exudation  enjsues,  which 
at  first  is  watery  but  finally  becomes  yellowish  and  purulent.  With  the 
establishment  of  oturrhcea  the  pain  decreases,  the  epidermis  loosens  and  the 
canal  fills  up  with  the  products  of  desquamation.  This  state  of  things  may 
gradually  wear  off  and  heal,  or  it  may  become  chronic;  the  otorrhtea  may 
continue  for  years.  Usually  Chronic  otitiH  externa  takes  its  origin  in  an 
acute  attack  as  described  above;  but  there  are  cases  where  such  acute  and 
painful  outbreaks  are  not  remembered;  very  often  the  commencement  datei 
back  to  infant  life.  8ometimc*s  the  otorrha'a  ceases  for  a  time,  especially 
during  Hummer,  but  comejs  Ijack  again  with  damp  aud  cold  weather  or  from 
any  other  exciting  cause.  This  form  is  often  characterized  by  the  presence  ^ 
of  fungi.  Chronic  otitis  may  lead  to  ulceration,  deep  opacity  and  extensive  I 
thickening  of  the  drumhead,  to  narrowing  of  the  external  canal  by  hyperos- 
tosia,  to  polypous  growths  within  the  canal,  or  to  an  extension  of  the  infiam* 
matory  proceaa  to  the  middle  ear  or  the  neighboring  dipkjetic  bony  struc- 
tures, or  even  to  the  dura  mater  and  brain.  Deafness  of  various  degrees  ii 
a  usual  concomitant. 

The  Causes  of  external  otitis  are  various.  Acute  and  chronic  exanthe- 
mata; eczeraatoua  eruptions ;  pemphigus;  irritating  substances;  fungi  of  the 
aspergiUus  kind;  exposure  to  cold  draughts.  Mo«t  liable  to  its  attacks  are 
children. 

The  PROGNOSIB  of  an  acute  attack  may  be  called  favorable;  the  chronic 
form  is  mostly  difiicult  to  manage. 

THERAPErTIC  HINTS.— As  soon  aa  otorrhcea  has  commenc 
great  care  should  be  taken  to  keep  the  ear  clean.    Occaiional  injectiona  ^ 
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Iter,  admmistered  carefully,  are  of  great  benefit.     "Aurists  are 
Bg  U}  advise  dry  applieatiooB,  avoiding  warm  water  except  in 
icute  trooblea."     (Houghton.)     As  regards  the  remedies,  compare  Otitis 
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Tic  csTitas  tyTDpani  is  bounded  exteriorly  by  the  drumhead ;  interiorly  by 

tbf  imlJ  of  the  labyrinth;  lU  roof  divides  it  from  the  brain;  under  its /oor, 

which  ia  very  irregular  in  shape  and  greatly  varying  in  thickness  and  com- 

p/HXtim  in  dlfTereut  persons,  even  sometimes  in  the  two  ears  of  one  and  the 

lUBepemoo,  lies  the  venajugularis  interna;  on  \i^pg»ierior  wall  we  find  the 

iakt  to  the  antrum  mastoideura,  and  on  iXe  anterior  wall,  nearer  to  the  roof 

thjui  the  floor,  just  opposite  to  the  antrum  mastoideum^  is  the  mouth  of  the 

£urtadiiaa  tube, 

^^     The  entire  cavity  it  lined  by  a  mucous  membrane,  which  is  smooth, 

^■ibitiib,  visry  thin  and  tender.    It  does  the  service  of  the  periosteum,  as  it 

^■loiitaioi  the  vesels  which  nourii^h  the  bony  structure  uiulerneuth. 

^f      The  BQtrum  mastoideum  and  the  numerous  air-coutiiiiiiiig  cells  of  the 

BOlaid  process  are  a  kind  of  air-reservoir  aud  resonator,  a  very  in^portant 

rlppwiclix  to  the  middle  ear*  as  by  it  the  sonorous  vibrntions  are  more  or  less 

«iin»Ucd,     The  Eui^tachian  tube  on  the  other  han<l  is  the  drainiug  canal  for 

Uhe  middle  ear,  and  also  its  ventitadon  tube.     For  its  outlet, 

t  grown  jiersons  resembles  the  mouth-piece  of  a  trurap<?t,  opens  into 

iiB^ [pharyngeal  cavity,  where  it  is  cx>nstantly  exposed  to  the  stream  of 

air  during  respiration,  by  which  communication  the  air  in  the 

is  kept  in  the  near^t  pc^^ible  ec|ual  tension  with  that  of  the 
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af  tli^  Kar  8|H^Ctiltllll, — We  can  ascertain  by  its  appli- 
tlie  color  and  condition  of  the  drumhead.     When  it  is  of  a  reddish 
there  is  inflammation  of  its  inner  lining,  in  consequence  of  catarrh  of 
^^iidille  ear ;  when  it  bulges  there  U  an  accumulatiun  of  mucua  or  pus 
It;  when  it  is  perforated  we  may  be  able  to  view  the  condition  of  the 
behind  it. 

3ly  Means  of  YaHalva^N  Metliod. — This  consists  of  a  forced  expiration 
le  [ifttient  himself,  by  keeping  mouth  and  nose  tightly  shut.  The  effort 
lowing  without  allowing  the  air  to  pass  out  either  of  the  mouth  or  the 
into  the  Eustachian  tubes,  through  which  it  enters  into  the  ears, 
a  sense  of  fulness  and  a  crackling  in  the  drumheads,  which 
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from  the  internal  pressure  are  made  to  bulge,  provided  the  Eustachian  tubes 
be  pervious.  If  this  sense  is  not  produced,  or  only  in  one  ear,  we  know  that 
then  and  there  the  Eustachian  tube  or  tubes  are  closed.  This  method  re- 
quires intelligent  patients.  "  In  many  cases  the  testimony  of  the  patient  is 
negative  as  regards  the  passage  of  air,  when  test  with  the  watch  shows  that 
it  did  pass  into  the  tympanum.*'     (Houghton.) 

3.  By  meaiLs  of  Polltzer's  Method. — This  consists  of  blowing,  by 
means  of  an  india-rubber  bag  with  a  tube,  a  current  of  air  into  one  or  both 
nostrils  of  the  patient  in  the  moment  when  he  is  made  to  swallow  a  sip  of 
water.     The  nostrils  of  course  must  be  held  shut  so  that  the  current  of  air 
cannot  return  through  them,  while  the  act  of  swallowing  closes  the  upper 
portion  of  the  pharynx,  f)reventing  the  air  from  escaping  through  the  mouth. 
Thus  it  has  to  pass  through  the  Eustachian  tubes  into  the  ears  of  the  patient, 
of  which  he  will  be  cognizant  by  a  certain  fulness  and  pressure  in  the  ear,  or 
in  case  of  perforation  of  the  drumhead,  by  a  whistling  sound  and  a  simulta- 
neous ejection  of  collected  mucus  into  the  external  meatus.     This  method, 
too,  requires  intelligent  patients,  but  it  excels  over  Valsalva's  method  in  thns, 
that  it  acts  more  energetically. 

"  Politzer's  method  of  inflation  can  be  made  available  without  the  use  of 
water  in  most  cases,  by  directing  the  patient  to  close  the  mouth  and  l)low 
steadily  as  in  the  act  of  whistling,  or  blowing  out  a  candle.  In  children  the 
tympanum  can  usually  be  inflated  without  either  expedient;  a  forcible  emp- 
tying of  the  air-bag  will  dilate  the  Eustachian  tube  and  fill  the  cavity." 
(Houghton.) 

4.  By  means  of  Catheterism. — It  consists  of  blowing  air  into  the  middle 
ear  by  means  of  an  Eustachian  catheter.  Here  are  Kramer's  directions  for 
the  introduction  of  this  instrument.  "As  a  rule,  the  catheterism  of  the 
Eustachian  tube  should  be  accomplished  with  one  of  the  catheters  of  size  1  to 
4,  introduced  through  the  corresponding  nasal  meatus  of  the  ear,  that  is  to 
be  examined.  For  this  purpose  the  patient  is  to  be  placed  upon  a  chair  with 
a  common  back,  or  with  one  somewhat  higher  than  usual,  in  order  that  the 
head  may  be  supported."  "After  the  patient  has  blown  his  nose  (partly  for 
the  purpose  of  clearing  away  a  too  abundant  secretion,  partly,  in  case  the 
nose  is  too  dry,  to  moisten  it,  and  thus  enable  the  instrument  to  slide  along 
it  with  greater  facility),  we  dip  the  catheter  into  pure  olive  oil,  and  blow 
through  it  to  assure  ourselves  of  its  permeability.  The  head  of  the  patient 
is  then  fixed  with  the  left  hand;  the  catheter  is  held  with  the  thumb  and 
finger  of  the  right  hand  close  to  the  funnel-shaped  extremity,  in  such  a 
manner  that  the  ring  attached  is  downward ;  the  beak  is  placed  in  the  nasal 
meatus,  resting  upon  its  floor,  close  to  the  septum,  with  the  convexity 
upwards.  From  this  point  it  is  pushed  backwards  with  a  very  light  hand, 
sweeping  as  much  as  possible  along  the  floor  of  the  nostril,  with  continual 
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the  handle,  till  the  iodtrument  becomes  horizontal  nnd  its 
reita  against  the  posterior  wall  of  the  pharj'nx.  The  thicker  the 
ihe  more  easily  are  the«€  movements  executed/' 
"IrregulanticH  in  the  form  of  the  inferior  turbinate  bone  and  strong  lateral 
diiplan'fljent  of  the  septum  may  render  the  first  intro<luction  of  the  catheter 
Terr  dJlRculi,  nnd  teat  severely  the  delicacy  of  the  senwe  of  touch  iu  the 
tiMii  iif  tlie  operator.  As  the  point  of  the  beak  arrives  at  the  jKitsterior  wall 
^Mhtipliarrnx,  the  funnel-ehai^ed  end  of  the  catheter  is  to  be  raised  a  little 
«botT  the  horisontal  line,  and  at  the  same  time  to  be  lightly  withilrawn, 
IWbeik  tlien  sink**  and  resta  upijn  the  posterior  wall  of  the  soil  })alate, 
tlick  at  that  iiu^tant  contracts^  pertbrnis  a  swallowing  movement,  raises 
ii*l£  ittd  whni  aa^istecl  by  a  quarter  turn  upon  its  axis  from  w^ithin  out- 
*inl»,  ]\(\s  the  lieak  of  the  instrument  into  the  tube." 

**ir  this  rapid  movemeot  is  not  successful  in  the  hands  of  an  inexperienced 
f*rifto,  the  beak  of  tho  catheter  must  be  conducted  back  to  the  upper  part 
^  th%  pharynx,  in  order  that  it  may  be  slowly  drawn  forwar^k  and  turned 
&t  the  game  time  laterally  a  quarter  turn  upon  its  axid  tt^wards  the  outside, 
by  ^bich  means  the  ring  of  the  funnel-shaiieil  end  is  directed  horizontally. 
It  now  Alides  over  and  into  the  swelling  of  the  tube  itself,  where  the  beak 
of  the  catheter  is  directed,  with  its  gravity  against  the  anterior  swelling  of 
\he  lube,  and  here  it  hooka  into  it  and  can  be  clearly  felt  to  be  grasped  by 
ii  ti|jriu  quickly  withdrawing  it.  The  catheter  lies  here  quite  conveniently, 
b^gin  noway  a  source  tif  annoyance  to  the  patient,  even  in  speaking,  in 
•W*)l.>wing  t>r  in  any  of  the  movements  of  the  head.  For  the  sake  of  security 
weuoi*  elrviite  the  beak  of  the  catheter  above  the  horizontal  line,  directing 
«  irpinni  and  outward,  the  position  of  the  beak  being  determined  and 
J^DdenHl  evident  by  the  direction  of  the  ring  upon  the  fiinnel-8hn|HHl  end.*' 
After  A  successful  intro<luction  of  the  instrument,  the  operator  blows  either 
^^h  bit  mouth  or  by  mean^  of  an  india-rubber  ball  into  the  tube,  through 
*nieh  the  ctmnent  of  air  is  transmitted  into  the  middle  ear.  On  listening 
^«/ri„jj  this  operation  by  either  putting  the  ear  to  the  ear  vf  the  patient,  or 
V  tiieajii  of  an  tUoteop^  we  hear  the  air  rush  in  and  beat  on  the  drumhead, 
^tiir-1,  |.:    '  ;i  harsh  sound  when  the  drumhead  is  very  dry,  and  a  soft  or 

^'^^^Ww'  fj  the  drumhead  is  moist.     A  thin,  interrupted,  or  whistling 

••xati^  indicates  an  obetruction  of  the  Eustachian  tube;  a  rattling  noise,  as 
wme  dintanoe,  indicntes  that  the  Eustachian  tube  is  lined  with  mucus; 
tling  giiutid,  which  appears  to  originate  nearer,  indiciites  a  collection  of 
^cu8  or  pus  in  the  middle  ear;  a  fine,  sharp  whistling,  with  ejection  of  pus 
''*^Jthe  external  meatus,  indicates  perforation  of  the  drumhead;  a  distant, 
■•^^lU  and  indistinct  noise  proves  that  the  air  d^es  not  reach  the  middle 
•t  ill,  dther  because  the  catheter  is  not  correctly  inserted  into  the  outlet 
13 
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of  the  Eustachian  tube,  or  because  there  exists  an  obstruction  in  the  tube 
which  the  air-douche  cannot  overcome. 

5.  By  means  of  the  Watch.— If  we  want  to  ascertain  the  distance  at 
which  a  patient  is  able  to  hear,  we  must  use  an  instrument  which  gives  a 
sound  always  of  the  same  nature  and  strength,  and  which  can  easily  be  held 
at  different  distances  from  the  ear,  to  be  examined.  Such  an  instrument  » 
the  watch.  We  commence  by  holding  it  at  a  distance  and  bring  it  gradually 
nearer  to  the  ear  until  its  tick  is  perceived ;  the  reversed  order  might  give 
rise  to  mistakes.  A»  soon  as  the  patient  can  indicate  the  tempo  of  the  tick, 
we  are  sure  that4ie  hears  it,  and  we  know  the  distance  in  which  he  hears  by 
exact  measurement. 

6.  By  means  of  the  Tuning-fork. — It  is  a  known  fact,  that  the  sound 
of  a  watch  or  a  vibrating  tuning-fork,  when  placed  on  the  bony  structure  of 
the  head  or  on  the  teeth,  is  heard  at  once  louder  as  soon  as  we  shut  the  ear?, 
by  lightly  inserting  one  finger  into  each  ear.  If  we  close  only  one  ear,  we 
hear  the  sound  louder  on  this  side  than  on  the  other.  This  physiological  fact 
has  been  made  use  of  in  the  diagnosis  of  ear  diseases,  where,  in  some  cases,  it 
gives  valuable  hints. 

The  same  effect,  namely,  which  is  produced  by  closing  the  ear  with  a 
finger,  must  be  brought  about  by  any  morbid  obstruction  within  the  ear 
which  interferes  with  the  normal  conduction  of  sound.  And  what  prevents 
the  sound  from  entering  into  the  ear,  must  necessarily  prevent  the  sound- 
waves also  from  passing  out  of  the  ear,  when  produced  by  and  conducted  to 
the  inner  ear  by  vibrations  of  the  skull  bones;  consequently  they  must  be 
reflected  back  to  the  labyrinth  and  thus  be  perceived  doubly  as  loud. 

The  causes,  which  may  act  similar  to  an  artificial  closure  of  the  external 
meatus,  are  various.  It  may  be  a  collection  of  cerumen,  a  foreign  body,  or 
a  furuncle  in  the  external  canal,  or  obstruction  of  the  Eustachian  tube,  or 
myringitis,  or  thickening  of  the  drumhead ;  it  may  be  a  collection  of  secretioH 
about  the  ossicula,  or  a  want  of  flexibility,  or  even  a  partial  destruction  of 
the  same,  or  a  softening  or  thickening  of  the  membranes  of  the  fenestne  to 
the  labyrinth.  In  any  of  these  conditions  the  patient  will  surely  hear  the 
tuning-fork,  which,  by  the  way,  gives  the  best  and  truest  results,  when  placed 
on  the  median  line  of  the  top  of  the  head,  loudest  in  that  ear  which  is  thus 
affected. 

If  the  patient,  on  the  contrary,  should  hear  the  tuning-fork  better  in  the 
sound  or  comparatively  well  ear,  and  less  distinctly  in  the  affected  one,  we 
may  assume  with  tolerable  probability  that  the  affection  of  the  bad  ear  con- 
sists of  a  loss  of  sensibility  of  the  Acusticus  in  the  labyrinth. 

However,  even  here  we  must  not  be  too  rash  in  our  conclusions,  and 
remember  that  there  is  a  great  difference  in  the  capacities  which  patients,  and 
even  persons  in  health,  manifest  with  regard  to  their  power  of  distinguishing 
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tk  Tibnitidiw  of  a  tuning-fork  placed  upon  the  head.  Aged  persons  as  a 
role  Iwvc  wiicli  leaa  capacity  of  perceiving  the  vibrations  of  a  tuning-fork, 
tkia  periOQ*  below  fifty  y fairs  of  age.  It  will  be  weJl  in  all  eases  to  place 
thf  iufting^fork  as  a  eontrf»lling  experiment,  also  upon  the  front  teeth  of  the 
lower  jiff.  A  peril  liar  oWrvation  of  Von  Tnelsch  is,  that  the  tuning-fork» 
flitu  plac««i  on  the  head,  very  quickJy  ceased  to  vibrate  in  cases  of  a  very 
nbfonble  nature^ 
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Uoder  this  name  I  intend  to  tn;at  what  Von  Trcelsch  has  separately  tuid 
dftbonUcly  described  a^  simple  catarrh  and  purulent  catarrh  of  the  mid<ile 
tar.  Both  forms  represent  an  inflaniuautory  state  of  the  mucous  lining  of 
tlie caTity  of  tlie  middle  ear,  the  miiatoid  cells  and  the  Eustachian  tube,  either 
is  ptn  f>r  m  tato»  The  first  is  the  lightt^r  form,  producing  a  mucous  secre* 
tim  which,  however,  at  tinifis  may  be  mixed  with  pua  and  blowi ;  the  second 
idle  more  flerioua  form,  characteriied  by  its  purulent  secretion,  and  mos^tly 
ading  ia  perforation  of  the  drundiead.  It  may  be  tiie  result  of  simple 
olarrh,  and  I  do  not  find  any  characteristic  signs  by  which  the  two  could 
paiUTely  l^e  distinguished  from  each  other  at  the  com  men  cement. 

The  <»tarrh  of  the  middle  ear  is  either  acute  or  cJironw,  Its  Ac*llte  fonti 
ainiPtlj  very  painful  j  only  exceptionaHy  it  runs  its  course  without  pain» 
■ijilly  in  tub«rculouB  individuals.  The  pain  is  felt  deep  in  the  ear,  is 
•Mn«tiiiMa»  laicrucia ting  and  ejctcnds  over  the  whole  of  the  oWected  side  of  the 
Inad;  it  is  usually  n<»t  increased  by  pulling  at  the  auricle  or  by  pressure 
UjiOD  the  parts  liefore  the  ear,  but  get^  decidedly  worse  from  swallowing,  or 
•fiy  «iuiek  movement  of  the  head»  or  any  concussion  from  a  hard  step,  and 
*t  night*.  If  the  mastoid  process  beconies  involved,  there  is  pain  in  that 
'•iKio  and  flensitivenefl^i  to  pressure,  and  according  to  Cooper,  even  at  an 
^■^y itage  •* we  can  fiud  a  little  gland  situated  niiil way  over  the  mastoid 
P'^^^Wtaad  on  a  line  with  the  anterior  opening  of  the  auditory  canal,  iui- 
■•Jiitely  b«httid  the  auricle,  become  tender  and  swollen,  while  its  iramedintc 
**''>Mtotiiug«  art?  insensitive  to  pressure/'  This  inflammatory  process  is 
***^tJi^  11(^^1  led  by  hujh/t^ver  and  sleepkMne^^,  when  it  may  indeed  simulate 
■J^^cott  meningitis;  by  dtafnei^n  of  various  degrees,  developing  either  sud- 
^*'jr  or  gradually,  and  cause*!  by  the  exudation  which  covers  the  ossicles 
^"^^  d«tJii>y8  tlieir  natural  mobility;  hy^'mkirrh  in  the  head"  In  fact  it 
^y  havfe  spread  from  a  catarrhal  inflammation  of  the  naso- pharyngeal 
'tis  turtnbrane,  through  the  Eustachian  tube  into  the  middle  ear. 
Ilcv^  m  nn  age  exempt  from  it,  but  in  childhood  it  is  es|:»ecially  preva- 
tboiigh  it  ia  often  not  recognized. 
I  Dighl  for  ita  dia^osis  in  little  children  draw  the  attention  to  the  foU 
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lowing  Symptoms:    high  fever;    great  restlessness;    crying  and  screaming 
without  apparent  cause,  sometimes  in  spells  or  incessantly  for  days.    The 
child  gets  worse  from  any  motion,  especially  of  the  head,  from  being  rocked, 
from  swallowing  and  especially  when  sucking.     In  fact  it  cannot  be  made  to 
suck,  it  lets  the  nipple  go  at  each  attempt  of  drawing.     Often  the  little  ones 
bring  their  hands  automatically  to  the  affected  side  of  the  head.     In  some 
cases  the  pressure  of  the  exudation  within  the  ear  causes  vomiting, somnolence 
alternating  with  great  restlessness,  delirium,  partial  or  entire- loss  of  conscious- 
ness, convulsions  of  the  limbs  or  of  the  facial  muscles.     If  all  this  is  com- 
plicated with  an  exanthematic  fever,  or  typhoid  fever,  pneumonia  or  bronchitis, 
its  diagnosis  is  indeed  difficult.    A  nasal  catarrh  or  an  angina  might  better  lead 
to  its  discovery.     At  all  events  it  will  be  well  to  try  the  application  of  warm 
water  to  the  ears  in  suspicious  cases,  which  gives  more  or  less  relief  if  the  ean 
are  affected.    An  examination  of  the  auditory  canal  in  otitis  media  by  the  ear 
speculum  reveals  a  slight  redness  of  the  canal  near  the  drumhead ;  the  drum- 
head itself  appears  slightly  reddened  from  its  congested  mucous  layer  inside, 
or  sometimes  shining  and  red,  like  a  polished  copper-plate;  afterwards  or 
sometimes  from  the  first  its  mild  lustre  grows  dimmer  or  is  lost  entirely  and 
with  it  also  the  cone  of  light.     When  the  secretion  in  the  middle  ear  in- 
creases, the  drumhead  is  marked  by  single  radiating  blood-vessels  and  par- 
tial bulging,  especially  of  its  upper  and  posterior  portion.     Sometimes  the 
collected  pus  shines  through  the  drumhead  and  gives  it  a  yellowish  appear- 
ance.    Externally  we  find  swellings  of  the  glands  around  the  ear  and  rednea 
and  swelling  of  the  naso-pharyngeal  mucous  membrane.     Otitis  media  termi- 
nates often  in  perforation  of  the  drumhead. 

Its  Causes  are  exposure  to  cold,  which  especially  in  persons  prone  to 
catarrhal  affections,  will  often  excite  this  complaint.  We  find  it  frequently 
associated  with  tuberculosis,  syphilis,  exanthematic  fevers,  typhoid  fever, 
diphtheritis  and  croup;  we  must  not  lose  sight  of  it  during  the  process  oi 
dentition. 

It  yields  in  most  cases  kindly  to  homoeopathic  treatment. 

THERAPEUTIC  HINTS.— Aeon.,  excruciating  pain  often  in  the 
whole  affected  side  of  the  head  with  high  fever,  dry  skin,  anguish,  crossness 
and  restlessness ;  great  sensitiveness  to  noise ;  auricles  hot  and  red ;  meatus 
externus  dry  and  red;  drumhead  red,  almost  copper-colored,  with  visibly 
engorged  and  throbbing  vessels ;  after  exposure  to  wind  and  cold. 

Arg.  nitr.,  ulceration  of  the  drumhead;  muco-purulent  discharge  from 
the  ear;  naso-pharyngeal  inflammation. 

Arnica,  deep  pain  and  heat  extending  to  the  mastoid  process;  feeling 
of  being  bruised  about  the  ear;  stitches  in  and  about  the  ear;  hardness  ot 
hearing.  Traumatic  origin ;  from  getting  chilled  after  being  heated ;  typhoid 
fever ;  pysemic  symptoms. 
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Arsen.,  typhoid  symptoms  with  suppression  of  discharge;  lymphatics 
inflamed;  high  temperature;  collapse;  profuse,  cold  perspiration;  pyaemia; 
pain  relieved  by  warm  applications.  Burning,  itching  and  crawling  in 
external  meatus ;  red,  burning  pustules  in  the  canal  and  upon  the  auricles. 

Bellad.,  sticking  in  and  behind  the  ear;  digging,  boring  and  tearing; 
coming  and  going  suddenly,  extending  to  the  throat;  inflammation  of  the 
throat;  ringing,  buzzing  and  roaring  in  the  ear;  face  flushed;  eyes  brilliant 
and  staring;  congestion  to  head;  delirium;  deafness  or  sensitiveness  to  light 
and  noise;  auricle  red  and  sensitive  to  touch;  erysipelas  of  scalp.  Drum- 
head congested,  enlarged  vessels  covering  its  entire  surface.  After  exposure 
to  cold  draughts ;  cold  foot-baths ;  having  the  hair  cut ;  dentition. 

"  The  frequent  instillation  of  warm  water  (as  warm  as  it  can  be  borne), 
either  alone  or  with  the  addition  of  a  few  drops  of  Bellad.,  will  usually 
relieve  the  terrible  pains  while  the  remedy  is  administered  internally." 
(Norton.) 

Borax,  stitch-pains  with  involuntary  starting;  lancinating  headache; 
itching  in  the  ear;  mucous  discharge;  hot  ear;  external  meatus  swollen. 
Children  fret  and  cry  and  fear  downward  motion. 

Calc.  carb.,  beating  pain,  with  knocking,  buzzing  and  roaring;  pain 
from  ear  to  neck  and  under  jaw ;  worse  from  evening  till  midnight ;  better 
from  perspiration;  thick  discharge;  swelling  of  lymphatic  glands  about  ear 
and  neck ;  perspiration  about  the  head ;  scrofulous  subjects ;  sensitiveness  to 
cold  and  damp  air;  period  of  dentition;  teeth  carious  and  bluish-black  at 
the  roots. 

Capsic,  itching  deep  in  ear;  shooting,  pressing  pain  in  and  about  the 
ear ;  deep-seated  pain  under  the  ear,  opposite  the  angle  of  the  inferior  max- 
illary, not  extending  down  the  jaw;  mastoid  process  swollen;  middle  ear 
and  mastoid  cells  filled  with  pus;  external  meatus  closed;  drumhead  per- 
forated. 

"  Capsic.  is  specially  valuable  in  acute  necrosis  of  mastoid  process,  or  in 
acute  symptoms  arising  in  chronic  diseases  of  the  mastoid.  The  full  pulse, 
fever  and  haggard  look  of  the  patient  are  marked  features  of  the  picture  of 
the  drug.  In  abscess  of  the  mastoid  in  very  young  children  it  has  not 
proved  as  effective."     (Houghton.) 

Chamom.,  catarrhal  inflammation;  pain  in  paroxysms;  excruciating; 
patient  beside  himself  from  pain ;  irritable  and  cross ;  screaming.  Auricle 
red  and  hot ;  face  changing  color,  now  red  and  hot  and  then  again  pale ;  or 
only  one  cheek  red  and  the  other  pale ;  hot  sweat  about  the  head ;  green, 
colicky  discharges  from  the  bowels;  dentition. 

Ferr.  phosph.,  catarrhal  affection  of  the  Eustachian  tube  and  ear, 
oiien  combined  with  catarrh  in  chest,  or  bowels,  or  both. 

Gelsem.,  catarrhal  inflammation  at  the  beginning;  cold  in  head  and 
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closure  of  Eustachian  tube;  tense,  dull,  bound,  giddy  sensation  in  head  with 
chilliness ;  stupor,  drowsiness. 

Hydrast.,  after  frequent  gatherings  and  earache,  deafness.  The 
right  membrane  is  bulged  outward,  looks  purplish,  and  the  malleus  handle 
is  of  a  piukish  suffusion;  left  membrane  of  the  same  character,  though  not 
bulged.     (R.  T.  Cooper.) 

Kali  carb.,  stitch-like  pain  and  drawing,  especially  behind  the  right 
ear ;  head  and  right  ear  hot ;  face  pale,  sometimes  flushed ;  strong  fever  w^ith 
dizziness;  chilliness,  shuddering;  anxiety  in  chest;  weary  in  all  the  limbs. 

Kali  hydr.,  otitis  in  rickety  children  with  great  tenderness  of  the 
head. 

Merc,  sol.,  deep-seated,  tearing  and  shooting  pain,  extending  to  the 
malar  or  inferior  maxillary  bone;  worse  from  evening  till  midnight,  by 
warmth  in  bed;  enlarged,  sensitive  cervical  glands;  stomatitis  or  ulcerated 
sore  throat;  tongue  large,  flabby,  indented;  fauces  inflamed;  perspiration 
from  least  exertion ;  otitis  accompanied  by  facial  paralysis. 

Merc,  dulc,  especially  when  the  Eustachian  tube  and  mucous  mem- 
brane  of  the  pharynx  are  affected. 

Natr.  sulph.,  sharp,  lightning-like  stitches  in  the  ear;  catarrhal  affec- 
tion from  damp  and  rainy  weather,  cold  bathing,  playing  on  wet  ground; 
hydrogenoid  constitution. 

Nux  vom.,  great  pain  in  ear;  hardness  of  hearing  with  roaring, 
singing  and  other  noises;  auditory  canal  dry  and  sensitive;  cold  in  head; 
itching  in  Eustachian  tube;  headache;  vertigo;  periodical  nausea  and  vomit- 
ing ;  constipation ;  creeping  chilliness.  Better  in  warm,  worse  in  cold  and 
damp  weather. 

Phosphor.,  painful  gathering,  first  in  left  and  then  in  right  ear,  and 
shooting  pains  through  ear  worse  at  night;  stopped  up  feeling  in  ear;  itching 
in  ears ;  rather  deaf  in  left  ear ;  deafness  to  human  voice ;  reechoing  of  his 
own  words.  When  the  ear  gets  better,  styes  appear  on  eyelids,  or  eruption 
at  the  septum  of  the  nose ;  constipation. 

Plant,  maj.,  pain  in  the  ear  with  pain  in  the  teeth  and  face.  The 
pains  are  sharp,  twinging,  running.     (Houghton.) 

Pulsat,,  sharp  pain,  increasing  gradually  to  great  intensity,  then  ceas- 
ing suddenly,  but  soon  increasing  again;  shooting  pain;  hardness  of  hearing; 
headache  and  toothache;  carious  teeth;  auricle  sensitive;  external  meatus 
red  and  swollen;  profuse  discharge;  phlyctenular  inflammation  on  drum- 
head, or  ulceration  and  perforation ;  dryness  of  auditory  canal ;  catarrh  of 
Eustachian  tubes;  swelling  of  cervical  glands;  mild  disposition;  thirstless- 
ness;  constant  change  of  position;  shifting  pains  on  diff*erent  parts  of  the 
body;  catamenial  irregularities.  Worse  in  the  evening;  from  heat  or  close 
room ;  better  in  open  air. 
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Rhus  tox.y  pain  worse  at  night  and  at  rest;  from  cold,  damp  and  rainy 
weather ;  deafness  to  human  voice. 

Sulphur,  drawing,  shooting  pain ;  heavy  pressure  and  heat  at  vertex, 
extending  to  both  ears,  with  soreness  of  the  brain ;  hot  flushes  of  the  face, 
followed  by  cold  sweat ;  hardness  of  hearing^  especially  for  the  human  voice. 
In  children  who  suddenly  cry  out  with  pain,  while  they  appear  listless  and 
unobservant,  and  where  it  seems  doubtful  whether  the  irritation  be  in  the 
brain  or  in  the  intestinal  canal.  Styes;  swollen  nose;  eruptions  on  different 
parts  of  the  body.     In  complication  with  meningitis,  eruptive  fevers. 

Tellur.,  pain  day  and  night,  of  a  dull,  throbbing  character;  itching 
and  swelling  (lefl  ear),. with  painful  throbbing  in  the  external  meatus;  dis- 
charge of  a  watery  fluid,  smelling  like  fish-pickle,  which  causes  a  vesicular 
eruption  upon  the  external  ear  and  neck,  wherever  it  touches  the  skin;  the 
ear  bluish-red,  as  if  infiltrated  with  water;  hearing  impaired;  rough,  angu- 
lar disposition ;  after  scarlet  fever. 

Tereb.,  dental  caries  and  otitis;  dental  irritation,  with  symptoms  either 
of  cerebral  or  abdominal  irritation ;  burning  soreness  and  interstitial  disten- 
tion of  the  gums;  suppression  of  urine  and  convulsions;  wakeful  at  night, 
screaming  as  if  frightened ;  staring  look ;  clenching  of  fingers ;  twitching  of 
different  parts  of  the  body ;  picking  of  nose ;  dry,  short  cough ;  aching  of 
limbs  and  head;  feverishness ;  changeable  temper;  cross  and  irritable. 
Eczema  in  front  of  left  ear.     (Cooper.) 

Ver.  vir.,  acute  otitis. 

^Fftracentesis  of  the  membrana  tympani  is  advisable,  if  the  pains  are 
not  readily  relieved  by  remedies,  and  if  there  is  an  accumulation  in  the 
middle  ear,  causing  the  drumhead  to  bulge ;  for  a  spontaneous  rupture  may 
leave  a  permanent  perforation,  while  a  simple  puncture  leaves  no  bad  results, 
besides  at  onee  giving  the  patient  relief  from  the  agonizing  pain."    (Norton.) 

Digest  after  chronic  forms  of  Otitis  media. 

The  Chronic  Forms  of  Otitis  Media. 

Chronic  catarrh  of  the  middle  ear  and  its  appendices  is  often  developed 
in  consequence  of  acute  attacks,  sometimes,  however,  without  these.  It  con- 
sists either  of  an  interstitial  solidification  or  sclerosis  of  the  middle  ear  tissue 
(dry  catarrh),  or  of  a  swelling,  tumefaction  and  thickening  of  the  lining 
membrane,  either  of  the  middle  ear  or  the  Eustachian  tube  alone,  or  of  both 
together,  or  of  an  ulcerative  destruction  of  the  mucous  membrane  and  con- 
sequent perforation  of  the  drumhead  (chronic  suppurative  catarrh). 

The  Sclerosis  of  the  middle  ear  tissue  yields  no  discharge,  therefore  it 
is  called  "dry  catarrh."  Its  nature  is  quite  obscure,  and  only  from  post- 
mortem examinations  we  know  that  this  pathological  process  gradually  pro- 
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duces  a  stiflbess  and  unyieldiues^  of  the  lining  membrane  of  the  midcile 
that  greatly  Interferes  with  the  normal  vibrating  capacities  of  the  drumh^ 
the  Oigicula  and  the  membranes  of  the  feneetra  rotunda  et  ovalis*     MaD3r 
cases  of  deafness  produced  in  this  way  have,  no  doubt,  formerly  been  clttned 
under  "  nervous  deafness." 

The  Moist  catarrh  is  characterized  by  hypersecretion  and  tumeiketioil 
of  the  mycuus  meujbrane.  This  originally  thin  transparent  and  smooth  mem- 
brane gmdually  becomes  whitish  or  lilutsh-gray,  itj^  sul)stanee  thiekeneci^  and 
ita  vascularity  increased;  patches  of  granulations  form  upon  its  surface,  «n<l 
fatty,  cheesy  or  calcareous  deposits  in  its  periosteal  layer.  The  whole  Ixuing* 
of  the  middle  ear  may  thus  be  changed,  and  the  pathologiciil  proee^  majf 
extend  into  the  Eustachian  tube,  making  it  impervious  for  ventilation 

The  SlippiiratiTe  form  manifestJi  itj^elf  by  its  purulent  otorrhcea;  thi 
mucous  memliraue  apjiears^  in  some  cases,  greatly  swollen  and  red,  in  others 
only  moderately  so  and  pinkish -yellowy  and  in  still  others,  whitish-gray  aad 
cicauized;  it  is  covered  with  pus.  At  times  wx  find  this  morbid  prooen 
attcud&l  with  caries  of  the  bony  structure  and  almost  always  with  |>erforatio& 
and  greater  or  less  destruction  of  the  drumhead. 

The  patient  witli  chronic  catarrh  docs  not  often  know  when  his  trouble 
began;  only  by  a  gradually  increasing  hardness  of  hearing  his  attention  is 
drawn  to  it.  The  grade  of  deafness  depends  not  s<j  much  on  the  extensioii 
of  the  catarrhal  affection  as  on  its  location,  by  which  it  is  apt  to  interfere 
more  or  less  with  the  conduction  of  sound-waves  to  the  lubyrbith.  A  slight; 
degree  of  catarrh,  if  it  destroys  the  mobility  of  the  fenestral  membranes, 
causes  greater  deafness  than  a  much  more  extensive  catarrh,  if  it  affects  the 
walls  of  the  midtlle  ear  or  even  the  drumhead. 

Impaired  hearing,  when  it  is  better  in  clear  and  dry  and  worse  in  darop^ 
and  rainy  weather  J  when  it  is  niomeiUarily  relieved  by  Valsalva's  or  Po^iH 
litzer's  method,  or  after  an  act  of  swallowing  from  which  the  patient  perceive* 
a  kind  of  crack  in  the  ear ;  when  the  own  voice  gives  a  more  resonant  soimd^ 
or  the  tuning-fork  on  the  vertex  is  perceived  louder  in  the  affected  ear — ^it 
usually  denotes  an  affection  of  the  Eustachinn  tube.  When,  on  the  contrary, 
under  all  these  conditions,  the  degree  of  hearing  is  not  altered,  we  may  infer 
that  the  trouble  is  located  in  the  articulations  of  the  ossicula  or  in  the  fen«»- 
traJ  membranes.  A  perforation  of  the  drundiead  is  not  necessarily  atteDded 
with  great  impairment  of  hearing,  even  an  entire  destruction  of  the  same 
does  not  cause  entire  loss  of  hearing ;  of  greater  importance  in  regard 
hearing  are  the  changes  from  aural  eaturrh  already  refcrrcnl  to,  which  afiec^i 
the  articulations  of  the  osfricula  or  the  fenestra!  membranes  on  the  labyrinth 
walL  The  drumhead,  if  perforated,  as  a  rule,  heals  kindly,  but  if  it  is  kepi 
open  from  continued  iutlammation  and  discharge,  or  even  destroyed,  the 
middle  ear  loses  its  protection  against  external  influences  and  is  thus  con- 
tinually subjected  to  new  irritations. 
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Chronic  otitiB  media  suppurativa  often  leads  to  the  formation  of  polypi 
and  caries.  Caries  of  the  temporal  bones  may  lead  to  abscesses  in  the  brain 
or  meningitis  purulenta,  to  paralysis  of  the  face,  to  hsemorhages,  emboli,  septic 
infection  and  phlebitis. 

Its  PROOMoeis  must  be  made  according  to  these  different  characters  and 
states. 

THERAFEUTIG  HINTS.— Valsalva's  or  Politzer's  method,  or  cath- 
eterism  will  prove  beneficial  in  cases  of  imperviousuess  of  the  Eustachian 
tube,  where  it  is  important  to  procure  a  better  ventilation  of  the  middle  ear, 
or  in  cases  of  perforated  drumhead  and  copious  collection  of  slime  and  pus 
in  the  middle  ear,  to  cleanse  it  of  these  secretions.  The  main  work  even  here 
will  have  to  be  done  by  carefully  selected  remedies.  Besides  those  mentioned 
under  the  acute  form  of  aural  catarrh,  compare: 

Arsen.,  profuse,  ichorous,  cadaverously-smelling  discharge;  sinking 
and  prostration. 

Asaf.,  purulent  discharge;  after  abuse  of  mercury. 

Aunim,  fetid  discharge;  caries  of  mastoid  process  with  pain  like  a 
bruise,  worse  at  night,  by  uncovering  and  at  rest;  better  by  motion  in  the 
open  air.  Meatus  extemus  lined  by  fetid  pus,  like  decay  of  necrosed  bone ; 
drum  perforated ;  ossicula  destroyed ;  middle  ear  denuded ;  fistulous  openings 
through  mastoid  processes;  offensive  nasal  discharge.  Syphilis  and  abuse 
of  mercury. 

Bar.  carb.,  in  cases  involving  the  external  meatus,  Eustachian  tube 
and  structures  of  the  pharynx,  especially  tonsils. 

Bar.  mur.  ''has  served  me  better  than  Bar.  carb.  after  long  trials  with 
the  latter.  Bary t.  corresponds  to  an  extra  patency  of  Eustachian  tubes  caused 
by  pharyngeal  weakness  or  paresis.  Clacking  sound  on  swallowing,  sneezing, 
or  eructation,  and  by  the  two  latter  actions  air  is  forced  into  the  tympanum. 
Large  tonsils  reduced  under  its  action."     (Houghton.) 

Calc.  carb.,  profuse  discharge;  chronic  deafness;  sensitive  to  shrill 
sounds;  crackling  sounds  when  chewing;  singing  in  the  ears  with  snapping 
as  from  electric  sparks ;  roaring  in  the  ears.  Drumhead  perforated ;  edges 
covered  with  granulations,  extending  to  external  meatus;  polypous  growths. 
Sore  eyes;  sore,  ulcerated  nostrils;  smell  of  rotten  eggs  as  gunpowder  in  the 
nose;  nasal  discharge;  catarrh  of  Eustachian  tube. 

Garb,  veg.,  offensive  discharge;  aural  meatus  and  drumhead  inflamed; 
pain  from  ear  down  to  neck :  after  itch-like  eruptions. 

Caustic,  offensive  discharge;  paralysis  of  face;  hardness  of  hearing; 
own  voice  reechoes;  roaring  and  whizzing  in  ear;  throat  reddened,  with  in- 
creased mucus ;  meatus  dry  with  little  brown  wax. 

Cinchona,  haemorrhage  from  ear  after  prolonged  suppuration. 
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Conium,  hardness  of  hearing;  ears  stopped  up  by  dark  brown  wax 
pus;  pain  Id  head;  ringing  in  ears;  enlarged  liver  with  pain  on  pi 
jaundice;    urine  scanty,  brown  and  bilious;    constipation,  alternating  with 
bilious  diarrhoea ;  cervical  glands  hard  and  tender, 

Elaps,  deafness;  offenaivep  yellow-greenish  diacbarge;  buzzing  in  ears; 
frontal  and  occipital  headache,  worse  from  motion  and  stooping.  Dull  pain 
from  nares  to  ears;  when  swallowing,  pain  goes  to  the  eai^:  posterinr  wafl 
of  pharynx  dry,  iimeous  membrane  fissured  and  covertid  with  crusts;  offenafire 
discharge  from  nose;  subject  to  epistaxis  and  eruption  about  nf)ee  and  face; 
SDutfles  and  pain  from  root  of  nose  to  forehead.  Skin  dry  and  hot,  but  always 
complains  of  feeling  cold. 

Ferr.met.,  discharge  from  left  ear;  cblnrotic  eoraplexion ;  impaired 
hearing;  murmur  in  left  jugular  vein;  pmlpitation  of  the  heart. 

Fluor,  ac*,  hardness  of  hearing,  with  rheumatism;  ringing  in  the  ears 
and  numb  feeling  in  the  bones  of  faoe»  near  the  right  ear.  Hearing  is  better 
on  bending  the  head  backwards;  scalp  sensitive;  hair  matting,  ^^^^ 

Gelsem*,  deafness  after  massive  doseg  of  morphine  or  quinine.        ^^^| 

Graphit,,  deafness;  hears  better  when  riding  in  a  carriage;  catarrl^^^ 
right  tube;  roaring  in  right  ear;  feeling  as  if  a  skin  were  covering  the  ear 
inside;  sensation  as  of  a  valve  opening  and  closing  in  the  ear;  detonation 
and  cracking  in  the  ear  when  swallowing  or  sneezing;  own  voice  reaounds; 
roof  of  mouth  and  fauces  recL  Eruption  l>ebind  the  ear8»  with  sticky  secre* 
tion;  eczematous  eruption  of  the  face;  mucous  membrane  of  meatus  red  and 
excoriated ;  or  dry  and  scabby ;  or  oozing  of  water  and  pus,  or  blood ;  or 
thin,  watery  offensive  discharge  from  both  ears  after  scarlet  fever  with 
deafne^.  fl 

Hepar,  detonation  in  the  ear  when  blowing  the  nose;  drawing,  tearing,  " 
stitching  pain  worse  in  night  and  cold  air;  soreness  of  surface  in  spota  when 
touched;  skin  ulcerates  from  slight  injury;  8cal>s  behind  the  ears;  on  nloer- 
ated  surface  white  shreds,  which  arc  removed  with  difficulty;  wanta  to  bd 
wrapped  up  warmly  even  if  hot     Abuse  of  mercury. 

Jodium,  deafness,  with  tonsillitis  and  catarrh  of  Eustachian  tube;  in- 
dolent ulceration  of  the  drumhead;  glandular  enlargement  in  front  of  the^^ 
tragus;  pinched,  dried-up  look  of  the  face.  H 

Kali  bichr.,  thick  yellow  discharge,  mixed  with  stringy  mucus;  sharp 
pain  coming  and  going  quickly  and  changing  location;  stitches  from  ear  up 
into  the  head  and  down  into  the  neck ;  better  from  heat.  Naso-pharyngeal 
catarrh  ;  ropy  mucus;  "clinkera"  in  nose. 

Kreosot,»  deiifness  with  hereditary  syphilis. 

Laches,,  dryness  of  left  ear;  roaring  and  drumming  in  the  ears; 
of  coldntis^  iti  the  afiected  ear  and  side  of  head;  dry,  scurfy  condition  < 
nofitrils ;  discharge  of  blood  and  pus  from  the  nose. 
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Lycop.,  external  meatus  excoriated  by  an  offensive  discharge;  drum- 
bcul  <]»lr»»yed.  Patient  cannot  hear  to  be  covered.  After  scarlet  fever 
riti)  ftfff^fjos  of  the  parotid  glan«i8»  eruptiong  and  alidominal  troubles. 

Mercur.,  deaincss;  offensive  discharge;  polypi;  external  oieatus  and 
dntfDhead  inflamed;  itching  in  the  ears;  vesicular  eruption  in  the  face  and 
kdling  pimplGB  on  legs.    Syphilid. 

Merc,  bijod.,  follicular  catarrh  in  pharynx;  enlargeil  tonsils. 
Here,  dulc,  "is  more  effective  than  the  other  forms  of  Mercur.  in 
ovtreonin        'ire  of  Eustachian  tube,  and  probably  it  is  in  this  way  that  it 
dkrv  t  i«t>«a  of  advancing  years/'     (Hought*)n.) 

Merc  pnec.  rub,»  purulent  discharge;  leaden  heaviness  in  occiput; 
Iklfinf  out  of  liair, 

Me2er«»  dea&eas  after  the  suppression  of  an  eruption  of  the  scalp 
chnderi^ei!  by  ih^  fornmtion  of  crusts,  beneath  which,  when  pressed,  oozes 
tporulettt  or  iM*tni-punileut  fluid. 

Nair.  carb,,  hanbK^^  of  hearing  and  roaring  in  left  ear  with  caries  of 
ihHt'ft  molar  teeth;  pain  in  left  side  of  fac^s  stiffness  of  neck  and  left 
«ii'>ul<ler;  pain  io  Bmall  of  back  aud  left  leg,  worse  from  motion,  better  in 
i^;  meoam  irregular,  scanty;  all  wo^¥^e  before  the  monthly. 

Nitr*  ac*,  diflicult  heariug;  obstruction  of  tube  with  swollen  tonsils 
scarU^t  fever;  caries  of  the  ossicula  or  mastoid  process,  from  syphilis  or 
•iw«e  of  mercury.     Shooting  pains  ;  pain  in  bones,  worse  from  every  change 
ip^mtitre,  at  niglit,  on  washing,  on  rising  from  a  seat  and  from  touch ; 
while  riding  in  a  carriage. 
Phosphor.*  deafhess  to  the  human  voice ;  resounding  of  own  voice ;  sen- 
•tiou  ft*  if  a  fun*ign  bo<ly  were  lodged  in  the  ear;  great  itching  in  the  ears. 
Picric  ac*,  utiises  in  the  head  and  sinking  in  the  pit  of  the  chest,  being 
when  tired  and  fatigued ;  deafness.     (R,  T.  Cooper.) 
Psorin.,  offensive  discharge;  offensive  exhalation  from  whole  body; 
Miing  in  the  ears;  tinea  capitis;  scal>s  over  fetid  ulcers  ou  and  behind  the 
Similar  to  Sulphur  but  not  reached  by  it. 
Pulsat.,  catarrh  of  Eustachian  tube*  with  hardtiesa  of  hearing. 
Septa,  K'nsitive  t<*  musical  aouuds;  herpes  on  the  lobe,  behind  the  ear 
the  nape  of  the  neck. 
Sillc,  hanlne^  of  hearing*  worse  from  washing  and  changing  linen; 
Olorrhir'a  and  bad  cough  after  sc-nrlet  fever;   constant  watery,  curdy  and 
idboroua  fli^^harge,  without  pain,  except  after  a  fresh  cold.     Ulceration,  caries 
iod  o^CToeis;  pain  drawing  and  shooting,  worse  at  night  and  from  change 
of  weatber  or  movement:  also  after  being  long  seated.     Want*  to  have  the 
ipfied  up.     External  meatus  dry  at  outer  portion,  ulcerated  further 
and  at  drumhead.     Child  bores  into  its  ear  with  its  fingers  when  asleep, 
eauting  a  dii»eharge  of  blood  and  pus;  it  enjoys  having  the  ear  cleansed. 
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Feeling  of  sudden  stoppage  m  the  ear  relieved  by  gaping  or  swrnllowiDg. 
"Silic,  m  especially  curative  in  cades  in  which  the  ulceration  covers  wlikt 
firm  scab,  under  which  pus  abijunds.  One  subjective  symptom  I  have  6mA 
a  guiding  one:  his8iiig  sounde  in  the  ear  which  is  perforated/'     ( HoughtOll.) 

Sulphur,  deafness,  especially  for  the  human  voice;  purulent,  offentife  | 
discharge,  worse  in  damp  weather,  after  meningitis.  Drawing,  sh<x»Ling  paim 
in  the  ears;  pre^^sure  iu  the  ears  wheu  swallowing  or  sneezing;  ulcers  in  tk« 
middle  ear;  rusty  ulcers  on  the  drumhead.  Frequent  styes;  swollen  noae; 
eruptions  on  different  parts  of  the  body;  worms  and  itching  of  anus;  hot  and 
sleepless  io  the  night;  hot  feet  and  burning  of  soles  in  be<i  with  inclinatioQ 
to  uncover  the  feet;  disincliuation  to  being  washed. 

Thuja,  discharge  which  smells  like  putrid  meat;  granulationa  in  the 
middle  ear  similar  to  condylomata;  polypi. 


Bigest  to  Acute  and  Chronic  Otitis  Media. 


PAIN  AND  SENSATIONS. 
Beating*    with    knocking,    buzzing    and 

roaring:  Ode,  earb, 
Brulaed  fteling  about  car:  Amietu 
Burning:   Arf^tn. 
Cold  sensation  in  ear  and  side  of  hea«J : 

Digging.  lK>ring  find  tenrin^;  BtUad, 
DraiK^ing.  KlKxtUnn::  Suiphttr, 

• — — , ,  won*  iit  night  and  from  chiinge 

of  weather,  or  movement:  Silie. 
^ — ,  Btitcbingy  worse  in  tiighi  and  cold  air: 

Doll,  throbbing,  day  and  night:  TeUur, 
Foreign    body,    as    if   Iwlg^  in    ear: 

ItcMng:    Borajtf    CMpmc,  Metrur^  PhoB- 

Pain  in  ear:  Ntu  t^m,j  P/wtf.  wMy. 

,  wht?n  swallowing:  Elapi, 

PiessQie*  when  swaUowing  or  sneezing; 

Parosysms,  excruciating,  patient  beside 
himself  from  pain:  Aroti.f  Vhwunn. 

Sharp,  twinging,  rtinning:  Pkmta^, 

,  increjjsiiiig  gradually  to  great  inten- 
sity, then  suddenly  ceasing^  byt  soon 
oommeuriog  again:  Pulmt. 

,  ("oming  and  going  f]ukkly:  Bdlad^; 

and  changing  location :  Kaii  6«cAr. 


I 


Shooting:  yUnae,,  Pui^nL 

f  won*e  at  night :  Phin<itftor. 

y  |>rei*ing  in  and  alxnit  e:ir:  Chfwie, 

Sticking  in  and  behind  e^r:  Bt^huL 
Stltchei  in  and  about  ear:  Amiea, 

' -^  with  involuntary  btanings;  Bcrmx* 

-f  Bharp,  lightning'likf.':  A«*r,  mdfK 

Stitch-like  and  dniwing,  especially  be* 

hind  ear;  Kfdl  carb, 
Stopped-up  feeling  in  ear;  Pfunjtkor. 

EXTENT  AND  DIRECTION. 
Deep  pain  and  heat  extending  to  mAstoiii  { 

prf>cei*4«;  Arnirtu 
,  tearing  and  shooting*  extending  to 

malar  or  infc*rior  maxillary  bone:  Jf<rc 

Pain  from  ear  to  neck :  (Auh,  wtj^ 

,  and  under  jaw:  thic.  mrb. 

— *,  to  throat,  coming  and  going  sntldenly : 

Beli(t<i. 
fltitohes  up  mto  the  bead  and  down  to ' 

netk :  Knii  hichr. 
Deep-seated  pain  under  tht?  ear,  opposite 

the  angle  of  the  inferior  maxilhiry,  nut 

extending  down  the  jaw:  f  h/f,  car^.  fl 

Painful  gathering  fiT»i  in  left  and  then  ta  V 

right  ear:  Phoj^pkor, 
lUomciating  pain  often  in  the  whole 

afieded  side  of  the  head :  Ae&n, 
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Doll  pain  from  nares  to  ean:  Elope, 
Heavy  preasure  and  heat  at  the  vertex, 

extending  to  both  ears,  with  soreness  of 

the  brain :  Sulphur. 

AURICLB. 
Senaitive:  Pulmt. 
Hot:  Boraij  Sulphw. 

,  right  ear  and  head :  Kaii  earh, 

ami  red :  Aeon,f  Chamwrn. 

Bloiah-red,  as  if  infiltrated:  2Vtfiir. 
Itcliing  and  nwelling  (1.  ear.)  with  painful 

thntbbing  in  external  meatus:  TeUur, 
Red,  burning  pustules,  outside  and  inside: 

Arftn. 
Veaicolar   eniption   outside    from   dis- 

charjce:  TfUvw. 
Herpea  (»n  lobe,  behind  the  ear,  or  on 

nape  of  neck :  Spin, 
Ulceration  covers  with  a  firm  scab  under 

which  pus  abounds:  Silie. 
Scaba  over  fetid  ulcers:  Psorin, 
Behind  eara,  scabs:  Hepar, 

over  fetid  ulcers :  Florin. 

eruption     with     sticky     secretion: 

Oraphit, 
In  front  of  tragoa:  Glandular  enlarge- 
ment: lodum, 
of  left  ear:  Terdt, 

BXTERNAL  MBATUB. 
Burning,  itching  and  crawling:  Anen, 
Dry:  Puimi,,  Silie. 

left  ear:  Laches, 

and  scabby:  Sulphw, 

with  little  brown  wax:  Qtwiie, 

and  red :  Aeon. 

and  sensitive:  -Yux  vom. 

Inflamed :  Bar.  eorfr.,  Oarb.  veg.^  Mercur. 
Red  and  swollen :  Borax,  PuUat, 
Cloaed:  Cap&ie. 
Red  and  excoriated :  Graphit, 
Ulcerated,  white  shreds,  which  are  re- 

moved  with  difficulty :  Hepar, 
Iiined  by  fetid  pus:  Aurum. 
Polypi :  Ode.  car6.,  Mercitr ,  Thuja, 

DRUMHBAD. 
Inflamed:  Oarh.  veg,,  Mercur, 


Bulging  and  puri)lish :  Hydnut, 

Copper-colored,  engorged,  throbbing 
vessels:  Aeon, 

Enlarged  vessels  all  over:  Bellad, 

Phlyctenulea  upon  it:  Pulsat. 

Ulceration :  Arg.  nitr.^  Pulmt.,  Silie, 

,  indolent :  ledum. 

Roaty  ulcers:  Sulphur. 

Perforation :  Aeon.,  Oapeie.,  Lyeop.,  PulsaL 

,  edges  covered  with  granulations,  ex- 
tending to  external  meatus:  Ckde.  oarb. 

MIDDLE  EAR. 
Feeling  as  if  a  skin  were  covering  the 

ear  inside:  OraphU. 
Denaded:  Aurum, 
Ulceration :  Silie.,  Sulphur. 
Caxiea,  necrosis :  Aurum.,  Nitr.  ac,  Silie, 
Qranalationa  like  condylomata:  Thuja, 

MASTOID  PROCESS. 

Swollen:  Oapsie. 
Cariea:  Aurum. 
Fiatulooa  opening :  Aurum. 
Necroaia :  Oapsie,  Silie, 
Abaceaa:  Oapsie. 

in  children  not  proved  successful: 

Oapsie, 

EUSTACHIAN  TUBES. 
Itching:  Nux  vom. 

Catarrh:  Bar.  earh.,  Cole.  eaH>.,  Ferr, 
pho&ph.,  Puhat, 

,  right  side :  OrapMt. 

with  hardness  of  hearing:  Pulsat. 

with  catarrh  of  pharynx :  Mere  dule, 

Obatmction  with  swollen  tonsiU :  Nitr,  ae, 
Cloanre:  OeUem.,  Mere.  dule. 

DISCHARQE. 
Diacharge  from  left  ear:  Ferrum. 

like  decay  of  necrosed  bone:  Aurum, 

mucous:  Borax. 

muco-purulent :  Arg.  nitr, 

— ^  offensive,  fetid :  Arsen.,  Aurum,  Oarb, 
veg,,  OauBlie.,  Elape,,  OraphiL,  Mercur,, 
Piorin.,  Sulphur, 

,  excoriating  parts:  Lgeap.,  TtUur, 

\  ,  smelling  like  putrid  meat:  Thuja. 
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DUoharge,  smelU  like  fish  pickle :  Tellur, 

,  yellow-greenish :  Eiaps, 

Btemorrhage  after  prolonged  suppura- 
tion: Cinchona, 

OtorrhcBa:  SUie, 

Profuse :  Arsen.,  Oak,  oar6.,  PidsoL 

Pumlent:  Asaf.,  Merc.  prax.  rub..  Sulphur, 

Pofl  and  blood,  after  boring  with  fingers  in 
ears  during  sleep :  SUic, 

Thick:  OaJccarb. 

Watery,  ichorous:  Areen,,  OraphiL,  SUiCj 
TeUur, 

,  yellow,  mixed  with  stringy  mucus: 

Kaii  6}Mr. 

"Water,  pus  or  blood :  Graphit. 

Sappresaed  discharge  with  typhoid 
symptoms:  Araen, 

HEARINQ. 

Bussing:  Oak,  carh.^  E laps. 

Clacking  on  swallowing,  sneezing  or 
eructation :  Bar.  mur. 

Crackling  when  eating:  Oak.  car6., 
Oraphit. 

Deafness,  impaired  hearing,  hardness  of 
hearing :  AmicOy  Bdkd,,  OaustiCy  Cbnttun, 
Elaps.f  Ferruniy  GraphiL,  Mercur,^  NUr, 
ac.f  Pier.  ac,j  Puhat.,  Silic,,  TeUur. 

,  chronic:  Onlc.  carb.j  Pier,  ac 

,  in  left  ear:  Phosphor. 

,  for  human  voice:   Phosphor.^  Rhm 

tox.j  Sulphur. 

,  with  hereditary  syphilis :  Kreos. 

,  with  tonsillitis :  lodum. 

,  with  roaring  in  left  ear:  NcUr.  oarb. 

,  with  rheumatism :  Fluor,  ac 

,  after  suppression  of  crusts  on  scalp, 

with  purulent  secretion  underneath: 
Mezer. 

,  of  advancing  years :  Mere.  dvk. 

Detonation,  when  swallowing  or  sneez- 
ing: Graphit. 

,  when  blowing  the  nose :  Hepar. 

Hearing  better  on  bending  head  back- 
wards: Fluor,  ae. 

,  when  riding  in  a  carriage:  Graphit. 

Hissing  in  perforated  ear:  Silie. 

Resounding  of  own  voice:  OaustiCf 
Graphit.,  Phosphor, 


Ringing:  Conium. 

,  buzzing  and  roaring:  BeUad. 

and  numbness  in  bones  of  face  near 

right  ear:  Fluor,  ac 
Roaring:  BeUad.y  Oak.  carb..  Pier,  ae, 

and  drumming:  Laches. 

and  whizzing:  Oaustie. 

in  right  ear:  Oraphit. 

Sensitiveness  to  musical  soirnds:  Sejm, 

to  shrill  sounds:  Oak,  earb, 

to  noise  and  light:  Bellad. 

Singing  with  snapping  as  from  electric 

sparks:  Oalc  earb. 
Stoppage  by  dark  brown  wax  andpos: 

Conium. 
relieved  by  gaping  or  swallowing: 

SUic 
As  of  a  valve  opening  and  closing  io 

the  ear:  Oraphit, 

STSTEMIC  STMPTOM8. 

Stupor:  Gdsem, 

Listless  and  unobservant:  Su^ur. 

Delirium:  Bellad. 

Suddenly  cry  out  with  pain,  otherwiK 

listless:  Sulphur. 
Fret  and  cry :  Borax, 
Screaming:  Chamom. 
Disinclined  to  being  washed :  Sulphta-. 
Enjoys  having  the  ear  cleaned:  Silk, 
Fear  downward  motion :  Borax, 
Anxiety  in  chest :  Kali  earb. 
Anguish:  Aeon. 
MUd  disposition:  Pulsal. 
Changeable  temper:  Tereb, 
Rough,  angular  disposition :  TcUw, 
Cross:  Aeon. 
and  irritable:  Chamom,,  Tereb. 


Headache :  Bellad.,  Conium,  Nux  vom, 
,  frontal  and    occipital,  worse    from 

motion  and  stooping:  Elaps, 

,  lancinating:  Borax, 

,  tense,  dull,  bound,  giddy  sensation 

with  chilliness:  Oelscm. 

,  and  toothache:  Pulaal, 

,  and  aching  of  limbs :  Tereb, 

Noises  in  head  and  sinking  at  pit  of  cheit: 

Pier,  ac 
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HasfiiiCHi  in  ocdput:  Mtrt,  pixK, 


Vtitijo:  Gtitnik^  Xmi  wm^  Pier,  ucv 

Caog«iUoa:  BftkvL 

M«fiiafitli:  S^dphw, 

Fmpiiiitioii  About  head:  Ode,  enH*^  SUk. 

— ^\uA:  Chtttmmt, 

ftBod^vci  Fiuor.  ae,,  KaU  kydr, 

BrlliML 

ftoitt  Mtxrr.,  Pmrin 

Filling  out  of  luu r ;  Mere,  pnxe.  m^. 

MitUiii  ii(  liftir:  Ftut/r.  ac. 
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BiUliaiit  u)d  iHaring:  Beikui, 

Stanaslook:  Terrb, 

f^iJtDt  ity**:  /Vrr.  <M ,  Sulphur. 

8t|«t  ippesr  «l»«fi  the  ear  g«U  better: 

^■*tl  of  rotten  aggs  or  ganpowder:  CMe, 

^'d  tn  haul:  Odatm^^  Xux  mom, 

^■ — ^kOHeoitve:  /li*rwj«. 

'■""  of  l»lood  mini  puji:  l^ehe^ 

8BtiiB(«  and  pain  (rom  root  of  ito«e  to 

<ur«hcid:  Eh^m, 
•^Pf  laiktiiV  'clinltem:*'  iToii  6icAr. 
l^»fcuil^DQ8trtb:  Laehet, 

^^'^■plloviit  •rptum:  Phoaphor. 

abut  nme  a»d   f»w  and  subject  to 

BwoUennnie:  ifui/jAiw. 
Fi^kiogofmee:  Tcrt*. 

'•^o  in  face  tnd  iwth :  Pbnfo^. 
"^  *n  lift  ftidc:  >a^,  «u6, 

OiT  "^  *'*^"^  fiaiowed  by  cold  0w««it :  ^i^iir. 
®   oh«ok  rtsl,  tlie  oilier  paJe:  Vhamom. 
**  *'^>5.  Duw  r«d,  iktn  imls:  CAamym., 


Pinched,  driecl*np  look:  lodvm, 
Hagsaid  Iwk ;  Oipaie, 


I 


—  ivuQ  ootDpltxioo  I  FefTum^ 
*^*^**dioe:  Ommm, 
^^tion,  T««icQlar:  Mw€.mL 


Stomatitis :  Mirrc,  ml 
Tongue  Inrge,  flabby,  indenteti:  M^rc,  mL 
Hoof  of  rnuuth  and  fmices  retl :  GraphiL 
Gams  (MDre,  bnm,  and  swollen:  Tercb, 
Teetti  anil  face  pj^inrul:  Planlugo, 

,  carious:  PulmJt.^  Tertb. 

1  left  molar:  Ndtr,  earh, 

,  and  blubh-bli^ck  at  nxjtt:  Otk,  earb. 

Dentition,  period  of:  BfiUfid.^  Qtk.  carb , 

with  cerebral  or  abdominal  irritation : 

Tertb. 
Naso-pharyngeal    inllamtuatlon;    Arg^ 

nitr.^  KaU  bkhr. 
Fauces  inflamed:  Bar.  oarh,,  BtUad ,  Merc 

Bol. 

-^  Miith  incTensed  mucoB;  CauMit, 

,  follicular:  Mcrt,  blj, 

,    mtJt-fjua    mem b rune     (inured    ond 

covere<]  with  crust*:  EUtpt, 
TonsUa  cnb.irged:  Bixr*  mvb.,  Mere,  6y\ 

rt-tiuced  under  its  action:  Bar,  mur, 

ThixatteaanesB:  Ptdrnt. 

Cervical  glands  ttWoUeo:  Merc.  j»o/,,  PuimL 

,  iianl  and  tender:  Qrnium. 

Xiympliatic  i^dnnds   about  ear  and   neck 

swollen:   Chle  parb. 
Neck  iiw\  If  ll  8b( miller  BtifF:  Natr,  carb. 
In  left  jugular  vein  inununr;  F^rrum, 


Periodioal  nausea   and   vomiting::    ^kx 

i?om. 
Oreen,  ettlicky  diBchnrge:  Cham'mi. 
GonatipatioD :  Atur  vom.^  Fhoitph&r, 
f  aUemating   with   biliouii  diarrhoea; 

catarrh  in  bowels  or  cheit|  or  both : 

Ferr.  phimph. 
Abdominal  troubles:  Lyeop, 
Bnlarged  liver;  Conium. 
Worms  and  itching  of  unuBi  Si^f^mr, 
Urine,  s<'autyj  brown,  bilioui*:  Qmhim, 

euppres^sed,  with  convulsions:  Tereb, 

Menses,  irregidar  and  scanty  J  Natr,  earb.. 
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Cottgli,  liail:  Silk, 

,  dry,  jihort :   Terrb, 

PalpitatiOD:  Frrmm. 
Pull  pulse :  fbi>sic. 


Diy  skin :  Ac^n, 

,  but  always  win  plains  of  feeling  cold: 

Eruptions:  Ltfcop, 

,  on  ilifferent  |»nils:  Sufphur, 

Pimples,  iuhinir,  c»n  l^s:  Mercur, 
Soreness  of  skin  in  spots  when  touched : 

Ulcerates  Iroin  slight  iryury;  Ilepcir, 

ChilliDess :  Nuz  wro, 

,  ^^llll4ilc^i^g:  Kali  cag^. 

Feverish:  Ttreb, 

Pever:  A€on.f  Arsen,,  (hpatc, 

'f  with  hot  ftolee  ami  indmation  to  un* 

cover  feet :  6Vi//>Aur. 

,  with  dizxineefi:  Kali  oetM. 

,  typlioid:  Amitn, 

,  ernptivc:  >Stdphur* 

Perspiration  from  least  exertion:  Mtrc 

• ,  prof  use,  cold;  Arsen, 

Bxhalation  offensive  from  whole  body: 


Drowsy:  OdMem, 

Sleepless:  SttJphw\ 

"Wakes  up  screaming  as   if  frightened 

Restless:  Arum, 

Changes  posrition  const nntly ;  Pu^mt, 
Pains  whilYin^^  in  diUerent  parts:  I\UfU, 
Weary  in  all  UmW:  Ktiii  carb. 
Twitching  ofdillerunt  jtarta:  Ttrth, 
Clenching  I jffin|rerH:  Terrb, 
Sinking,  proBtnilionf  collapse:  Anen* 
Aniemia:  Amen. 

Hydro genoid  const itnt inn:  NtUr,  mlpL 
liympbatice  inflarned:  Arnen, 
Py»mic  syniplorns:  Arnica, 
RickeU :  Knii  hydr. 
Scrofulous  children:  (Me,  carh. 
Syphilis:  Krcos^  Meft,  9oL 


CIRCUMSTANCES  THAT 
CAUSE  IT. 
Cold  bathing :  yair,  tntlph, 
— —  f<K)t-hath»:  IMUui. 
Chilled  idler  beinjLr  heated:  JmMO. 
Exposure  uy  cold  draaghls:  B^ladt 

wind:  -Ic^n. 

Having  hair  out:  BeVivL 
Itch-like  eruptions:  t>ir6.  wj. 
Meningitis:  Sulpkur. 
Mercury,   abuse:  Am^.^   A*intm^ 

yitt\  tic. 

Morphine  nnd  quinine:  Gd»em. 
Playing  on  wet  ground:  Kair, 
Scarlet  fevt?r:  Nltn  at.,  TeUuf, 

with  den fnens:   GrttpkiL 

with  HWoUen  parnitid  glsndi: 

Sulphur,  after  if  not  siifBeient:  J^orm, 
Syphilis:  Aurum^  Nitr,  ae. 
Traumatic:  Arnim. 
Vaccination:  SIHc,  Thnjn. 
Weather  damp,  cold   and  miny:  XaH 
wulph^  Rhu&  tox. 

WORSE, 

In  evening:  PuUiU. 

— —  till  midnight:  Ode,  aub,^  Merc,  mi. 

At  night  and  ut  rest:  Rhm  Uu, 

Damp  weather:  Oi/e.  oar6^  Nitr,  oc^^ 

tv>m.,  Stitphur. 
Washing  siml  changing  Unen:  SiUc 
Heat  (ir  Aimi  nxitn  :  Pubat, 
Warmth  in  bet! :  ^<tc,  huI. 

,  cniiiiot  bear  covering:  Lyeifp, 

Before  monthly :  NiUr.  carb. 
After  being  lonfz^  seaunj :  SUitk 
On  rising  fnini  a  wal:  XUr,  ae. 
Being  tired  and  fatigued:  Pier,  as, 

BETTER, 

Cleansing  the  ear  Ls  enjoynblc:  St/ic, 
Motion  in  open  air:  Aurvm, 
Riding  ill  a  carriage :  Nitr,  oc^  OrapSfH* 
Warmth :  Xux  vom, 

,  wuiits  head  wrapped  op:   Siltc, 

Perspiration ;  Gale  earb, 

*-^*,  wunts  tri  be  wrapped  wsnnly:  Hfp^ 

Heat:  Kuii  biehr. 

Warm  applications:  Anm, 

Open  air:  PuImiL 
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Polypi. 

These  morbid  growths  are  more  frequently  found  in  combination  with 
chronic  suppurative  catarrh  of  the  middle  ear.  It  is  probable  that  in  most 
cases  they  are  the  product  of  this  morbid  process,  although  it  is  possible,  also, 
that,  having  originated  primarily,  they  may  by  constant  irritation  cause  in- 
flammation, ulceration  and  perforation  of  the  drumhead.  Their  substance  is 
very  vascular,  soft,  red  and  easily  bleeding  when  being  touched ;  sometimes 
they  are  of  greater  consistence,  have  a  smooth  and  shining  surface,  and  grow 
grape-like  on  pedicles.  Their  size  differs  greatly.  From  mere  tiny  excres- 
cences they  may  increase  to  masses  which  fill  the  entire  external  meatus  and 
even  overlap  it.  They  have  been  found  to  grow  from  the  surface  of  the  ex- 
ternal meatus,  from  the  drumhead  and  from  different  parts  of  the  surface  pt 
the  middle  ear.  According  to  Von  Troelsch  their  most  frequent  origin  is  the 
middle  ear;  Toyubee  and  Wilde,  on  the  contrary,  observed  them  most  fre- 
quently to  originate  on  the  posterior  part  of  the  external  meatus.  In  regard 
to  their  histological  nature,  they  are  either  a  hyperplasia  of  the  mucous  lining 
of  the  middle  ear — MUCOUS  polypi — or  a  proliferation  of  connective  tissue — 
Fibrous  polypi— or  a  growth  of  a  jelly-like  substance—Gelatinous 
polypi.     The  first  are  the  most  frequent,  the  last  the  rarest  form. 

THERAPEUTIC  HINTS.— Alumen  usta,  3d  cent,  "will  reduce 
granulation  on  the  drumhead  or  inner  extremity  of  meatus."     (Houghton.) 

Calc.  carb.,  large  polypi,  filling  the  whole  external  meatus  and  over- 
lapping it ;  bleed  occasionally ;  chronic  nasal  discharge. 

Calc.  jod.,  ofieusive,  thick,  yellow  discharge  from  the  ear;  deafness; 
pain  in  region  of  the  heart,  worse  on  going  up  stairs ;  frequent  urging  to 
urinate,  as  if  the  bladder  were  full,  worse  in  afternoon  and  evening. 

Merc,  sol.y  ofiensive  discharge;  polypi  in  external  meatus,  which  is 
inflamed. 

Sanguin.,  Teucrium. 

Thuja,  large  polypi  with  otorrhoea;  bleed  easily.  Shooting  pain  in 
ear.    Granulations  in  middle  ear. 

Nervous  Deafiiess. 

Under  this  name  a  number  of  ear  afiections  have  heretofore  been  classed, 
which  now  are  diagnosed  as  one  or  the  other  form  of  chronic  middle  ear 
catarrh.  Other  afiections  still  remain,  which  must  be  favored  with  this 
title,  until  by  Airther  experimentation  and  improved  means  of  diagnostic 
researches,  we  shall  have  gained  a  more  precise  knowledge  of  their  nature. 
**  Nervous  dea&ess  "  comprises  all  those  defects  of  hearing  which  take  their 
14 
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origin  in  affections  of  the  labyrinth,  of  the  acoustic  nerve  and  its  origin,  or 
of  the  brain.  Various  as  these  affections  are  and  may  be,  we  seldom  have 
the  means  of  accurately  defining  their  nature  during  the  life  of  the  patient. 
We  meet  nervous  defects  of  hearing  after  the  abuse  of  quinine ;  in  hysteria 
and  chlorosis;  in  consequence  of  injuries  to  the  head;  various  affections  of 
the  brain. 

Meniere's  Disease. 

The  following  are  M^ni^re's  observations:    "1.   Attack  of  noises  of 
various  kinds,  intermitting  or  continuous,  and  impairment  of  hearing  coming 
on  suddenly  in  heretofore  well  organs  of  hearing.     2.  These  functional  dis- 
turbances have  their  seat  in  the  inner  ear  and  are  capable  of  producing 
apparent  brain-symptoms,  such  as  vertigo,  stupefaction,  uncertain  gait,  turn- 
ing motions  of  the  body  and  sudden  falling  down,  attended  with  nausea  or 
vomiting  and  fainting.     3.  These  attacks  recur  from  time  to  time  and  are 
always  followed  by  a  higher  or  lower  grade  of  deafiieas,  even  sudden  entire 
loss  of  hearing.     4.  It  is  most  probable  that  the  material  change  which  lies 
at  the  bottom  of  these  sudden  disturbances,  has  its  seat  in  the  semi-circular 
canals."     In  one  case  post-mortem  revealed  an  apoplectic  effusion  in  these 
parts.     This  affection  is  also  known  under  the  name  of  Lftbyrintllilie  or 
Auditory  yertigO,  and   according  to  Hinton  is  at  times  attended  with 
unconscious  divergence  of  the  eyes  and  "  seeing  double  "  when  inattentive. 
It  seems,  however,  that  not  in  all  cases  the  primary  affection  lies  in  the  laby- 
rinth.    The  same  symptoms  have  been  observed  when  in  consequence  of 
obstruction  of  the  external  meatus,  or  of  catarrhal  affections  of  the  middle 
ear,  with  profuse  exudation,  or  with  sudden  stoppage  of  the  Eustachian 
tube — an  undue  pressure  is  exercised  upon  the  labyrinth.     It  is  clear  that  in 
this  case  the  prognosis  is  much  more  favorable  than  when  the  labyrinth  is 
originally  affected.     We  can  distinguish  a  primary  affection  of  the  labyrinth 
from  one  secondarily  caused  by  external  pressure,  by  the  suddenness  with 
which  it  attacks  without  any  premonitory  symptoms,  and  by  the  absence  of 
all  obstructions,  either  in  the  external  meatus  or  in  the  Eustachian  tubes. 

THERAPEUTIC  HINTS.— A  case  of  suppurative  inflammation  of 
the  labyrinth  after  cerebro-spinal  meningitis  is  recorded  by  Dr.  Searle, 
Total  deafness ;  straddling,  gathering  gait.  No  conduction  of  sound  of  a 
heavy  tuning-fork  through  forehead  and  head.  Silic.^  improved.  Kali 
brom.-i\|  cured. 

There  are  recommended  by  R.  T.  Cooper:  Salicylate  of  Soda,  Chin, 
sulph.,  Conium,  Cicuta,  Amyl  nitr.,  all  of  which  produce  more  or  lees 
dea&ess  and  vertigo,  the  leading  symptoms  of  M^ni^re's  disease. 
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"Salicylate  of  Soda  seems  to  correspond  most  closely  to  the  usual 
ptimui  unfl  bn«  gerved  me  l>etter  thnn  any  other  remedy.'*     (Norton.) 

Amica,  vertigo  wor»e  when  rbing  aud  walkiug,  but  also  when  lying. 
Qitai  thirit;  belching  am  J  vomiting  of  sour  masses;  feeling  of  coldne^^  in 
occiput    (J.  Leiiser*} 

Tb€  tecoodarjr  form  must  be  treated  according  to  its  causes,  Mhiclt 


Tinnitus  Aurium. 

Viriable  as  souods  and  noisea*  so  also  is  the  character  of  tiiinitud 
Wo  might,  however,  discern  two  distinct  groups  of  tiuuituw 
tnmm:  Ip  ooiaefl  in  c<m«e<^ueace  of  an  irritability  of  the  auditory  nerve, 
umI  2,  DoioG0  it]  conse«|uence  of  irritation  in  or  on  the  blood-vessels  or 
djioetit  {Mirta  of  the  hearing  apparatus  which  the  normal  auditory  nerve 


Bi«  fiwt  claw— 60-called  subjective  sounds  or  noises — are  the  con**e- 
of  cerebral  disorders,  as  hyperiemia  of  the  brain,  intoxication  by 
I  or  alcohol*  faulty  com [Kisition  of  blood  in  chlorosis^,  and  cxalt^ition 
flf  ifapfiott  of  the  nervous  system  in  general.  But  even  here  we  may 
>lr^? hare  trespasseil  the  proper  lx>undary  line  l)etweeu  the  two  groups; 
•'filitwiii  of  the  nervous  and  vast*ular  systeni  cannot  be  kept  asuncler,  m 
fcttwris  dependent  upon  the  other. 

Thtj  second  class — objective  sounds  or  nois^es — are  much  more  frequent 

lad  njanifold  in  their  causes.     All  kinds  of  irritations  of  the  drumhead,  br 

Alddbear^  cir  Eustarhian  tube,  or  labyrinth,  either  from  ciri-ulatiou,  inHam- 

'"■iSim,  exutiatlon,  altenttion  of  tissue,  or  foreign  bodien,  may  give  rise  to  it 

'^Auliiiy  noises  arc  probably  mostly  of  a  vawcuhir  (origin;  Tim/tng  mnses 

'^T  \m  caused  by  clonic  or  tonic  spasms  of  the  muscles  in  the  middle  ear  or 

^  ^iut  EoslachiaD  tubes;  Uie  m'fwkling  noise  in  the  ear  during  an  act  <>f 

^^^iiwriiig  origiDatcs  by  the  contraction  of  the  abductor  tubes;  many  other 

'*^  TAriotifl  noiacs  may  be  cauiied  by  vibratioms  of  pus  or  dried  scales  of 

^*afnii>0|.  by  foreign  bodies  on  the  drumhead,  or  by  the  bursting  of  small 

^toIob  of  slime  in  the  ear,  when  shaking  the  head,  etc* 

Tinnitus  aurium  is  often  aggravated  by  worriraent,  mental  and  Wiily 

_      lions;  by  sudden  changes  of  weather,  especially  damp  weather;    in 

*3r*Teijtilated  n»om9;  after  sumptuous  meals,  the  u^  of  t^pirituous  drinks 

tobaooo»  and   from   bcxlily  exertions  if  long  continued.     The  patient 

illy  feda  better  iti  the  open  air  aud  in  the  company  of  friends,  when  a 

^^ely coaTenatioii  withdraws  his  attention   from  the  eonBtwntly  annoying 

^^,  provided  he  hears  well  enough  to  participate  in  the  conversation  ajid 

H©  room  be  not  overheated  or  badly  ventilated^ 
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Pressure  with  the  finger  upon  the  mastoid  process  or  upon  the  first  cer- — 
vical  vertebra  changes  and  often  ameliorates  the  noise  in  ears,  while  in  manj^^ 
cases  by  reflex  action  an  irritation  of  the  trigeminus  causes  an  irritation  o^^ 
the  acusticus,  so  that  many  patients  complain  of  an  increase  of  the  noiee  a^^ 
soon  as  they  touch  single  parts  of  the  face,  or  are  being  shaved.    To  thi^-** 
reflex  action  from  the  skin  we  must  count  also  those  aggravations  which  fre- 
quently take  place  in  consequence  of  changing  the  linen,  of  standing  with 
bare  feet  upon  a  cold  floor,  and  so  on. 

Tinnitus  aurium^is,  as  may  be  seen  from  its  various  causes,  often  asso- 
ciated with  various  degrees  of  deafness.  In  chronic  catarrh  of  the  middle 
ear  a  continuous  noise  is  an  unfavorable  sign.  Sometimes  tinnitus  and  deaf- 
ness increase  and  decrease  in  like  proportions ;  other  times  tinnitus  increases 
as  the  deaftiess  decreases. 

THERAPEUTIC  HINTS,— It  is  obvious  that  special  hints  cannot 
be  given.  We  must  necessarily  in  each  case  consider  its  cause,  for  which 
necessary  hints  will  be  found  in  the  foregoing  chapters.  Tinnitus,  however, 
may  in  some  cases  by  its  peculiarity  hint  to  a  remedy  by  which  the  entire 
aural  afl*ection  may  be  removed.  Here  I  must  refer  to  our  repertories  and 
Materia  Medica. 

Otalgia  Nervosa 

Is  a  hyperaesthesia  of  the  sensible  nerves  of  the  ear,  and  must  not  be  con- 
founded with  the  pain  caused  by  inflammatory  processes  in  th^  ear,  as  met 
with  in  otitis  media.  It  is  of  much  rarer  occurrence  than  otalgia  accompa- 
nying otitis.  It  characterizes  itself  frequently  by  its  typical  course.  Often 
it  is  associated  or  caused  by  caries  of  a  molar  tooth  on  the  same  side,  or  by 
ulceration  of  the  epiglottis,  as  a  reflex  action  of  the  vagus. 

THERAPEUTIC  HINTS.— Compare  facial  neuralgia,  toothache,  etc. 

Plant,  maj.,  "is  j)ur  sheet-anchor  for  otalgia  independent  of  organic 
lesions."     (Houghton.) 

Sodium  seleniate",  has  just  relieved  a  pure  otalgia  of  years  stand- 
ing.    (Norton.) 


NOSE. 


Oeneral  Observations. 

L  Coneeming  the  indications  from  its  form  and  shape. 

A  thick,  swollen  nose  is  either  a  sign  of  inflammation  (if  accompanied  by 
pain,  heat  and  redness)  or  of  rachitic  and  scrofulous  diseases.  Lovers  of 
intoxicating  drinks  are  generally  blessed  with  a  suspicious  looking  nose  of 
such  a  shape. 

The  noee  becomes  pointed,  pinched,  during  spasms ;  during  a  chill,  and 
in  collapse. 

When  in  children  the  nose  becomes  suddenly  pointed,  it  is  a  sign  of  im- 
pending spasms;  an  habitually  pointed  nose  denotes  derangement  in  the 
mesenteric  glands,  and  general  atrophy. 

If  the  nose  becomes  pointed  suddenly  during  ilie  act  of  parturition,  it  is 
a  sign  of  internal  hainorrhage,  or  complete  exhaustion,  or  threatening  con- 
mdsions. 

The  pointed  nose  of  a  nursing  mother  indicates  her  complete  unfitness  for 
being  wet-nurse.  When  it  sets  in  suddenly  in  severe  illness,  it  is  always  a  bad 
symptom ;  being  a  sign  of  extreme  exhaustion  and  collapse.  A  heavy  motion 
of  the  nasal  wings  during  respiration  is  a  sign  of  impeded  respiration,  either 
from  asthma,  pneumonia,  croup,  dropsy  in  the  chest,  or  incipient  paralysis 
of  the  respiratory  muscles,  and  utter  prostration. 

2.  In  regard  to  color. 

A  red  nose  may  result  from  a  variety  of  causes :  extreme  cold  air,  con- 
gestions, crying,  being  overheated,  cold  in  the  head,  worms,  scrofula,  intem- 
}x;rate  use  of  ardent  spirits.  In  young  girls  it  denotes  the  setting  in  of 
menstruation. 

Circumscribed  redness  of  the  point  of  tlie  nose,  of  the  cheeks,  and  of  the 
forehead,  with  paleness  and  coldness  of  the  other  parts  of  the  face,  denote,  in 
pneumonia,  that  suppuration  has  taken  place. 

A  coppery  shining  redness  of  the  root  of  the  nose  is  a  sign  of  existing 
syphilitic  ulcers  within  the  nose. 

(213) 
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The  copper  nose  of  wine  and  liquor  drinkers  b  well  known. 

A  pale  nose  is  found  in  various  morbid  affections ;  during  a  chill,  during 
syncope,  in  spasms,  from  nausea,  after  great  exertions,  from  sexual  excesses, 
profuse  haemorrhages,  and  so  on.  In  women  it  is  a  sign  of  approaching 
menses  or  disturbed  menstruation;  profuse  leucorrhoea;  chlorosis.  Ihiring 
pregnancy  it  is  a  sign  that  the  foetus  is  dead.  In  eruptive  fevers  it  denotes  a 
disturbance  in  the  exanthematic  process  and  probably  metastasis  to  internal 
organs. 

A  grayish,  lead-colored  nose  is  found  in  dropsy  of  the  chest  and  peri- 
cardium, in  induration  of  the  lungs  and  some  malignant  typhoid  fevers. 

Single  lead-colored  stripes  have  been  observed  in  the  obstinate  obstruction 
of  the  portal  vein. 

A  bluish  color  of  the  nose  is  found  in  some  cases  of  apoplexy ;  in  croup, 
in  catarrhus  suffbcativus,  in  diseases  of  the  lungs,  heart  and  larger  blood- 
vessels; in  short,  in  all  morbid  conditions  which  cause  a  stagnation  of  blood, 
cyanosis. 

Brownish,  yellowish  spots  on  and  over  the  nose,  like  a  saddle,  indicate 
mostly  a  diseased  liver  or  chronic  leucorrhoea. 

A  blackish  fur  at  the  nostrils  is  found  in  typhus,  epidemic  dysentery, 
cholera,  altogether  in  conditions  of  great  prostraticm. 

3.  In  regard  to  temperature. 

A  hot  nose  we  find  in  violent  cbryza,  inflammation,  before  bleeding, 
during  delirium,  sopor,  apoplexy. 

Coldness  of  the  nose  we  find  during  a  chill,  spasms,  nausea;  from  loss  of 
blood,  exhaustion,  and  in  consequence  of  inflammation  of  the  bowels. 

An  hahltually  cold  nose  is  found  in  disordered  states  of  the  abdominal 
viscera,  in  dropsical  complaints  and  in  chlorosis. 

To  all  this  I  have  to  add  one  more  pathognomonic  sign: 
The  constant  picking  and  boring  at  the  nose,  which  is  found  frequently  in 
consequence  of  irritation  in  the  intestinal  canal  from  worms,  or  in  typhoid 
levers  and  cerebral  affections.  In  these  latter  cases  there  is  always  a  want 
of  natural  secretion  in  the  nose;  it  is  as  dry  as  a  powder-horn;  its  getting 
moist  again  is  one  of  the  most  favorable  signs  in  such  cases. 

Examination  of  the  Cavity  of  the  Nose. 

In  order  to  get  a  full  view  of  the  Anterior  nasal  caylty,  it  is  necessary 
to  dilate  the  nostrils.  This  is  best  done  by  means  of  Fraenkel's  or  Von 
Troeltsch^s  speculum  narium,  instruments  which  after  being  introduced  into 
the  nose  can  be  made  to  expand  so  as  to  push  off*  the  side  walls  of  the  nose 
from  the  septum.  If  we  now  place  the  patient  in  a  position  where  the  direct 
rays  of  the  sun  fall  into  the  dilated  nostrils,  or  in  the  absence  of  sunlight. 
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concentrate  by  a  reflector  the  rays  of  candle-light  or  diflused  daylight  into 
the  nasal  cavity,  we  will  be  able  to  see  the  entire  anterior  part  of  it,  from  the 
superior  turbinated  bone  to  the  floor;  the  anterior  poi*tion  of  the  middle 
turbinated  bone;  the  anterior  and  inferior  surface  of  the  inferior  turbinated 
bone;  the  surface  of  the  septum,  and  in  many  cases  the  posterior  wall  of  the 


pharynx  through  the  inferior  meatus.  The  turbinated  bones  appear  in  a 
normal  state  as  pale,  red  protuberances,  covered  with  mucus.  Any  alteration 
from  the  normal  color,  any  swelling  or  hypertrophy,  or  change  in  configura- 
tion, the  amount  of  secretion,  the  presence  of  ulceration,  etc.,  will  thus  be 
admitted  to  our  view. 

In  order  to  get  a  view  of  the  Naso-pharyngeal  cavity  and  the  Foeterior 
portion  of  the  nasal  cavity,  we  must  inspect  these  parts  through  the 
pharynx.  For  this  purpose  we  need  a  tongue  spatula,  a  reflector  aud  a 
pharyngeal  mirror  which,  in  some  cases,  may  be  substituted  by  an  ordinary 
laryngoscopic  mirror.  The  tongue  may  be  held  down  with  the  spatula  by 
the  patient  himself,  if  he  be  intelligent  enough,  after  the  physician  has  de- 
pressed it  in  a  manner  that  it  cannot  obstruct  our  view  and  still  remain 
behind  the  lower  incisor  teeth.  Free  passage  being  thus  provided  the  phy- 
sician "  introduces  the  mirror  into  the  pharynx  by  passing  it  as  closely  as 
possible  over  the  lower  teeth  and  along  the  back  of  the  tongue  in  the  median 
line,  until  it  is  in  the  free  space  between  the  base  of  the  tongue,  the  laryngeal 
opening,  the  posterior  wall  of  the  pharynx,  and  the  velum  palatinum.  It 
should  not  stand  directly  in  the  median  line,  on  account  of  the  uvula,  which 
would  lie  in  front  of  it  and  obstruct  the  view,  but  rather  on  the  right  or  the 
left  side,  under  one  or  the  other  of  the  arches  of  the  soft  palate,  with  its  upper 
edge  brought  close  to  the  posterior  wall  of  the  pharynx.  The  problem  to  be 
solved  in  introducing  and  placing  the  mirror  is,  not  to  touch  the  patient." — 
(Fraenkel.)  This  requires  practice,  and  it  is  not  an  easy  matter  to  handle  the 
instrument  in  such  a  manner  as  to  receive  clear  pictures  from  the  parts  above 
and  behind  the  velum  palati.  The  illumination  is  best  achieved  by  a  reflector 
fixed  upon  the  forehead  of  the  examiner,  as  mentioned  under  the  examination 
of  the  ear.  It  successful  in  our  operations,  we  will  see  posteriorly  in  the  rhino- 
Bcopic  picture  the  fornix  pharyngis  or  vault  of  the  pharynx,  which  is  attached  to 
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the  hme  of  the  ekull;  its  gurface  is  covered  with  ridges,  running  irregtilariy, 
and  its  structure  consists  of  a  dense  adenoid  tissue^  on  which  account  thb 
region  is  called  ioimfla  pharyngea.  LateriiUy  we  will  sec  the  reC'emm  | 
phurpiffci,  or  the  ftesa  of  Koseiiniullerj  from  wl»ich  anteriorly  rij*e  on  either 
side  the  pkanjngeal  opemn<jf8  of  the  Evstachian  tubes.  In  front  and  al)ove  i 
see  the  posterior  nares,  the  septimi,  tlie  posterior  jK>rtion  of  the  middle  tur- 
binated bone,  and  jmrt  of  thf  iiiidtlle  nieutui^  of  the  n<i8e.  With  the  exception 
of  the  septum,  the  ujucous  membrane,  covering  the  walls  of  this  region,  h 
a  fresh  red  color;  the  turbinated  Iwiues,  usually  covered  with  more  or  le»' 
mucus,  appjear  as  steel-gray  or  yellowish-red  protuberances.  The  erectile 
bodies  ir)uud  on  the  posterior  porti<vn  of  the  turbinated  bones  frequently  lead 
to  sudden  swellings.  Further  down  we  see  the  posterior  surface  of  the 
velum,  on  the  sides  of  which  run  downward  and  inward  two  folds  of  mucous 
membrane. 


Catarrh,  Coryza,  Cold  in  the  Head. 

Catarrhal  infliunmation  of  the  mucous  membrane,  lining  the  nasal  eaviljrij 
IB  characterised  by  re^hiess  and  swelling  of  this  membrane,  and  a  disdiarg^l 
from  it,  which  at  liri^t  is  watery  and  Itistly  becomes  muct>-purulent,  tlierefore  1 
the  name  ('atlirrh«  meaning  a  fiowing  doivti^  namely  of  Impurities  from  the 
head,  according  to  the  Ancients*  idea  of  this  trouble.     It  is  usually  preceded 
by  a  feeling  of  lassitude  and  chilliness,  and  a  sensation  of  weight  and  pressure  m 
in  the  heud^  which  latter  s^yiupttim  gives  rise  to  the  name  of  GrUTCdo  or  V 
Cfiryza,  while  Cold  in  the  litNtd  expresses  ita  principal  cause.    The  bypear- 
semic  state  of  tlie  mucous  mt^rnlnane  is  at  first  attended  with  jjriekling  and 
dryness  of  the  nose  and  a  fretjuent  disposition  to  sneeze;  then  follows  the 
discharge,  at  first,  as  mentiuned  above,  watery  and  by-and-by  muco-purulent,  m 
If  mild,  the  murbid  process  may  end  with  this.     But  often  it  spreads  from  ■ 
the  mucous  mend>rane  t<i  the  epidermis,  inflaming  the  no»e  wings  and  upper 
lip,  or  may  even  [»rovoke  erysifH'latoiia  iiiHiimmation  of  the  face;  or  it  spreada 
upwards  into  the  fmntal   sjtiuse^;    or  thnrngh   the  lachrymal  duct  to  the 
lachrymal  sac  and  the  cimjunetiva;  or  sideways  into  the  Highmorian  capites; 
or  hackwanls  into  the  retro-nnsal  cavity,  where  it  not  unfre<|uenlly  atfects 
the  Eustacliiun  tubes;  cau?^ing  ringing  in  the  ears,  dilficulry  of  hearing,  etc ; 
or  it  extends  downwards  into  the  larynx,  trachea  and  bronchial  tubes  pro- 
ducing cough,  or  diarrhtia  when  it  affects  the  nmcuos  liiiiug  of  the  intestines^ 
Nasal  catarrh  is  oiteti  Mttcjided  with  neuralgia  i»f  the  hfth  pair  of  nerves, 

Coryza  occurs  itporudlmlhj  find  in  the  form  of  an  epidenne.  Thexe  is  no 
doubt  that  some  pei^ous  sImiw  a  decided  predi^poMon  to  it.  THkIll|B^  €Old 
by  means  of  sudden  changen  in  the  temperature,  or  exposure  to  sudden  cool- 
ing of  the  surface  after  being  heated,  is  one  of  the  principal  caus^-B  <if  this 
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affection,  but  also  irritafUs  of  various  description,  vapors  of  iodine  or  acrid 
gases,  or  the  pollen  of  plants,  compare  '*  hay  fever,"  are  fruitful  sources  of 
this  complaint ;  we  find  it  also  associated  with  the  initial  stage  of  measles, 
while  typhoid  fever  and  scarlatina  exclude  it.  The  epidemic  form  seems  to 
have  its  cause  in  peculiar  (unknown)  states  of  the  atmosphere— deficiency 
or  superabundance  of  ozone  ? 

''The  question  of  the  contagioumes8  of  coryza  must,  in  spite  of  the  nega- 
tive result  of  inoculation,  be  considered  as  one  and  the  same  with  the 
question  of  the  contagiousness  of  catarrhal  or  purulent  secretions  in  general, 
and  in  the  light  of  clinical  observations  must,  for  the  present,  be  answered  in 
the  affirmative,  especially  as  regards  purulent  secretions."     (Fraenkel.) 

The  duration  of  a  simple  catarrh  is  usually  from  two  to  three  days. 
Complicated  cases  last  much  longer.  An  acute  attack  if  neglected,  or  if 
dependent  on  some  dyscrasia,  may  run  into  the  chronic  form. 

The  Pamlent  nasal  catarrh,  or  Nasal  blennorrhcBa,  characterized  by 
its  purulent  secretion,  we  find  often  in  newborn  children,  as  the  consequence 
of  infection  by  the  leucorrhceal  discharge  of  the  mother;  it  may  be  caused 
also  by  the  action  of  gonorrhceal  matter;  it  develops  itself  during  the  course 
of  scarlet  fever  or  variola,  in  diphtheria  and  in  consequence  of  cauterizations 
of  the  mucous  membrane.  It  is  a  much  graver  form  than  simple  catarrh  and 
may  also  lead  to  chronic  catarrh. 

THERiPEUTIC  HINTS.— Aeon.,  in  the  commencement,  dry  state; 
from  cold  winds.  Headache,  sneezing ;  running  of  the  nose ;  watering  of  the 
eyes;  roaring  in  the  ears,  flushed  face;  thirst;  scanty,  hot  urine;  dry,  short 
cough  with  crying;  accelerated  pulse  and  breathing;  hot,  dry  skin;  sleep- 
lessness or  dozing  with  starting. 

Amm.  carb.,  stoppage,  especially  at  night;  acrid,  watery, burning  dis- 
charge ;  congestion  of  blood  to  tip  of  nose  when  stooping. 

Amm.  mur.,  coryza  with  stoppage;  great  soreness  and  tenderness  of 
nose;  loss  of  smell. 

Anac,  fluent;  frequent  sneezing;  sense  of  smell  acute,  or  illusory  like 
pigeon  dung  or  burning  tinder. 

Aral,  rac,  coryza  with  frequent  sneezing,  soon  followed  by  asthma; 
excessively  sensitive  to  slightest  depression  of  temperature. 

Arsen.,  burning,  excoriating,  watery  discharge,  with  a  feeling  of  being 
stopped  up ;  or  stoppage  alternating  with  running  of  nose  and  burning.  Cold 
worse  in  morning  with  throbbing  headache ;  frequent  sneezing ;  hoarseness ; 
rawness  and  burning  in  throat;  tickling  in  throat-pit  and  dry  cough  at  night. 
Nosebleed;  pale  face;  great  thirst;  sleepless  and  restless;  lassitude.  Great 
inclination  to  catarrhal  affections. 

Arum  triph.,  discharge  of  burning,  ichorous  fluid,  excoriating  nostrils, 
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upper  lip  and  corners  of  mouth.    Stoppage.    Constant  boring  and  picking 
at  nose  and  lips. 

Asar.,  fluent  coryza  with  deafness  and  sensation  as  if  the  ears  were 
plugged  with  something. 

Bellad.y  watery  and  acrid  discharge  with  burning  in  nose;  or  dryness 
of  nose  with  acute  or  dull  smell;  frequent  sneezing  which  painfully  shakes 
the  head ;  erysipelatous  redness  and  swelling  of  the  nose  with  chilliness  and 
heat  in  the  face ;  intense  redness  of  face ;  severe  throbbing  headache ;  dull  pain 
in  frontal  sinuses ;  hallucinations  or  delirium  with  injection  of  conjunctiva, 
photophobia  and  lachrymation.  Great  dryness  in  fauces;  diflSculty  of  swal- 
lowing; soft  palate  inflamed  and  glistening;  tonsils  swollen.  Children  either 
cry  continually  and  nothing  seems  to  please  them,  or  they  are  drowsy,  apathetic 
and  desire  nothing ;  grown  persons  are  either  very  sensitive  to  slightest  noise, 
excited  or  stupefied.     Worse  afternoon  and  evening. 

Byron.,  extending  into  frontal  sinuses  or  chest;  stitch-pain. 

Gale,  carb.,  sudden  colds  with  dropping  of  clear  water  from  the  uoee 
in  spells ;  mouth  dry,  fauces  rough ;  heat  and  dulness  of  head ;  frequent  and 
profuse  urination ;  great  liability  to  catarrhs  in  scrofulous  children ;  stoppage 
of  nose. 

Camphora,  fluent  coryza  with  chilliness  at  commencement;  thin,  sal- 
low, nervous,  sensitive  people  with  cold  hands  and  feet. 

Cepa,  profuse  watery  discharge  with  sneezing,  excoriating  nose  and 
lip ;  itching,  burning  and  stinging  in  eyes ;  flow  of  tears ;  headache.  Worse 
in  evening  and  warm  room ;  better  in  open  air.  Laryngeal  cough  with  pain 
as  if  the  larynx  would  be  torn.    North-easterly  storms. 

Chamoni.,  chilly,  feverish;  thirsty;  one  cheek  red,  the  other  pale; 
rattling  cough. 

Cyclam.,  sneezing  and  profuse  discharge;  loss  of  smell  and  taste;  pain 
in  head  and  ears. 

Eupat.  perf.,  hoarseness;  cough  worse  in  the  evening;  aching  in  all 
the  bones. 

Euphras.,  profuse  discharge  of  mild  mucus;  upper  lip  stiflT  as  if  of 
wood;  eyes  inflamed  and  full  of  acrid  tears;  cough  only  throughout  the 
day. 

Gelsem.,  summer  colds  with  violent  sneezing  in  the  morning;  edges  of 
nostrils  red  and  sore;  pharyngeal  inflammation  with  pain  on  swallowing, 
shooting  up  into  the  ear;  deafoess.  Hands  and  feet  cold  in  p.m.;  then 
drowsy;  fever  until  morning;  half  waking  and  talking  in  sleep  during  night 
Disposition  to  catch  cold  at  any  change  in  the  weather. 

Hepar,  nose  swollen  and  red,  sensitive  to  touch;  blowing  the  nose 
causes  whizzing  and  snapping  in  the  car,  and  a  raw  feeling  inside  of  nose; 
feverish  and  sensitive  to  cold  air ;  wants  to  be  covered,  even  when  hot,  When 
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fluent  coryza  suddenly  stops  and  is  followed  by  horseness  and  croupy  cough. 
Disposition  to  taking  cold  after  the  abuse  of  mercury. 

Hydrast.,  posterior  nares  clogged  with  mucus;  obstruction  of  nasal 
passages ;  frontal  headache. 

lodium,  glassy  mucus;  watery  discharge  at  night,  with  sneezing;  stop- 
page worse  in  evening;  Ion  of  smell.  Eustachian  tubes  affected  with  dul- 
ness  of  hearing  and  noises  in  the  ears. 

Kali  bichr.,  a  sense  of  tight  pressure  at  the  root  of  the  nose,  and  dull, 
heavy  headache  in  forehead,  better  from  pressing  tightly  the  bridge  of  the 
nose;  discharge  is  acrid,  excoriating  nose  and  lip.  Worse  in  warm,  better  in 
cool  temperature. 

Kali  hydr.,  inflammation  of  Schneiderian  membrane,  extending  to 
frontal  sinuses,  Highmorian  cavities,  lachrymal  ducts  and  fauces.  Nose  red 
and  swollen ;  discharge  watery,  acrid,  continually,  with  violent  and  painful 
sneezing.  Eyelids  swollen,  conjunctiva  injected;  lachrymation.  Sticking 
pain  in  ears.  Red  face,  with  anxiety  and  restlessness ;  hammering  pain  in 
forehead  with  a  sensation  as  if  the  head  were  compressed  from  both  sides,  or 
enlarged  three  times  its  size.  Frantic  excitation;  fever  with  great  thirst, 
hot,  dry  skin,  alternating  with  drenching  sweat;  heat  preponderates  with 
intermitting  shuddering,  and  dark,  hot  urine. 

Laches.,  profuse  discharge  of  a  thin,  watery  slime;  soreness  of  nostrils 
and  lip ;  preceded  often  for  a  few  days  by  a  feeling  of  soreness,  rawness  and 
scraping  in  the  throat  Violent  headache  in  forehead,  when  the  discharge 
suddenly  dries  up. 

Lycop.,  inflammation  of  frontal  sinuses  with  tearing  headache,  worse 
evenings ;  nightly  stoppage,  with  breathing  through  the  mouth. 

Merc,  sol.,  sneezing  and  dropping  of  watery  fluid  from  the  nose, 
which  is  swollen,  red  and  sore.  Inflammation  of  eyes,  frontal  and  Highmo- 
rian cavities,  of  larynx,  trachea  and  bronchi,  of  tonsils  and  fauces.  Profuse 
sweat  at  night,  not  relieving.  Rheumatic  pains.  Worse  in  the  night;  in 
warmth  and  in  cold.     Epidemic  form  or  common  colds. 

Nux  vom.,  ordinary  colds  at  the  commencement;  when  dry  or  fluent 
only  through  the  day  and  stopped  up  at  night;  tingling  in  nose,  scraping  in 
throat ;  heat  in  head  and  pain  in  forehead ;  hot  and  feverish  and  chilly  on 
moving.  Smell  as  of  old  cheese,  sulphur  or  tinder;  constipation.  Colds  of 
newborn  children. 

Phosphor.,  frequent  alternation  of  fluent  and  dry  coryza;  obstruc- 
tion often  in  the  morning;  or  discharge  from  one  and  stoppage  of  the  other 
nostril;  sneezing  causes  pain  in  throat  or  head  and  constriction  of  chest. 
Fauces  feel  raw  and  burning  and  appear  dry  and  glistening.  Hoarseness 
and  bronchial  catarrh.    Smell  and  taste  gone. 
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PhytoL,  flow  of  mucus  from  one  nostril;  while  the  other  is  stopped; 
total  obstruction  of  nose  when  riding. 

Pulsat.,  at  the  commencement,  when  dry  and  fluent  alternately,  or 
stopped  up  in  the  evening,  with  loss  of  smell  and  taste  and  appetite ;  thirst- 
lessness;  chilliness;  or  later  with  profuse,  thick,  yellow  or  greenish  discharge, 
nosebleed.  Conjunctiva  inflamed;  pressure  at  root  of  nose;  tearing  in  Higb- 
morian  cavity  extending  to  ear.  Dry  cough  at  night  when  lying  down, 
better  on  sitting  up ;  stomach  ache ;  slimy,  painful  diarrhoea.  All  symptoms 
are  worse  in  the  evening  and  in  a  warm  room ;  better  in  open  air. 

Rhus  tox.,  thick,  yellowish  discharge;  eczema  on  both  sides  below 
nose ;  nose  swollen  and  now  and  then  bleeding.  Aching  in  all  the  bones, 
worse  in  rest. 

Sanguin.,  pain  over  root  of  nose;  eyes  sore  to  touch;  sore  throat; 
cough,  and  finally  diarrhoea. 

Sepia,  profuse  and  mild  discharge,  coming  on  suddenly,  combined  with 
rheumatic  pains  in  the  limbs  and  intense  occipital  headache. 

Spigel.,  copious  discharge,  badly  tasting  and  smelling;  flows  during 
night  from  posterior  nares  down  into  the  throat,  and  causes  choking. 

The  snuffles  of  infants  require:  • 

Amm.  carb.,  when  the  child  in  the  act  of  going  to  sleep  starts  up 
again  on  account  of  not  getting  any  breath. 

Chamom.,  Nux  vom.,  Pulsat. 

If  of  a  syphilitic  nature,  compare  Chronic  Catarrh. 

Chronic  Catarrh,  Ozsena. 

An  acute  attack  may  in  consequence  of  bad  management  or  neglect 
become  chronic,  especially  in  its  purulent  form,  or  when  there  is  a  scrofulous 
or  syphilitic  dyscrasia  in  the  person.  At  first  ''the  mucous  membrane 
becomes  thickened  and  livid,"  later  it  seems  to  shrink,  "  becomes  thin  and 
pale,  apparently  consisting  of  connective  tissue  and  blood-vessels  alone,  and 
hardly  worthy  the  name  of  mucous."  "The  epithelial  cells  are  partly 
destroyed  or  they  become  turbid,  and  the  mucous  membrane,  losing  its  natu- 
ral lustre,  appears  opaque  and  uneven." 

The  secretion  is  generally  of  a  purulent  character,  profuse  or  scanty. 
Often  it  forms  crusts,  which  adhere  firmly  to  the  membrane  underneath ; 
their  color  is  frequently  of  a  greenish  cast,  or  they  are  mixed  with  blood. 
And  when  the  secretion  undergoes  a  specific  decomposition,  a  peculiar,  pene- 
trating stetich  IS  produced,  which  is  communicated  to  the  expired  air.  From 
this  symptom  the  complaint  has  been  called  Ozacna,  or  Stinknose.  Mostly 
ozaena  grows  on  a  dyscratic  soil,  although  cases  occasionally  occur  without 
either  syphilis  or  scrofula  being  present. 
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Chn^nic   cntnrrh   ia  prone  to  frequent  acute   exacerbations.     It  may 

MQiocB  euppumtive  character,  destroy  the  periosteum  and  cause  caries;  or^ 

k  amj  leid  to  polypoid  excrescences.     It  may  spread  to  the  frontal  and 

l^hmorian  ca\ntie?,  or  to  the  skin  eurroiinding  the  n<i6tril«,  causiug  excori- 

tif  ufiper  lip  and  infiUration  of  the  cervical  glands.     It  usually  is 

iltMided  with   hjtw  of  smelK  either  partinl  or  total,  and  it«  annoying  and 

bk  chttmctex  is  well  known  to  both  patient  and  physician. 

THKRAPEITTIC  HINTS.— Agar.,  profuse  fetid  discharge;  accumu- 
Iaii»'>o  of  roucu*  in   no$*e,  with  sensation  as  if  the  noee  were  entirely  filled 
a       witli  it;  had  smell  from  mouth. 

^m  Alum.^  ^iTi^Qe^  and  sc^hs  in  the  nose;  thick,  yellow  mucus. 

^^^       Ant.  crud.,  on  inhaling  cold  air,  it  feels  ae  if  it  went  over  a  raw,  very 
^H^Nuitive  BtiHace.     Nostrils  crusty,  and  corner?  of  mouth  cnicked  nnd  sore. 
^P^  Arg.  nitr.»  dlnrharge  of  \m^  with  clots  of  bhMxl.     Chilliness,  lachry- 

^K    BMitioti  and  »tupi*fyiug  headache.     Violent  itching  of  nose. 
^1  Asaf.,  gri.H*ni5=h,  oflcnsive  discharge.     Mercuriiil  complication. 

V  Aurum,  nn^  inflamed;  na^al  bones  8ore   to   touch;  cariej*  of  nasal 

V  DOQen;  fetid  di^cJiarge;  noitrils  ulcerated  and  agglutinated;  whole  n(»se  pain- 
"^K  wof«e  at  night.     Mercurial  and  syphilitic  complication, 

Atir.  mur.,  small,  painful  sores  inside  of  iu)se;  blowing  out  of  bltK>d; 

ill^Qcttt  froni  hend  to  throat ;  headache;  constipation;  hi^morrhoid?. 
Bar.  carb.,  scalw  form  in  posterior  wares  and  l)ehind  the  uvula. 
Berber. »  extending  to  antrum  Highmorianura,  e«pecially  left  side. 
Calc,  carb.,   purulent  di]*charge  fetid,  thick,  yellow-reddish,  making 
"p  lare;  ilitny  diflcbarge  through  the  day,  with  sensation  of  stoppage;  stop- 
l**g«  and  dryneflu  at  night;  stupijage  worse  in  morning  on  getting  awake. 
^Q«p  iwoUen,  especially  at  root;    soreness  ou  edges  and  septum,  alsfi  ul- 
^*»»tioii;  upper  lip  swollen.     Smell  dull,  or  like  rotten  egg»,  dung,  or  gun- 
powder,    Htwrseness  in  morning;  rough  voice  which  improves  from  hawk- 
^g*   fyrofuhi, 

Caral.,  discharge    resembling  molten   tiillow.      Profuse  secretion  of 
*^tiajs  throtigb  the  posterior  nares,  obliging  to  hawk  frequently. 

Cuprum,  alfection  of  frontal  sinuj^es,  with  pain  id  forehead,  worse  over 
'^•waod  r*nrt  of  n<»se,  worse  from  motion,  better  when  lying.     Nose  feela 
ttixl  yet  sometimes  discharges  yellow  and  again  watery  matter*  Smell 
;  tante  imperfect. 

Curare,  fetid  lumps  of  pus;  scanty  menses;  pain  in  os  uteri;  slight, 
^it«*rT»  itarchy  leucorrht^a. 

Elaps,  partial  st^ippage  and  stuffiness  high  up  in  the  nostrils,  with 
^  '  to  foreheafi;  worse  in  wet  weather,  occasionally  bad  smell  from 

^ii  rfeUBive  discharge;  posterior  wall  of  throat  covered  with  a  dry, 
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greenish -yellow  scab,  w  rink  letl  and  fissured,  extendiDg  up  to  nose; 
fioflebleedj  pain  from  root  of  nose  to  cans  on  swallowing;  sneezing  at  flight; 
sense  of  emell  gone ;  proiiise  and  dark  catamenia, 

Graphit,,  stoppage  with  secretion  of  tough,  fetid  slime;  stoppnge  wilk 
periodical  attacks  of  tluent  coryxa  of  short  duration;  hard  niaa&es  of  alime* 
or  crusts  in  nose;  purulent,  fetid  discharge  worse  during  the  meuse»;  bloody 
discharge;  smell  as  from  nn  old  cold  in  nose,  or  as  of  burnt  hair;  ulceraliTe 
nostrils;  moist  eruption  behind  the  ears;  eruptions  around  anu&  aud  genilabi 
Great  incliuiition  to  take  cold. 

He  par,  nose  extremely  sensitive  to  touch;  swollen  and  red;  the 
trils  feel  raw  after  the  discharge  of  mucus;  the  interior  of  the  nose  i&seOMl 
to  air. 

lodum,  fetid  discharge;  noae  swollen  and  painful.     Scrofula 

Kali  bichr.,  constant  snuffing  in  warm,  damp  weather;  dischafge  of 
crusts  slightly  tinged  witli  blood;  perforating  ulcers  on  septum ;  ulceration 
of  mucous  membrane;   ulceration  of  Jrontal  sinusca  with   violent  |iain  in 
that  region,  if  discharge  stops.     Fetid  smell  from  nose;  lues  of  the  eeose  ok 
smell. 

Kali  carb.,  obstruction  worse  in  the  room,  better  in  open  air;  yellow- 
green  or  bloody  discharge ;  or  purulent  and  fetid  from  one  nostril ;  crutts--^ 
closing  the  nostrils;  collection  of  mucus  in  throat  and  feeling  of  a  lump  in 
the  throat;  convulsive  and  tickling  cough  at  night  with  choking  and  gag-  — 
ging,  e^iiecially  in  the  morning;  rheumatic  and  gouty  symptoms. 

Kali  hydr.,  f^yphilitic  origin  after  abuse  of  mercury  with  pain  m  shin 
bones,  especially  at  night. 

Kali  phos ph. —Sch ussier. 

Lycop.,  stoppage  at  night,  breathing  with  open  mouth;  "discharge  of 
elastic  plugs;*'  catarrhal  headache  and  despondency. 

Merc.  prot.»  '*dark  redness  of  the  fauces;  elou«ration  of  the  palatt, 
with  collection  of  the  mucus  behind;  enlargement  of  the  tonsils,  which  ar© 
gometimes  covered  with  yellowish  or  whitish  patches,  small  in  size;  eoUediion 
of  tottgh,  yellow  mucus  in  the  pmterior  nareif  whidi  parttally  droj*»  into  the 
throaty  cfivsing  constani  inclinaiiQu  to  hawk  and  ^it  in  order  to  clear 
throat  and  nose.**     (Fisher.) 

Natr.  carb.,  profuse  discharge  of  thin,  white  mucus;  or  thick,  yelli 
greenish,  musty  smelling  mucus,  ceasing  after  a  meal,  or  at  night;  stop] 
of  noee  at  night.    Worse  frOm  exposure  to  alighteat  draught,  or  wheu  remov 
ing  an  article  of  clothing.     Loss  of  smell  and  taste. 

Natr.  mur.,  stoppage  high  up  in  nose,  with  sudden  dribbling  at  timee  of 
clear  water  trom  nose;  pfisterior  nares  feel  dry  in  the  morning,  with  ^crapiog 
in  larynx  and  rough  voice.    Continual  lachrymation  from  obstruction  of  the 


U>  the 


CHRONIC  CATARRH,  OZ^NA.  223 

nasal  duct ;  roaring  and  buzzing  in  the  ears  and  head  with  inability  to  work, 
read,  or  think.    Loss  of  smell  and  taste. 

Nitr.  ac.y  often  mucous  discharge  only  from  posterior  nares;  red, 
scurvy  tip  and  nostrils,  feels  like  splinter  on  touching  it;  fetor.  Mercurial 
poisoning. 

Petrol.,  obstruction  of  posterior  nares;  copious  collection  of  slime  in 
the  fiiuces  with  a  feeling  of  dryness.  Eustachian  tubes  obstructed,  with 
whizzing,  roaring  and  cracking  in  the  ears;  hardness  of  hearing.  Bad 
smell  from  mouth. 

Phosphor.,  discharge  yellow,  or  yellow-green,  or  bloody;  nose  swollen 
and  sore  to  touch ;  nostrils  ulcerated.  In  scarlatina,  with  swelling  of  neck 
and  staring  eyes,  icy-cold  and  bluish  hands ;  discharge  flows  down  into  the 
throat  on  lying. 

Psorin.,  great  fetor;  bad  smell  of  all  secretions  and  excretions.  In- 
tractable cases  where  other  remedies  have  failed. 

Pulsat.,  thick,  yellow  or  green  and  fetid  discharge;  nose  swollen  and 
itching  in  the  evening ;  wings  ulcerated ;  oozing  of  watery  fluid  from  nose ; 
loss  of  smell  and  taste.  Young  girls  with  menses  too  late,  scanty  and  pale, 
followed  by  leucorrhoea;  chilliness,  intermingled  with  heat.  Timid,  whining 
mood ;  disposed  to  internal  vexation  and  grievance ;  mild,  yielding  disposi- 
tion ;  slow,  phlegmatic  temperament. 

Rhodod.,  one  nostril  stopped,  the  other  free;  unpleasant  tingling  up  in 
the  nose  to  forehead ;  follicular  catarrh  in  forehead ;  constant  hemming  and 
hawking. 

Sepia,  greenish  crusts  with  bloody  borders;  eczema  behind  the  ears; 
symptoms  of  portal  congestion. 

Silic,  secretion  tough,  slimy,  purulent;  stoppage  in  the  morning  fol- 
lowed by  hawking  of  thick,  green-yellow,  fetid  masses  aft^r  getting  up.  Acrid 
water  from  nose  making  it  sore  and  bloody ;  septum  sore,  and  smarting  crusts 
high  up  in  nostrils;  frontal  sinuses  inflamed  with  pounding  and  throbbing 
pain  in  forehead ;  fauces  dry  and  painful ;  uvula  swollen ;  Eustachian  tubes 
Itching;  chronic  inflammation  of  tonsils  and  swelling  of  submaxillary  glands. 

Sulphur,  slimy,  acrid  discharge  with  burning  in  eyes  and  upper  lip;  or 
dryness  of  nose  like  parchment  and  a  feeling  of  stiffness  of  the  nose  followed 
by  discharge  of  thick,  bloody  slime  and  then  again  dryness  with  sneezing. 
Inclination  to  draw  the  phlegm  down  through  posterior  nares.  On  blowing 
the  nose  the  ears  feel  obstructed,  or  it  feels  as  if  air  were  entering  the  ears. 
Soreness  inside  of  nose  and  of  septum.  The  interior  of  nose  is  sensitive  to  the 
inhalation  of  air  in  a  warm  room ;  not  in  open  air. 

Besides  compare  therapeutic  hints  under  acute  catarrh. 
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Digest  to  Acute  and  Chronic  Catarrh  in  Head« 


Common  cold  at  commencement:  Nux 

vom, 

of  newborn  children :  Nux  vom, 

,  epidemic:  Merc,  sol, 

T>xj  at  first:  Aeon, 

with  acute  or  dull  smell :  Bdlad, 

or  fluent  only  through  day,  stopped 

up  at  night :  Aux  vom. 
,  with  stift*  feeling  of  nose,  followed  by 

discharge  of  thick,  bloody  slime,  and 

then  dryness  with  sneezing :  Sulphur, 
Fluent:  Acon,y  Anac, 

,  alternating  with  dry:  Phosphor. 

only  through  day,  stopped  at  night: 

Nux  vom, 

in  spells:  Cole,  earb, 

in  one  and  stopped  up  in  other  nostril : 

Phosphor.^  Phytol,,  Rhodod. 
with    chilliness  at   commencement: 

Camphor. 
with  deafness  and  plugged  up  feeling 

in  ears:  Asar. 
with  sneezing :  Cydam. 

—  with  frequent  sneezing,  followed  by 
asthma:  Aral,  rae, 

,  if  suddenly  stopped,  is  followed  by 

hoarseness  and  croupy  cough :  Hepar, 
Discharge   acrid,  watery  and  burning: 
Amm.  earb, 

,  witli  burning  in  nose:  BeUad, 

in  eyes  and  upper  lip :  Cepa, 

— ,  witli  excoriating  nose  and  lip :  Opa, 
Kali  bichr. 

and  of  comers  of  the  mouth :  Arum 

triph. 

,  with  making  nose  sore  and  bloody: 

SUic. 
,  with  swollen,  red  and    sore   nose: 

Merc,  sol. 
,  with  sneezing:    CepOf  lodum^   Kali 

hydr, 

,  with  stopped  up  feeling :  Araen, 

.Bloody:    OraphiL,  Kali  carb,^   Phosphor,, 

Pulmt.f  Sulphur, 
Burning:    Amm,    earb.,    Arsen,,    Arum 

triph. 
Fetid:  Ayar,^  Asnf,,  Aurum,  Elaps,  lodum, 

Pulaai.,  Spigel, 


Fetid  lumps  of  pus:  Curare, 

and  purulent  from  one  nostril:  AS 

earb, 

,  worse  during  menses :  Oraphit 

,  thick,  yellow-reddish,  making  ]i| 

sore:  Cole.  earb. 

Purulent,  tough,  slimy:  SUie. 

,  with  clots  of  blood:  Arg.  fuir. 

Qreenish,  offensive:  Am/. 

or  yellow,  thick:  Pulsat, 

and  nosebleed :  PuIboL 

T'ellowish,  thick:  Bhus  tax. 

Tellow-green  or  bloody:  Kali  eark^ 
Phosphor. 

During  day  with  stoppage:  Cole.  earh. 

Mucus,  slime,  glassy :  lodum, 

,  like  molten  tallow :  Coral. 

,  profuse,  mild:  Euphras.,  Sepia. 

,  thin  and  watery :  Laches.,  Nair,  earh. 

,  thick,  bloody :  Sulphur. 

,  yellow:  Alum. 

,  thick,  yellow-greenish,  musty  smell- 
ing, ceasing  after  a  meal,  or  at  night: 
Natr.  earb. 

,  thin,  watery:  Laches. 

,  white:  Natr.  earb. 

Oosing  of  watery  fluid:  Pulsat. 

Blowing  out  of  blood:  Aur.  mur. 

Nosebleed  occasionally :  Flaps,  Arsen. 

Crusts,  tinged  with  blood :  Kali  bichr, 

,  greenish  with  bloody  borders:  Sepia 

Crusts,  or  masses  of  hard  slime :  Graphit 

Elastic  plugs:  Lyeop, 

POSTERIOR  NARB8. 

Mucus  clogs  posterior  narett:  HydraM, 

from  head  to  throat:  Aur.  m%w. 

discharges  only  from  posterior  nares 

Nitr.  ac. 
discharges   into    throat    on    lying 

Phosphor, 

at  night,  causing  choking:  Spigd, 

,  obliging  to  hawk:  CoraL 

,  yellow :  Mere.  prot. 

,  inclination  to  draw   phlegm  dowi 

through  posterior  nares:  Sulphur. 
Dryness,  in  the  morning  with  8crapiii| 

in  larynx  and  rough  voice:  Nair.  aur. 
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Bcibt  b  pQHerior   tmres    behind    the 

Rawneaa    of    nosiriU    from   discharge:               ^^^| 

f^^iBm.w^ 

^^^^1 

— ,di7,p««DkK;  wrinkled  «nd  iifi^juretl 

Soreneaa  of  nostrils  and  ae[»tum:  Cile,               ^^^M 

ispimior  w&ll  of  thro^  extending  up 

^^M 

Utwmi  ^piL 

and  lip :  Laches*                                                ^^^H 

Stoppi^t,  olvtnictiofi:  Amm  ttiph.,  OWf, 

and  redness:  QtUrni,                                            ^^^H 

ftl?A^  ff^/^Mt, 

Ulcerated  nostrils;   Aurum,    Oak,  wrb^                ^^H 

— ^tmiinf:  Mmml 

Gniphii.,  Phmphor.f  PulmiL                                            ^^^| 

^-t nvniivoii  getting  mwiJce:  €yr.oar&., 

Inflainmatiozi     extending    into    fruntid                 ^^^| 

Pk^J^, 

nintises  or  diest:  ^ryon»                                             ^^^H 

— *  AiUo^wi  by  bftwking  uf  thick  mucus: 

,  Highniorian  cavities,  left  side:  Ber*                 ^^^H 

'          ^     * 

^H 

— .  Riflbl:  Awum.  ear^  Knir.  etuh^  Nmx 

lachrrmal  duct5  and  fancee :  Kali  ktfdr,                ^^^M 

^m^mk. 

,  with  tearing  heactoche,  worse  even*                ^^^H 

I      — mmi  ^jMmt  Oak.  mrh. 

ing:  Lywp,                                                               ^^M 

*^  ttioH  bn«ib  thfou^h  mouth :  Xyeqp. 

,  with  pain  in  forehead,  worse  over  left                ^^^| 

—  Whm  filtiiig  iil«^  •Urta  up  to  get 

eje  and  rucjt  of  nose,  wor«e  from  motion,               ^^^| 

^mmAiAmm^wk. 

Ijetter  when  lying:  (XtpruttL                                      ^^^H 

"^m  mhm  ^Oing:  Pk^. 

,  with  [Hounding  and  throbbing  pain                ^^^| 

*^«    la  wsm  looiiH  h«tt«r  in  open  air: 

in  forehead:  Silif,                                                      ^^^^M 

^«#*m/*. 

Dull  pain  in  fmnt.il  :»iniiHe9:  BcHafL                        ^^^M 

* — »  «ltenittling  with  fluent  ooryai:  Amm, 

Pain  in  frotUul  i«innsH»,  after  HUjijiressed                ^^^^| 

■^•%  Anm^  CVpmas  QmpMi^  Ntu  wm^ 

wryta:  Laehe*,                                                                 ^H 

^^fc^ 

Ulceration  in  fmntal  ^inuAua  with  violent                ^^^H 

^..  wHk  looilH  lelld  •Umej  C^YipAie.         | 

|iain  there,  when  di^diurge  stojis:  Kali                ^^^H 

^ — ^»   It  ir  MM  W8f«  tntireW  filled  with 

hirhr,                                                                               ^^B 

^pft^YBrnpi   A^nf, 

Pain  over  root  of  none  r  Sanguifu 

"                           If  nwjni:  J^ettWm 

—  and  ear«  on  swallowing :  Etapat, 

^,                 :«ehinpc  In  ^urehecdr  Elnp^ 

Preaaore  at  rtMit  of  newe:  Ptthfit, 

-,  with  luddcn  dribbling  of  dear  water 

,  and    dull,   ht-avy    iK'ndiiche,   better 

**^ato  tuwe:  *\Wr.  wwr. 

fn>ni  |U'e«King  tightly  the  bridge  of  noeo 

of  one  fide  and  ilie  other  free;  RMotL 

KaJi  bkhr. 

Cotutant    anuifing     in     warm,     damp 

Carioaof  nnsal  boHF?^:  Anntm^ 

wcitber:  K*tii  bichr. 

u 
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Red  and  swollen:  Anrum^  BeUad^  Bepor^ 

^^toailtlw  to  air:  Hrpar, 

Kali  hydr. 

to  cold  air,  aa  if  it  went  over  a  raw 

and  senaitive  to  touch:  Hepmr, 

mi^:  AmL  vwL 

and  scurvy  ti^*  and  newt ri la,  feels  like 

-•a  air  i«  a  wmrm  room,  not  in  open 

splinter  on  touching  it:  Niir.  d-?. 

■«%Mia  and  acaha;  Ainm. 

Eryaipelatoua  rediie?*  and  swelling  with 

chiUine^  and  heat  in  the  hu^:  BtUatL 

J^^'^m,  iimtU  and  painfoh  Aur.  mur. 

Swollen  and  ilrhing  in  evening:  Ptdmi, 

and  jMiinfid;  Mum. 

and  especially  at  re«tr  Odcmrh, 

- —  and  sore  to  touch  :  Phofqihtr. 

^^^«a  on  niMiribi:  Ant.  etmL 

—  and  now  and  then  bh'*?ding:  Rhm  t&T, 

CoDseation  to  tip  when  stooping:  Amm, 

1      ^-^  fjoiing  ooitriUi  Kali  «m^. 

carb. 

Z3G 


.  wjCHt  S  lUCJLl:  AvrttM, 

BcBing   UiS  }AukLxif   a:  z^jut  auEid  lj|ft: 
SMEUiL 

Skd  latt^:  Cfrtiom.  Aotr.  «2ri^  S^br, 

flhwrwy.  Yjut  pirwA  'Jtaci  'jt  bamboir 

.  Hibk  daur.  rvcus  «^p  or  zunfr/vdcr: 

.  Ukt^  £r«i  as  '^  9^  or  bqinx  Lair: 

.  liJbfc  oSd  dMiue.  mlphar  or  tinder: 

Am  «<». 
Fetor  frvui  xmmt:  Ao^'  Wir^  A'iCr.  oc 

,  w.wfe  ii:  wei  w«aiber:  ElafA. 

.  uid  *A  all  Mr.-KtioiK  aoi  excreuow: 

BVBBIXMO. 

Fraqoent:  J^/m^  ^imk,  AmL  rae^  uliwa. 

,  jujdit :  Einpf, 

,  ui'jTdIo^  in  fr;jmiDer  colds:  G^Utau 

,  with  pn^fose  diMrhanee:  C^rlim. 

.  vhi'.b  painfullr  »hake»  head:  BdLad. 

,  t:M/iunf[  pain  in  be^  or  throat,  and 

or.ifisftrktioa  of  chest:  P%oepk&r. 
Blowing  the  dom;  caufea  ean  to  feel  ob- 

ctructc^  or  a*  if  air  were  entering  the 

ean:  Svlphvr, 
,  vbizzing  and  mapping  in  ear,  and  a 

rav  feeling  in.Mde  of  noee:  Hepar. 

B7BTE1CIC  87MFTOM8. 

Stupefied:  BdUid, 

Inabilitj  to  work,  read,  or  think:  Sair, 

WW, 

Excited:  KoUhydr. 
Deliiium  or  hallucinations  with  injected 
oonjuiKiiTa:  BtUjui. 


r   and   anfliity 
vcifd 

:  wicj.  Jussaiiai'iLe:  Xfnpc 


I^^op. 


IFp^-vc^  £A'  A^r, 


iiRflicaiC: 

wjjtt  rimnturvt  wASfly  dries  op: 

XAeM 

a»  if  cnB^veBKii  firm  both  ndes.  or 

eoiasziid  MB  tiaKi  »  aae:  fad'  Aydr. 

uk  irjtcal  I  [■■■■:   iMbdl,  Lodbo^ 

in  ooofiA  vitk  rfcrmnaiic  pain  in 

limi*:  jSqpto. 

,  fitapcfrinr:  Arj,  mkr, 

.  iLtMmb^z  FtiLad. 

Heat  aod  dalmai:  Cak.fsirh, 

aod  pain  in  fonhadz  Sui  torn. 


CcmiwicttTm inflamed:  KaUk^^PMlmL 
Ejee  inflarnHJ  with  acrid  tears:  JEapAnu. 
Ejelida  swollen:  Kaii  Mr. 
fnftimmetion  of  cres,  frontal  and  Higfa- 

morian  caritiea,  lanmx,  tradiea,  bronchi, 

tfiosils  and  fiuces:  Merc  mL 
Itching,  homing  and  stinging  in  cjcb: 

Cepa. 
Irfushiymation:  Aam^  Ary.  niir^  Opo. 
from  ofastroctian  of  nasal  dact:  Satr, 

mw. 

and  phocopholna:  BtOad. 

Soreneeetotoodi:  SomguiA. 


Enstachien  tobes  itch:  Site 

obstracted,  with  noiaea  in  ears:  /bchai, 

PftroL 
Dnlneae   of  hearing:     OeUem^   lodtmf 

Petnl. 
BensitiTe  to  slightest  noise:  Bdkd. 
Ecaema  behind  ean:  SejpUu 
J  Emptioii,  moist,  behind  ears:  GrofikiL 


DIGEST  TO  ACUTE  AND  CHRONIC  CA.TARBH  IN  HEAD. 
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Roaring  in  ears:  .-Icon. 

and  buzzing,  with  inability  to  read  or 

think:  NcUr,  mur. 
Sticking  pain  in  ears:  Kali  hydr. 
Tearing  from  Highmorian  cavity  to  ear : 

PulsaL 


Redness  of  face:  Acan^  Bellad,,  Kali 

hfdr. 
of  one,   paleness   of  other  cheek: 

Chamom, 
Paleness:  Arsen, 
Ecsema  below  nose :  Rhus  iox. 
Comers  of  mouth  cracked  and  sore:  Ant, 

crwi. 
Upper  lip  stiff  as  if  of  wood:  Euphras, 
swollen:  Oalc,  carb. 


Month  dry :  Oilc,  carb. 
Thirst:  Acon.^  Araen.,  Chamom, 
Thirstless:  Pulsat. 
Taste  imperfect:  Cuprum^  PuUai, 
Bad  smell  from  mouth :  Agar.,  PetroL 
Fauces  dry :  Bellad. 
,  glistening,  raw  and  burning:  Phos- 
phor, 

and  painful :  SUic, 

,  with  collection  of  slime  in  fauces: 

PetroL 
inflamed,  with  pain  on  swallowing, 

shooting  up  into  ear :  GeUem, 

dark  red :  Mere,  prot. 

Throat,  feeling  of  lump  and  collection  of 

mucus  in :  Kali  carb, 

,  raw  and  burning :  Arsen, 

,  scraping  in :  Nuz  vom, 

,  sore :  Sanffuin, 

,  and   scraping,  raw  before  coryza: 

Laches, 
SwaUowing  difficult:  Bellad. 
Palate    elongated,  with  mucus  behind: 

Af ere,  prot, 

inflamed  and  glistening :  Bellad, 

swollen :  Silie, 

Tonsils  inflamed  and  submaxillary  glands 

swollen:  Silie, 
— ,  swollen^  Bellad, 


Tonsils  sometimes  covered  with  yellowish 
or  whitish  patches :  Merc,  proL 


Stomachache:  Pulsat, 

Portal  congestion :  Sepia, 

Slimy,  painful  diarrhoea :  Pulsat, 

Ending  with  diarrhoea :  Sanguin, 

Constipation :  Aw,  mur,,  Nux  vom. 

Hasmorrhoids :  Aur,  mur. 

Eruptions   around   anus   and  genitals: 

OraphiL 
Scanty,  hot  urine :  Aeon. 
Frequent  and  profuse  urination:   CkUc. 

ecwb. 
Pain  in  os  uteri :  Curare, 
Scanty  menses:  Curare, 
,  too  late  and  pale  in  young  girls: 

Pulsat, 
Profuse  and  dark  menses :  Elaps. 
Leucorrhcsa  follows  menses:  Pulsat, 
,  slight,  watery,  starchy:  Curare, 


Hoarseness:  Arsen.,  Eupat.perf. 

in  morning :  Gale.  earb. 

with  bronchial  catarrh :  Phosphor, 

Rough  voice  which  improves  from  hawk- 
ing: Ode.  earb. 

Cough  only  through  day :  Euphras. 

,  worse  in  evening:  Eupat,  per/. 

at  night:  Arsen,,  Kali  carb.,  Pulsat. 

,  convulsive  with  choking  and  gagging 

in  the  morning:  Kali  carb. 

,  dry :  Aeon,,  Arsen.,  Pulsat, 

when  lying  down,  better  on  sitting 

up:  PuisaL 

from  tickling  in  throat-pit:  Arsen, 

,  with  crying:  Aeon, 

,  with  pain  in  larynx  as  if  it  would  be 

torn:  Cepa, 

,  followed  by  diarrhoea:  Sanguin, 

,  rattling:  Chamom, 

Inclination  to  catarrhal  affection:  Arstm. 

Stitch  pain  in  chest:  Bryon. 

Accelerated  pulse  and  breathing:  Aeon. 


Chilly :  Arg,  nitr.,  Chamom.,  Pul^ai. 

,  intermingled  with  heat:  Pid^U. 

Cold  hands  and  feet  in  p.m.  :  GeUem, 


2^8 
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Peveriah:  Chaimm, 

ill  morning:  Gelifrm, 

and  hot,  ami  chilly  on  moving: 


Nia 


^  i nte rem r rent  iihudderiug:  Kali  Ayt/r, 

Hot,  dry  skin:  Ac^m. 

-,  jilternaling   with    drenching   sweat, 

and  hot,  tlark  urine:  Ktili  hxfdr. 
Profuse  sweat  at  night,  not  relieving; 

Scarlet  fever  with  swell jng  of  neck, 
(staring  eyes,  icy -cold  and  hluiish  hands: 
Phttffpfufr, 

Rheumatic   and  gouty  symptoms:   Kali 

carb. 

pains,  worse  in  night:  Mere,  md. 

Aching  in  all  the  Ijone^:  EnpaL  p^trf^ 

■,  worw  in  rest :  Rhiui  tox. 

Pain  in  ^hin  houeti,  worse  at  uighl:  Kali 

htfdi , 

IjasBitude:  A rmi , 


^OOfl*, 


Drowsy:   GelMcm. 

Sleepless  or  dozing  with  starting: 

Jidhuf. 
Half  waking  and  talking  in  sleep  during 

nijjht:   U*!Ufm, 


Phlegmatic:  Geisem. 


Scrofulous:  Mum, 

with  liahility  u»  cstarrhs:  CWr, « 

Nervous,  thin,  sallow,  tettsitive  witheoUl^ 

handg  and  feet :  Chmpk(n; 
Disposition     to    take    cold:     Graph^^p* 

at  any  change  in  weather:  Odum» 

^  from  $ilighte»t  depre«Kion  often 

lure:  Aral,  roc. 

BEl!rT£R  AND  WORSE. 

>  in  open  air:   fJepa^  IW-mit, 

>  in  co<il  temperature :  Kali  bieAn 

>  M'hen  covered  even  when  hot:  H*pa^* 

<  in     warm     room:     O^pa^    Kali 
Puimt. 

<  imm  exposure  to  slightestl  draught,  oi 
when  removing  an  article  of  clolkiiig  i 
Nojtr,  tm'b. 

<  in  cold  and  warm:  Mere,  mL 

<  in  afternoon  and  evening:  Bdlad* 
*^  in  evening ;  CVpo,  Pultai. 

<  in  inoming  with  throbbing  hcsdadiej 
At'»en, 


CAUSHD  BY: 
Mercurial      jxtiftoning:      Anaf^ 

Ht{>*n,  Kfili  Ayrfr..  A7/r,  at. 
North-easterly  ^tormti:  Ocpa, 
Intractable :  Psorin, 


^iitriMn^ 


Influenza,  Qrippe. 

It  is  an  epidemic  disease  characterized  by  a  series  of  catarrhal  manifesta- 
tions, attacking  the  respiratory,  and  generally  alao  the  digestive  organs,  and 
IB  attended  by  great  and  rapidly  developed  weakness,  pains  in  the  limb^ 
eevere  headache,  j^erions  ner%^otig  symptoms  and  more  or  less  fever*  It  attacks 
all  perjioHH  wit  lion  t  distinction  of  age,  sex  or  occupation;  atmospheric  con- 
ditions and  hx-al  circumstances,  euch  as  elevation,  condition  of  soil,  etc,  are 
not  known  of  exercising  any  particular  influence  upon  its  spread;  in  short, 
exciting  causes  are  not  known*  The  assumption  of  its  contagiousness  ha9 
been  abandoned  just  as  i^ften  as  it  has  been  established*  It  spreads  rapidly 
in  Its  local  diffusion,  advances  comparatively  slowly  on  a  gram]  scale  over 
etiuntries  and  seas  without  being  essentially  inHiienced  by  human  intercourse  ^ 
or  the  dirccli^ui  of  the  wind;  in  other  cases  it  renuiins  limited  to  narrow  cir-  ■ 
cuita,  while  at  still  other  times  it  appears  simultaneously  at  diMerent  pototi 
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or  AttaelcB  diHtricts  far  removed  from  one  another  with 

lU  DiAiSMoeTic  difiurence  from  a  common  epidemic  catarrh  lies  in  it8 
!uirli*j  march  of  progression  and  its  iurlej>fndeuce  of  weather  and  season, 
«i  lir  tr  Til  II  commencing  typhoid  fever  it  dirtei*s  by  its  persistent  elevalion 
t  !-fji|H  naurt-  and  the  absence  of  enlargement  of  the  t*pleen  and  rose  spots» 
V  Hi  W.  nitt  iy  frequent  pube,  etc.  It  k  not  a  very  fatal  disease;  but  as  it 
i^ir^'  ;iud  complicates  all  other  existing  disea^c^,  it  is  especially  hanl  on 
•  :ik  :iEtd  also  on  the  aged ;  a  tuberculous  disposition  is  oflen  ri]>ened  by 
iuiutiiU  bloom,  and  chronic  bronchial  catarrhs  are  not  unfrequeut  aoqueUe 
'( rtj  vintaiioo. 

THERAPEUTir  HIXTS.— An  epidemic  i^  mutiWy  manageable  by 

"'-lira  few  rejoediee,  but  diHercul  epidemics  reiiuire  diflxTcnt  reuieiries,  ui* 

^■"ireiitut  of  their  combination  is  an  ever-changing  one.     To  detect  the  c<f»e- 

«^  far  A  prermJeot  gripj>e»  a  comparison  of  the  hintij  given  above  under 

^^rrh  may  be  of  beJp;  the  following  are  additional  hints* 

Aeon.,  dry  cough  and  stitches  in  chest. 

Arscn.,  cough  and  all  symptonjB  worse  after  midnight;  great  thirst, 
It  n^tU-jt*ut'«g  and  great  debility. 
BcUad,»  cerebral  sjrniptomg;  drowsiness;  starting  in  sleep;  delirium 
I  lliutling  the  eyes ;  wants  to  *leep  and  canoot  sleep.     Severe  headache ; 

I  in  tDOUth  and  throat;  spasmodic  cough, 
Bryon.,  pain  in  all  the  limbs,  worse  from  motion:  cough,  with  pain  m 
\t^  cifftomarh,  aruund  tlie  short  ribs  and  in  chest;  affection  of  liver 

Eupat.  pcrf.,  severe  biu'kaclie,  nr  bone-pains,  with  bi)i(ms  symptoms. 

Gelscfn.,  ftiels  **  played  out,"  feverishness,  catarrhal  running  from  nose, 

^U^OlaoA  i»f  mucus  in  throat;  pain  in  throat  up  to  ear  when  swallowing; 

Laches.,  Ada  worse  aA4;r  sleep;  fever  worse  in  the  aftcrmjon;  sweat 
•^%Ji»Hil  relief- 

Mercur.i  rheumatic  pains  not  relieved  by  sweat;  flabby  tolgue,  with 
*^*» prints  of  teeth;  diarrhcea;  boiling  heat  from  pit  of  stomach  over  the 
*^ti»  body. 

Nux  votn.,  fever-heat  with  chilliness  by  slightest  motion;  dull,  heavy 
»;  vertigo;  hardc*>ugh;  sour  taste;  nausea  and  vomiting;  belching; 
T^wi  ID  di«8l;  constipation. 

Phosphor. ,  bronchial  affection  with  dry  cough,  tightness  of  chest,  worse 
1        *^«fcre  midnight ;  great  debility* 

H  Putsat.y  evening  aggravation;  loss  of  appetite ;  bitter  taste;  diarrhcea; 

duUincM, 
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Rhus  tox,,  great  aching  in  all  the  limbs,  worse  in  rest;  great  i 
nass;  red  tip  of  toDgue ;  typhoid  ay niptoms, 

Sabad.,  lachrymatioii  in  open  air,  when  looking  at  a  bright  light,  whe-aa 
roughing  or  yawning.  Sleepy  in  daytime;  chillinesd,  with  heat  of  faei^  ; 
rough  on  lying  down. 

Sanguin.y  smell  in  nose  like  roosted  onion;  wheewng-whistling  couglfl 
and  finally  diarrhtpa,  which  relieves  the  coygh. 

Tart,  emet.,  §haking,  loose  cough,  with  oppressed  breathing,  which : 
relieved  by  expectorating ;  gastric  symptoms. 


Yearly  Cold,  Eose  Cold,  Hay  Fever,  Hay  Asthma. 


leoii^P 


It  is  a  slight  felirile  catarrh,  which  affects  the  conjunctiva,  the  nine 
membrane  of  the  no«e  and  upper  air-passages,  and  fretjuently,  but  nataiway»^ 
is  attended  by  asthmatic  difficulties,  which  sometimes  are  of  great  intensity  — 
It  attacks  only  people  peculiarly  disposed  to  it,  and  regularly  recure  everjp^ 
year  when  the  roses  bloom  (rose  cold),  or  when  hay  is  made  (hay  fever^  ^^^ifl 
asthma),  during  the  months  of  May  till  September  ( summer  catarrh).  Ii^v- 
regard  to  its  Exciting  Causes  we  glean  from  Black  ley's  careful  ©xperi-^ 
ments  the  following:  A  thorough  observation  of  atmospheric  conditioa 
showed  that  the  attacks  do  not  run  at  all  parallel  with  extremes  of  ligl 
heat.  Ozone,  Ijenzoie  acid,  and  cumarin  proiiuced  unly  a  very  unim|>< 
influence  upon  the  respiratory  organs  and  none  which  re^sembled  the  symf 
toms  of  hay  fever,  Dyst,  Avhich,  besides,  is  differently  constituted  in  difl*er 
regions,  may  occasion  cough  and  catarrhal  symptoms  at  various  seasi^ns ;  bil 
the^e  have  little  similarity  to  hay  fever,  and  are  not  at  all  confined  to  tho 
summer  season.  The  fragrance  of  fli^wers  of  various  kinds  has  little  efle< 
although  the  smell  of  chamomilla  matrieiiria  produces  disagreeable  symptoii 
headache,  etc.  The  effect  of  spores  of  penicillium  glaucum  was  hoarMne 
increasing  to  aphonia,  bronchial  catarrh,  etc,  which  lasted  for  some  daj&^ 
On  the  other  hand  there  has  been  complete  success  in  developing  the  features 
of  hay  fever  by  the  riperation  of  poflen  uixui  the  organs  of  respiration,  and 
it  b  therefore  a  certainty  that  the  exciting  cause  of  hay  fever  must  be  ascribed 
to  the  pollen,  fresh  or  dried,  of  diflerent  plants,  especially  grasses,  floating  in 
the  air.  For  this  reason  the  attacks  are  milder  in-d*:K»rs  than  in  the  open 
air,  and  may  be  prevented  altogether  by  removing  to  regions  which  are 
from  this  exciting  cause. 


recl^ 
omJ^ 
neeiS 


^"^^^ 


THEBAPEUTIC  HINTS.— Hay  fever  being  the  result  of  irntation 

of  the  Schneiderian  membrane  by  the  pollen  of  different  plants,  especially  of 
grasses,  it  can  be  mitigated  by  a  sojourn  at  the  seaside,  especially  an  island 
or  a  narrow  peninsula,  where  the  air  b  least  pregnated  by  such  pollen,    A 
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i-TO]figB  prevonti  it  altogether.  High  mountain  air  Is  also  Dearly  free  of 
lezdliBg  CftUMfl^flS  are  the  centres  of  large  cities,  where  the  patient  feels 
\k^  ud  keeping  in^oora.  A  number  of  remedies  have  been  tried  and  some 
^dbeneficial-  They  are:  Ailanth.,  Arsen.,  Arum  triph..  Camphor, 
I  Cfdam.,  Kuphorb.,  Euphras.,  Gelsem.,  Glanderin,  Grindelia, 
Hydr.  ac.^  Ipcc,  lodum,  Kali  bichr,.  Kali  hydr.,  Laches.,  Lobel.» 
Merc*  corr.,  Merc,  sol.,  Moschus,  Natr.  carb.,  Natr.  mor,,  Phos- 
phor, Pulsat.,  Sabad.,  Silic,  Sticta  pulm..  Tart,  emet.,  Tax, 
bacc.,  Zincum.  Their  special  applicability  must  be  studied  from  the 
hiotti  uiider  basiiJ  catarrh  and  asthma. 

Haja  trip.,  hay  fever  after  sneezing  stage  and  aathniatic  trouble  re- 
auiing.  In  a^^thnm  when  all  other  medicmes  had  failed  to  touch,  aad  had 
^  well  nigh  abandoned.     (M.  Preston.) 

Arum  mac.**,  in  water  **  until  the  throat  troubles  are  better/* 
Euphorb.  off.^^  "when  the  eyes  get  lachrymose."    (Th.  Meurer) 


Epiataxis*  Nosebleed. 

Thk  affi»tIon  is  a  mere  symptom  of  the  most  different  conditions  of  the 
Wc  oliserve  it  in  consequence  of  congestive  as  well  aa  in  con- 
chlorotic  conditions.  It  may  sometimes  bring  relief 
ive  states;  and  it  may  be  an  unfavorable  sign  in 
ytiaBiic  add  contagious  diseaseSp  aa  small-|^>ox  and  measles,  when  they  assume 
^rpboid  charttct€*r.  In  diseases  of  the  heart,  liioga  and  spleen,  it  is  never 
^ood  sign.     In  old  age  it  is  a  sign  of  threatening  apoplexy. 

Ita  most  freipient  Exciting  Causes  are,  mechttnieal  injuries;  a  fall  or 

low  upon  the  nose;  straining  when  coughing;  and  suppression  or  irregularity 

oieiifllrttal  discharges,  or  a  suppression  of  an  habitual  hfemorrhoidal  How, 

Tlic  blood  itself  varies  greatly  in  character.     It  may  be  hrlyht  red  or 

most  black ;  it  may  easily  cauffuiate,  and  it  may  be  (|uite  thin  and 

coagulate. 

Oenendly,  one  nostril  only  bleeds;  seldom  both.     The  blood  discharges 

ibraugh  the  nostrils  in  front,  or  backwards,  through  the  posterior  nares, 

^to  ilie  fauces,  thence  into  the  stomach  or  the  larynx.     This  last  phenomenon 

m  little  attention,  so  as  not  to  confound  it  with  vomiting  of  blood,  or 

liloodj  expectoratiou  from  the  lungs. 

THERAPEUTIC  HINTS.— In  general,  bright  blood.  Aeon.,  Arnica, 
BeOad.,  Bryon.,  Dulcam.,  Hyosc.,  ^lillef ,  Rhus  tox.,  Sabad. 

JMrk  bloody  Crocus,  Nux  vom. 

CloUed  hhod,  Chamom*,  Mercur.,  Rhus  tox.,  Platina. 

AcOQ.,  in  arterial  congestive  bleeding;  palpitation  of  the  heart; 
diiUrai. 
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Agar.,  in  old  people  with  relaxed  state  of  the  circulatory  system. 

Amm.  csu*b.,  in  the  morning,  when  washing. 

Argent.,  with  tickling  and  crawling  sensation  of  the  nose. 

Arnica,  after  external  injury;  always  worse  from  washing  the  face  or 
blowing  the  nose. 

Arsen.,  after  a  fit  of  passion  or  vomiting;  great  heat  and  restlessnesB. 

Bellad.,  congestion  to  the  head;  answers  questions  as  if  frightened; 
pupils  dilated;  vertigo  on  stooping.  Worse  from  motion,  noises  and  bright 
light;  sparks  before  the  eyes;  noise  in  the  ears;  fainting;  chronic  cases. 

Bryon.,  in  the  morning  after  rising;  aft^r  being  overheated;  vicarious 
menstruation. 

Carb.  veg.,  profuse  and  long-continuing;  paleness  of  face;  small, 
intermitting  pulse;  in  convalescents  from  fever;  excited  by  emotion,  jarring; 
short  and  hot  breath;  numbness;  tenderness  in  region  of  liver;  jaundice. 
Abo  daily  at  9  o'clock  a.m. 

China,  anscmic  state;  singing,  ringing  in  the  ears;  great  paleness  of 
face  and  fainting. 

Conium,  suppressed  menstruation  by  taking  cold;  frequent  ebullitions 
of  blood ;  jerking  sensation  about  the  heart. 

Crocus,  black,  viscid  blood,  with  cold  sweat  on  forehead;  yellowish 
ftice;  fainting. 

Eriger.,  congestion  of  the  head;  febrile  action;  red  face. 

Ferrum,  in  ansemic  children  with  frequent  changing  of  color  in 
the  face.    Hsemorrhophilia. 

Hamam.,  in  combination  with  hsemoptysis. 

Indigo,  with  dry  cough. 

Kali  carb.,  when  washing  the  face,  every  morning  at  9  o'clock. 

Melilot.  is  said  to  stop  nosebleed  immediately. 

Merc,  sol.,  blood  coagulates  in  the  nose,  and  hangs  down  like  icicles. 

Moschus,  with  all  the  signs  of  depletion;  spasmodic  jerking  of  the 
muscles. 

Nux  vom.,  congestion  to  the  head;  pain  in  forehead;  constipation; 
suppressed  hsemorrhoidal  flow. 

Pulsat.,  vicarious  menstruation;  catarrhal  affections;  ansemic  chil- 
dren. 

Rhus  tox.,  at  night;  during  stool;  from  bending  forward,  and  any 
bodily  exertion. 

Secale,  amemic  state,  either  from  exhaustive  diseases  or  artificial  deple- 
tion ;  the  blood  is  thin  and  does  not  coagulate.    Aged  persons. 

Thlaspi  bursa  pastoris  is  recommended  by  Bonninghausen  as  one  of 
the  most  efficient  remedies,  but  without  special  indications. 

Trill,  pend.,  passive  hsemorrhage. 
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Ver.  alb.y  deadly  paleneBS  of  face,  getting  red  ^hen  rising;  coldness  of 
body;  slow,  intermitting  pulse. 

Sometimes  noeebleed  may  be  immediately  stopped  by  compressing  the 
ftdal  artery,  on  the  side  of  bleeding,  against  the  superior  maxilla  near  the 
tngk  of  the  nose. 

Polypi  in  the  Nose 

Are  mostly  of  the  mucous  variety.  They  have  been  cured  by  Calc.  carb., 
Calc.  jod.,  Kali  nitr.,  3d  trit.,  Phosphor.,  Pulsat.,  Sanguin.  and 
Teucrium.    Cepa.     (Ruckert.) 

Inflammation  of  the  Nose. 

It  attacks  the  deeper  layers  of  the  mucous  membrane  and  the  perios- 
t«nm,  and  is  usually  circumscribed.  The  mucous  membrane  is  highly 
inflamed,  and  the  external  skin  oedematously  swollen.  The  nose  is  very 
ptinfiil  and  at  times  when  the  inflammation  extends  higher  up,  brain  symp- 
toms appear  with  more  or  less  fever.  It  may  be  caused  by  external  injuries, 
may  be  associated  with  catarrh  or  blennorrhoea,  or  appear  without  any 
demonstrable  cause. 

THERAPEUTIC  HINTS.— It  is  usually  quickly  relieved  by  BcUad.;  , 
Hepar  or  Silic.  may  in  some  cases  be  required. 


FACE. 


The  face  of  a  patient  tells  a  long  story,  and  it  ^ill  be  well  for  th^^ 
student  to  closely  observe  its  features,  expression,  color  and  temperature*^ 
The  experienced  physician  reads  out  of  it  not  only  the  degree  of  severity  o^ 
an  attack,  but  often  also  its  whole  general  nature.    But  that  must  be  leamedL 
by  practice.    There  are  shades  so  fine  that  they  could  not  be  well  described, 
but  which  nevertheless  stamp  upon  the  whole  a  peculiar  character. 

1.  The  aspect  of  the  ftce. 

a.  A  delicate  appearance,  with  long-fringed  eyelashes  and  brilliant  eyes, 
often  serves  to  point  out  the  tubercular  diathesis. 

b.  The  thickened  alse  of  the  nose  and  upper  lip  of  scroftila  are  most 
marked  in  childhood. 

c.  The  pallor  of  ansemia  is  very  important;  it  is  waxy  in  chlorosis  and 
pasty  in  diseases  of  the  kidneys. 

d.  A  puffy  appearance  about  the  eyelids  along  with  ansemia  is  very  gen- 
erally an  indication  of  albuminuria. 

e.  A  bloated,  blotchy  face  generally  indicates  irregular  habits  of  living. 
/.  The  features  undergo  remarkable  changes  in  erysipelas,  parotitis, 

&cial  paralysis,  etc. 

g,  A  sunken  face  indicates  exhaustion,  either  from  too  great  exertion, 
or  loss  of  sleep,  want  of  nourishnlent,  or  profuse  diarrhoea,  or  disturbed 
digestion.  If  it  sets  in  suddenly  during  pregnancy,  it  is  a  premonitory  sign 
of  abortus.  If  you  find  it  in  the  incipiency  of  a  disease,  without  previous 
weakening  causes,  it  denotes  a  severe  illness.  If  it  sets  in  suddenly,  during 
a  disease,  without  chill  or  spasm,  by  which  it  might  be  caused,  it  is  a  sign  of 
extreme  exhaustion,  collapse,  or  metastasis,  mortification,  or  apoplexia  ner- 
vosa. 

A.  The  hippocratic face  is  characterized  in  the  foliowing  way: 
The  skin  upon  the  forehead  is  tense,  dry  or  covered  with  cold  perspira- 
tion ;  the  temporal  regions  are  sunken  in ;  the  eyelids  are  pale,  and  hang 
down ;  eyes  are  dull,  without  lustre,  turned  upwards,  and  sunken ;  the  al» 
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nasi  are  pinched  together,  and  the  noee  is  very  pointed;  the  malar  bones 
stick  out,  and  the  cheeks  are  sunken  in  and  wrinkled ;  the  ears  appear  to  be 
drawn  in,  and  are  cold ;  the  lips  are  pale,  livid ;  the  lower  jaw  sinks  down, 
and  the  mouth  is  open.  It  is  always  a  sign  of  extreme  prostration  of 
vital  power,  and  \&  found  in  cholera,  in  mortification,  and  during  death 
struggle. 

t.  A  vfrinkled  face  is  natural  to  old  age,  but  in  children  it  is  a  sign  of 
imperfect  nutrition,  and  is  found  in  consequence  of  exhausting  diarrhoea  and 
atrophy.  In  boys  and  half-grown  lads  a  wrinkled  face,  without  loss  of  appe- 
tite or  sleep,  is  a  sign  of  onanism,  or  other  bad  habits.  Such  a  young,  old 
and  wrinkled  face  is  a  pitiful  sight. 

The  linea  ophthalmia  zygonuUica  is  a  line  orfoldf  commencing  at  the  inner 
canlhus  of  the  eye,  running  towards  the  zygoma:  where  it  ends.  It  shows  mo- 
mentarily, when  children  cry,  but  becomes  more  permanent  in  children  with 
afilections  of  the  brain.  Its  appearance  in  simple  catarrh  is  said  to  indicate 
the  setting  in  of  whooping-cough. 

The  linea  nasalis  is  a  line  or  fold,  which  commences  at  (he  upper  part  of 
the  oUb  of  the  nose,  and  runs  towards  the  orbicularis  oris  (the  sphincter  of  the 
mouth),  forming  a  more  or  less  perfect  half-circle.  This  line,  if  found  in 
children,  denotes  abdominal  diseases,  especially  inflammation  of  the  bowels, 
also  rachitis,  scrofula  and  atrophy.  In  grown. persons  it  is  said  to  have  been 
observed  as  a  concomitant  symptom  of  albuminuria,  ulcer  and  cancer  of  the 
stomach,  and  degeneration  of  the  liver. 

The  linea  labialis  is  a  line  or  fold,  which  commences  at  the  comer  of  the 
mouth,  and  runs  down  U>u)ards  the  side  of  the  chin,  where  it  ends,  and  whereby 
the  chin  appears  to  be  elongated.  This  line  is  said  to  be  a  characteristic 
sign  in  children  of  inflammatory  diseases  of  the  larynx  and  lungs.  Very 
marked  it  has  been  found  in  grown  persons  who  suffered  with  ulceration  of 
the  larynx  and  bronchial  afiections,  attended  with  difficulty  in  breathing 
and  much  mucous  discharge. 

k,  Tlie  risus  sardonicus,  a  spasmodic  distortion  of  the  face,  which 
resembles  a  kind  of  laughing,  is  found  in  irritation  and  inflammation  of  the 
brain,  in  inflammation  of  the  pericardum  and  diaphragm,  in  irritation  of  the 
intestinal  canal,  in  abnormal  conditions  of  the  menses,  even  after  mental 
excitement,  fright  and  depression  of  spirits. 

/.  Marshall  Hall  says  that  in  general  it  may  be  observed  that  the  brow 
is  contracted  by  pain  within  the  head ;  the  nostrils  are  drawn  acutely  up- 
wards by  pain  in  the  chest ;  and  the  upper  lip  is  raised  and  stretched  over 
the  teeth  or  gums  by  painful  afl*ections  of  the  abdomen. 

3.  The  expression  of  the  ftce  is,  in  health,  the  reflex  of  the  mind; 
and  in  disease  it  has  a  distinct  reference  to  the  nervous  system. 

In  general,  I  may  say: 
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a.  A  rigid,  staring,  stupid,  troubled,  but  sometimes  also  a  smiling  counte- 
nance, ]&  fouud  in  affectioDs  of  the  brain,  and  in  typhoid  coDditions. 

b.  An  anxious,  sad,  and  restless  expression  is  found  in  lung  and  heart 


c.  A  mcrose,  long-fdced,  apathetic  expression  is  found  in  abdominal  dis- 
orders. 

3.  The  color  of  the  face. 

a.  Redness,  if  habitual,  denotes  a  tendency  to  gout  and  haemorrhoids; 
and  is  a  sign  of  indulgence  in  good-living  and  alcoholic  drinks. 

Flying,  often  clianging  redness  is  seen  in  children  during  dentition,  in 
women  before  menstruation,  or  after  conception,  and  is  also  found  in  inflam- 
mation of  the  lungs. 

Bright,  vivid  redness  is  found  in  nervous  diseases,  hysteria  and  tendency 
to  haemorrhages. 

Dark,  purplish  redness  is  found  in  congestive,  apoplectic  and  suffocative 
conditions. 

Redness,  coming  and  going  in  spots,  I  have  often  found  in  brain  diseases 
of  little  children,  and  also  in  pneumonia. 

One-sided  redness,  with  paleness  and  coldness  of  the  other  side,  in  en- 
cephalitis, is,  according  to  Schonlein,  a  sign  of  the  formation  of  pus  in  that  half 
of  the  brain  which  corresponds  to  the  red  side  of  the  face.  It  is  found  ak> 
in  diseases  of  the  lungs,  heart  and  abdomen,  and  in  children  during  dentition. 

The  circumscribed  hectic  flush  is  characteristic  of  phthisis. 

Redness  of  the  cheeks,  vnih  a  white  ring  around  the  alee  of  the  note  and  the 
mouth,  are  frequently  met  with  in  different  fevers,  especially  scarlatina,  and 
is  a  sign  of  pretty  severe  illness. 

b.  Paleness, 

Sudden  paleness,  especially  around  the  mouth,  is  found  in  children  with 
colicky  spasms  in  the  abdomen. 

Great  paleness,  alternating  with  flushes  of  redness,  is  found  in  inflamma- 
tion of  the  lungs  and  brain ;  also  during  dentition. 

A  pale,  jieculiar  white  and  wrinkled  face  is  found  in  children  with  chronic 
hydrocephalus. 

A  sudden  paleriess,  after  an  inconmderable  limping,  in  children,  combined 
with  great  lassitude,  is  a  sign  of  a  lingering  hip-disease. 

In  women,  paleness  is  a  sign  of  profuse  or  suppressed  menstruation  or 
chlorosis. 

Sudden  paleness  during  pregnancy  prognosticates  threatening  metror- 
rhagia, or  abortion,  or  the  dying  of  the  foetus. 

Sudden  paleness  about  the  nose  is  in  scarlet  fever  a  bad  sign ;  it  denote? 
a  metastasis  to  the  brain ;  during  the  peeling-off  period  it  is  a  forerunner  to 
dropsy. 


FACE.  237 

Stidden  paleness  after  a  fall  indicates  concussion  of  the  brain. 
Pale  lips  are  characteristic  of  chlorosis. 

c.  Blue  color  of  the  face 

Is  found  in  organic  diseases  of  the  heart,  especially  in  dilatation  of  the 
ventricles  and  disorganizations  of  the  valves,  whereby  the  oxygenation  of  the 
blood  is  interfered  with.  In  the  highest  degree  it  exists  in  cyanosis,  a  state 
in  which,  consequent  upon  structural  faults  in  the  heart,  the  venous  and  ar- 
terialblood  becomes  mixed.  In  newborn  children,  the  refore,  if  it  is  lasting, 
it  is  a  sign  of  such  malformation ;  if  it,  however,  soon  passes  off,  it  may  have 
1)een  caused  by  hard  labor-pains,  face-presentation,  or  by  the  navel  string 
being  wound  around  the  neck  of  the  child. 

We  meet  it  likewise  in  consequence  of  strangulation  or  suffocation. 

d.  Livid,  grayish,  lead-colored  face  denotes  deep-seated  organic  diseases, 
scirrhus,  gangrene. 

e.  Yellowish  color  of  the  face  is  found  mostly  in  diseases  of  the  liver. 

The  yellowness  of  jaundice  varies  from  a  pale  orange  to  a  deep  green- 
yellow.  The  yellowish  color  of  infants  does  not  always  denote  jaundice;  it 
is  ver}'  often  merely  a  discoloration  by  hcematin,  which  remains  in  the  skin 
until  absorbed,  and  is  analogous  to  the  effects  of  a  bruise;  there  is  no  yellow- 
ishness  of  the  white  of  the  eyes  attending  it. 

There  is  a  certain  yellowness  of  a  malignant  aspect,  which  is  distin- 
guished from  jaundice  by  the  pearly  lustre  of  the  eyes.  It  is  associated  with 
a  cancerous  diathesis. 

/.  Brown  spots  in  women  are  mostly  signs  of  pregnancy,  or  irregularity 
in  menstruation ;  they  are  also  said  to  be  found  in  liver  complaints. 

Irregular  brownish  spots  a  little  raised  above  the  skin  and  covered  with 
small  pustules,  which  sometimes  discharge  a  bloody  fluid,  are  in  children  a 
sign  of  congenital  syphilis. 

Fat,  short,  and  broad  persons,  with  dark  brown  or  black  hair,  dark  eyes, 
yellow-brownish,  dark  color  of  the  skin,  are  mostly  affected  on  the  right  side 
with  liver  complaints  and  so  on. 

g.  Telangiectasias  on  the  face,  especially  on  the  upper  parts  of  the  cheeks 
and  on  the  lower  eyelids,  are  almost  always  connected  with  some  obstruction 
or  stasis ;  often  in  the  chest,  but  more  frequently  in  the  abdomen,  and  a 
diminution  of  chlorides  in  the  urine. 

Telangiectasias,  if  ever  so  small,  on  the  right  side  of  the  face,  denote  an 
obstruction  in  one  of  the  organs  on  the  right  side;  and  if  on  the  left,  a  stasis 
in  one  of  the  organs  on  the  left  side. 

Bright  red  telangiectasias  denote  an  arterial,  whilst  purplish-looking 
indicate  a  venous  obstruction,  either  in  the  chest  or  abdomen  of  the  corre- 
sponding side. 
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Small  varices  on  the  left  side  of  the  nose,  or  lips,  or  glans  penis,  indicate 
a  venous  obstruction  in  the  heart  or  kidney. 

So  also  are  ringworrm  almost  always  indicative  of  some  kidney  affectiom. 

4.  The  temperature  of  the  face. 

o.  Heat  of  the  face  is  found  in  congestion  of  the  head,  in  fevers,  in 
inflammatory  conditions,  in  coryza,  and  in  other  complaints. 

6.  Coldness  of  the  face  we  find  in  chills,  in  spasms,  exhaustion,  m  sick- 
ness of  the  stomach,  in  syncope. 

A  deadly  coldness  in  cholera ;  also  in  violent  hysterical  paroxysms. 

In  inflammation  of  the  lungs,  coldness  of  the  face  denotes  the  commence- 
ment of  suppuration. 

Sudden  coldness  of  the  face  in  scarlet  fever  portends  death. 

Erysipelas  of  the  Face. 

Compare  Erysipelas  of  the  Scalp.  All  which  is  said  there  is  equally 
applicable  here. 

Crusta  Lactea,  Milk  Crust 

This  is  a  disease  of  nursing  infants.  The  eruption  usually  commences  as 
a  patch  of  slightly  raised  pimples.  The  patch  itches,  increases  in  size,  and 
becomes  more  inflamed  in  consequence  of  being  constantly  rubbed ;  the  cuticle 
is  raised  in  more  or  less  defined  vesicles,  which  are  usually  broken  by  friction; 
the  surface  becomes  excoriated,  somewhat  swollen,  pouring  out  an  ichorous 
secretion. 

With  the  increase  of  irritation  the  patch  spreads.  In  case  the  eruption 
commences  in  several  patches,  they  are  liable  to  run  into  one.  Thus  the 
disease  increases ;  the  secretion,  from  being  a  transparent  and  colorless  ichor, 
becomes  opaque,  milky,  then  yellowish,  and  at  last  purulent,  while  small 
pustules  are  developed  on  the  red  and  tumefied  skin  around  the  patch.  For  this 
reason  it  has  been  called  impetigo.  The  forming  crusts  now  grow  thicker,  and 
have  the  appearance  of  dried  honey.  Not  unfrequently,  as  a  consequence  of 
pressure  or  friction,  blood  is  mingled  with  the  discharges,  and  the  crusta 
become  colored  of  various  hues,  from  a  lightish-brown  to  positive  black. 

Although  commencing  on  and  being  confined  most  frequently  to  die 
forehead  and  cheeks  of  the  child,  this  obstinate  disease  may  attack  the  whole 
body,  being  a  source  of  great  suflering  to  the  child  and  annoyauce  to  the 
mother. 

Should  the  eruption  continue  even  after  the  milk  teeth  are  all  cut,  no 
new  light  of  prophecy  need  beam  upon  the  little  patient,  according  to  Wilson; 
"  When  puberty  arrives,  then  certainly  the  disease  will  go."     For,  although 
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tbere  are  cases  of  pretty  tolerable  stubbornness,  yet  I  bave  not  seen  a  case 
^'bicb  did  not  yield  to  a  judicious  bomoeopatbic  treatment  in  a  reasonable 
space  of  time. 

THEEAPEUnC  HINTS.— Arscn.,  pimples  and  vesicles;  acrid 
discbarge;  itcbing;  burning;  worse  at  night  in  cold  air;  better  from  external 
warmtb. 

Bellad.,  teetbing,  jerking  in  sleep;  want  to  sleep  yet  inability  to  go 
to  sleep. 

Calc.  carb.,  cbildrenfiur  and  plump;  teetbing;  scrofulous  babit;  worse 
about  new  moon ;  burning  after  washing;  perspiration  after  eating  or  drinking. 

Cicuta,  thick,  yellowish  scurf  on  the  chin  and  upper  lip,  with  oozing; 
scurf  on  nose. 

Crot.  tigl.,  itching  followed  by  burning;  vesicles  run  together,  ooze 
and  form  thick,  gray-brown  crusts. 

Lycop.,  thick  crusts,  underneath  cracked  surface;  skin  dry;  excoriated 
places;  worse  at  night  and  in  warmth. 

Merc,  sol.,  tendency  to  inflammation  of  the  lymphatic  glands;  saliva- 
tion ;  scorbutic  gums. 

Rhus  tox.,  acrid,  inflamed  look;  swollen  glands  on  neck  and  throat; 
stifihess  of  the  neck. 

Sulphur,  excoriations,  pimples,  vesicles;  violent  itching,  worse  at  night; 
bleeding  from  scratching;  diarrhoea  in  the  morning. 

Compare  Eczema  Capitis. 

Comedo,  Acne  Punctata  and  Rosacea. 

^Comedo  is  a  distended,  sebaceous  follicle,  whose  contents,  projecting 
above  the  sur&ce  of  the  skin,  becomes  black  from  dirt,  and  when  pressed  out 
assumes  the  shape  of  a  worm.  When  an  irritative  process  is  set  up  around 
a  hair  follicle  by  the  retention  of  the  secretion,  and  assumes  a  true  inflamma- 
tory character,  we  have  Acne  punctata." 

^  Acne  rosacea  is  a  chronic  inflammation  of  the  face,  made  up  of  acne 
spots,  periglandular  inflammation,  erythema,  and  new  growth  of  connective 
tissue,  growing  independently  of  the  glands."    (Lilienthal,  p.  126  and  127.) 

THERAPEUTIC  HINTS.— Comedo  and  Acne  punctata  I  have  seen 
disappear  after  Bellad.  or  Pulsat.  Compare  also  Arsen.,  Carb.  veg., 
Hepar,  Kali  brom.,  Kali  hydr.,  Lachnanth.,  Silic,  Sulphur.  If  in  con- 
nection with  sexual  excesses:  Calc.  carb.,  Phosph.  ac,  or  Sulphur. 

Acne  rosacea  is  much  more  difficult  to  manage. 

Alum.,  when  the  redness  is  livid  and  the  veins  varicose. 


240  FACE. 

Arsen.,  when  there  is  great  burning. 

Calc.  carb.,  when  there  are  menstrual  disorders  and  congestion  to  the 
head. 

Calc.  sulf.  is  very  important 

Carb.  veg.,  varicose  veins  on  nose. 

Laches.,  bluish  redness. 

Petrol.,  more  at  the  commencement,  when  the  vessels  are  not  jet 
injected. 

Sulphur,  great  itchiness  and  bluish  color  of  the  face. 

Besides,  compare:  Ant.  crud.,  Capsic,  Carb.  an.,  Ganthar.,  Caustic, 
Conium,  Dulcam.,  Ledum,  Mezer.,  Natr.  mur.,  Nitr.  ac,  Nux  vom.,  Bhua 
tox.,  Ruta,  Sepia. 

Lupus. 

Fox,  Volkman  and  Virchow  consider  lupus  as  a  neoplasma,  consisting 
of  cell-proliferation,  This  large  accumulation  of  proliferating  cells,  pressing 
away  and  destroying  the  layers  of  the  cutis,  and  often  also  the  deeper-lying 
tissues,  is  characteristic  of  lupus.  We  meet  it  in  different  stages:  1,  there 
are  only  brownish-red  spots — Lupus  macnlosiis;  2,  there  are  papules  or 
nodules  elevated  above  the  skin,  also  of  brownish-red  color  and  in  size  from 
that  of  a  pea  to  a  hazel-nut — Lupus  tuberculosus ;  3,  there  is  infiltration; 
the  skin  appears  of  a  similar  color  and  is  covered  with  lamellae  of  the  epi- 
dermis— Lupus  exfoUatlcus;  4,  there  are  atonic  ulcers,  which  result  from 
the  softening  of  the  infiltrations — Lupus  exulcerans;  5,  there  are  new 
formations  rising  above  the  skin  which  frequently  involve  large  portions — 
Lupus  hypertrophlcus;  and  6,  there  are  large  ulcers  extending  peripheri- 
cally — Lupus  serpiginosus.  The  first  four  stages  are  also  known  under 
the  name  of  Lupus  uonexedens,  and  the  latter  two  Lupus  exedens.  The 
favorite  seat  of  lupus  are  the  nose  and  cheeks;  from  lupus  exedens  great 
disfiguration  of  the  face  may  result. 

All  authors  agree  that  lupus  has  nothing  to  do  with  syphilis,  either 
acquired  or  congenital.     (Lilienthal,  Skin  Disectses,) 

THEEAPEUTIC  HINTS.— Aur.  mur.,  when  starting  from  the  mu- 
cous membrane  of  nose  and  spreading  to  the  cartilages,  bones  and  skin. 

Graphit.,  lupus  of  nose,  with  deep  ulceration. 

Lycop.,  superficial  ulceration  in  pale,  sallow  patients. 

Besides,  compare:  Arsen.,  Bar.  carb.,  Carb.  an.  and  veg.,  Caus- 
tic, Cicuta,  Hydrocotyle  Asiatica,  Kali  bichr.,  Phosphor.,  Silic, 
Staphis.,  Sulphur,  Thuja. 
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The  Rodent  ulcer  has  Imrd  einuous  edges,  is  of  several  or  perhaps  of 
aiufjreMii  duration,  alniDHt  ptiin lens,  and  ix-curt?  in  middle-aged  or  elderly 
peminiitf  fkir  health  and  without  eriiarged  glands.  It  attacks  by  preference 
thiljFCIidi  Mid  the  atljacent  portions  of  tlie  cheek,  the  nose,  or  the  checks. 
Ft  i  p  mrc  on  the  lower  as  epitljelioma  is  on  the  upper  lip. 

Kpitbi'lioma  is  the  common  form  of  do-called  cancer  of  the  lip  or 
lQBpft(ilao  of  vulva,  clitoris,  penis  and  rectum).  It  is  essentially  an  infil* 
diiiNllie,  t)egiuning  as  a  rule,  as  a  little  wart  or  tubercle,  and  then 
\  indiuilly  spreading^  it  may  crack,  fksure  and  ulcerate,  and  when  at  this 
I i^l,  we  eajrlly  recnguize  it^  malignant  character  by  the  infiltration  with  the 
fooaenrtuf  uinieria),  and  the  integument  then  presents  the  well-known  indu- 
rated and  trverted  edges.  The  base  of  the  ulcer  is  dirty  or  grayish,  more  or 
I  It0  pipillsied ;  it  may  be  reddish  and  discharge  a  thin  fluid  or  be  dispoaed 
llOioA  aver,     i  Lilienthars  jS'Kit  DUetuef.) 


lERAPElTTIC  HINTS— For  R<Ml**iit  nicer  compare:  Arsen., 
Miil-,  Cicuta,  He[>ftr,  Hydrocotyle,  Hydrast,,  Mcrcur ,  Nitr,  ac,  Silic , 
6ll(iliiii,,  8ulphur,  Unin. 

F<ir  Epiihl^lioilia  of  Up  compare:  Acet.  ac,  Arg.  nitr.  Arson.,  Ars. 
>A,Aurum,  Bellad.,  Carb,  an.,  Chelid.,Clemat.,  Conium,  Hydrast,,  Kreos., 
LhicB^  Pulaat.,  Silic,  Suljjhur,  Thuja, 


MOUTH. 


1.  Its  external  parts. 

The  lips  we  have  had  to  notice  on  several  occasions,  as  parts  of  the  face. 

Their  paleness  denotes  jwverty  of  blood;  a  transient  paleness,  however, 
is  found  in  chills,  spasms,  fainting  fits  and  frights. 

Their  redness  is  a  healthy  condition ;  but  an  increased  deeper,  or  brighter 
redness  is  found  in  feverish  conditions.  A  higher  redness  of  the  lower  lip, 
without  apparent  fever,  indicates  Sulphur. 

Bluish  lips  are  seen  in  all  such  conditions,  where  a  free  circulation  of 
blood  is  interfered  with. 

Dry  lips  are  found  in  all  acute,  feverish  or  inflammatory  conditions. 

Brownish  or  even  blackish  crusts  form  in  typhoid  states. 

Fever-blisterSy  hydroa,  are  found  on  the  lips  very  of^n  in  intermittent 
fevers  and  pneumonia,  scarcely  ever,  however,  in  typhus;  and  lastly,  the 
cancer  of  the  lip,  a  malignant  growth,  appears  mostly  at  the  prolabiuni,  rarely 
at  the  adjoining  integument  of  the  lip. 

The  mouth  is  kept  open  in  stoppage  of  the  nose,  difficulty  of  breathing, 
great  interior  heat,  hardness  of  hearing.  In  fevers  it  is  a  sign  of  great  ex- 
haustion— the  lower  jaw  falling  down,  especially  during  slumber.  This 
symptom  very  frequently  indicates  Lycop. 

The  mouth  is  sjmsmodically  closed  in  lock-jaw  and  other  spasmodic 
affections. 

3.  The  interior  cavity  of  the  month.— We  shall  examine  it  under 
the  following  heads:  Gums,  teeth,  tongue,  salivary  glands  and  their  ducts, 
tonsils,  uvula,  soft  palate,  fauces  and  mucous  membrane  of  the  mouth  and 
fauces. 

The  Gums 

Present  different  aspects.  They  are  pale  in  anaemia,  from  the  abuse  of  iron 
and  mercury,  and  in  spasmodic  conditions;  blue  in  cyanosis  and  scurvy; 
brown  and  blackish,  coated  with  tough  mucus,  in  typhoid  oonditions ;  a  bluish, 
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fmik  dai^^&br€d  tiripe  or  fine  cm  the  gunva  is  a  sign  of  lead  poisoinfij^  ;  a 

^^i  line  'm  found  in  old  age,  aud  a  pink  line,  ej^pecialJy  on  the  gums  of  th«5 

rJBv  bjr  fMJeiietf  of  the  remaining  gumB,  is  often  met  with  in  pl1thi^fiulll 

Swelling  *>/  the  ^m4  is  either  of  a  conffeMive  and  inflammatory  nature — 
in  tinihiichc*,  jiaruli*— or  of  an  cedematous  aud  spongy  nature  (in  scurvy, 
memaral  ftflectifin<>,  noma,  stomatitiii).  In  such  conditions  tlie  gums  genur* 
aJJr  AMcftrily  when  being  cleansed^  or  only  slightly  tmiched. 

Hk&iiny  ^mt  are  eaid  to  havie  been  observed  also  from  supprej^ctl 
ri- rfjii!  <ir  !j;vmnrrhnidal  hleedinjj;? — vicarious  bleeding, 
rrrir^ifr'l  ijHiti^  may  origiuate  from  diseitseil  states  of  the  teeth,  from 
fwirtTiJ  ntalailies  or  fnnn  conKtitutional  maladies,  such  as  scurvy,  syphilis, 
Biemirial  pois»ontng,  noma,  jttomatitid. 
Tbr  9pmal  diseases  of  the  ffuma  are: 

Panilie,  Gumboil,  Inflammatory  Swelling  of  the  Gume. 

This  gy-n-erally  tiikes  iv<  origin  in  a  diseat^etl  tooth,  bui  may  appear  with- 

•aV  known  caude.     lu*  iseat  is  almojst  always  on  the  gums,  covering  the 

1  aide  of  the  alveolar  procesBes,  and  may  reach  to  such  a  height  m  to 

5*11  up  the  chi-^'k  and  corresponding  side  of  the  face,  making  chewing  and 

ikiaga  vtTV  tlitliciilt  operation.     It  almost  always  ends  in  the  formation 

oC  ftb  iliioa0^  which  breaks  and  discharges. 


THKRAPEITIC  MINTS— Arnica,  Hepar.  Mercnr.,  Silic. 


Epulis,  a  kind  of  Fungoid  Growth  on  the  Gums. 


^^^■k  origmates  either  in  the  gums,  periosteum,  or  on  the  maxillary 
^^^HF^^rn  n  begins  in  the  gums  or  perioateura,  there  is  a  reddish  or 
W«i»h*iT*l,  hard  and  painless  ^^welling  of  a  roundi.'ih  «ir  oval  shape,  growing 
i^of  the  alveolar  proceaa  or  between  the  teeth.  It  is  somewhat  movable  if 
»aprin  a  broad  pedicle;  generally,  however,  it  has  none,  and  shows  th> 
let  boundari«i0.  In  its  further  progress  it  ai?3Umcs  the  form  uf  an  irreiro- 
'^  fliahy  lump,  which,  growing  larger,  overla|i4*  one  or  more  teeth :  ihe 
teeth  are  premised  out  of  their  position,  and  grow  crooked  or  fall 
The  swelling  a*Mjn  bursts  through  the  mucous  membrane,  by  which  It 
LOovcred,  and  presents  a  tuberous,  grayish-red  mass,  which  is  either 
-g^  .^J  maas  or  is  split  into  different,  irregular  hibes  by  deep  crevices.  U 
^"^dt  f«fitlj,  and,  by  sloughing,  pieces  of  it  fall  off,  forming  cavities,  which 
*^^^tle  a  meat  oflNisive  ichorous  discharge. 

Whea  it  atarttj  fnjm  the  maxillary  bone,  we  observe  at  first  a  swelling 
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of  the  bone,  then  the  teeth  fall  out,  and  at  last  the  morbid  growth  bursts 
forth. 

In  some  cases  it  h^  its  seat  in  the  antrum  Highmorianum. 

THERAPEUTIC  HINTS.— Calc.  carb.,  Chamom.,  Natr.  mur..  Thuja. 
Fistula  of  the  Teeth. 

In  conseijuence  of  inflammation  of  the  periosteum  lining  the  root  of  the 
teeth,  and  its  consequent  suppuration,  or  caries  of  the  root  and  alveolar 
processes,  a  channel  is  gradually  formed,  which  opens  either  on  the  inside  of 
the  mouth  or  outside  of  the  face,  where  it  discharges  a  morbid  secretion,  and 
forms  hard,  callous  edges  on  its  outlet.     This  is  called  a  Fistula  deutalis. 

THERAPErTIC  HINTS.— Compare  Askalabotes,  Calc.  carb..  Caus- 
tic, Ratan.,  Silic,  Sulphur. 

The  Teeth. 

The  ossification  of  the  dental  sacks  of  the  twenty  milk-teeth  takes  place 
in  the  fifth  month  of  pregnancy.  Their  eruption,  as  a  general  rule,  not  how- 
ever without  many  exceptions,  takes  place  in  the  following  groups: 


^  »  3  \    3^1M  'a't  '  3'  ^ 


1.  The  lower  two  incisors  between  the  fourth  and  seventh  months,  fol- 
lowed by  a  pause  of  from  three  to  nine  weeks; 

2.  The  four  upper  incisors— at  first  the  two  central,  then  the  two  lav 
eral — between  the  eighth  and  tenth  months,  followed  by  a  pause  of  from  iix 
to  twelve  weeks ; 

3.  The  first  two  molars  of  the  upper,  then  the  lower  incisors,  and  lastlr 
the  molars  of  the  lower  jaw,  between  the  twelfth  and  fifteenth  months,  fol- 
lowed by  a  pause  until  the  eighteenth  month ; 

4.  The  canine  teeth  (eyes  and  stomach  teeth)  between  the  eighteenth 
and  twenty-fourth  months,  followed  by  a  pause  of  from  two  to  three  moutb; 

5.  The  four  second  molars  between  the  twentieth  and  thirtieth  months. 
This  period  of  first  dentition  is  often  attended  with  serious  ailments  of 
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dw child*     We  6tid  it  complicfttecl  fref|iieiuly  \Yith  ulcers  od  tipof  tnngne  or 

otfcfT  portiuns  of  the  mouth;   with   abnurmaliy  iuereaeed  secretiou  of  the 

iukfc  of  the  mouthy  sl«)hhenug ;  with  coujunctival  bleiniorrh(i?a,  especially 

during  the  era ptioD  of  the  eye-teeth  anil  upper  molars;  with  catarrhal  atlt^c- 

tioot  of  the  ulimentary  canal — diarrhiea  and  voivdtiiig^  aud  of  the  respiratury 

nt|nj|i— catarrh  on  the  chest;  with  cutaneous  eruptiouSp  such  as:  urticaria, 

jwnpki,  lichen,  prurigo,  eczema,  and  impetigo  fcrogta  lactea);  with  di:5or- 

dttHiftiic  tiervous  system — spasms  and  eclampsia;  aud  with  fever,  a  general 

ilrvfttiitfj  of  the  b<»dy  temperature.     Huw  h  this?     Can  such  a  comparatively 

Mull  trrit&tion,  om  of  necessity  must  be  combined  with  the  teeth  jaercing 

tbfwigh  th€  gums^  cause  all  such  mischief?     Or  is  it  not  rather  one  of  those 

cnunoik  mistakes,  where  a  thing  is  z*u|*posed  to  be  the  cause  of  another  thing, 

heutt  it  is  found  simultaneously  with  the  same?     May  not  it  and  the  other 

hn  berth  a  still  deeper,  yet  common  cause?     And  this  cause  ia  the  develop- 

mnt<itf  tke  6rtit«,  which  at  thai  time  w  greater  and  more  rapid  than  at  amj 

^ikerperiotl  yf  life,  kitting  to  the  seventh  year  of  life.     The  mi\  imue  of  the 

(muD  grows  denser,  aud  the  distuietiou  between  its  cortical  and  medullary ^  ar 

.p^ni  tjohiu  Mubntunre^  becom*^  mure  marked,  whilj*!  the  yellowish  sub- 

*iaee,  which  had   formed  a  line  of  demHreation  between  them,  graclually 

Maiiwmy.     The  bnup  of  infants  is,  compared  with  the  remaining  body, 

WyfotuminoiiB;  being  in  the  proportion  of  1  :  8,  whilst  in  adidt^  it  k  in 

Uie  poportluD  of  1  :  40  or  50,     Aud  still  it  grows  on  rapidly  up  to  the  sev- 

OiUi  jnr,  ail  that  the  brain  of  an  infant,  which  weighs  at  its  birth,  say  three- 

<i««rten  of  a  jKunid,  weight*  in  its  second  year  nearly  one  jKiund  and  a  half, 

tintil  upt/»  the  seventh  year  it  attains  a  weight  of  two  pounds  and  a  half  and 

ttow.    rBurdnch*)     It  is  clear,  that  such  great  and  marked  changes  iu  the 

MOtnl  organ  may  naturally  be  attended  by  a  liability  to  disturbances  in  it.H 

^'^•phiere  and  other  peripheric  organs,  and  this  is  the  rea^^on  why  the  period 

^^'daitition.  which  i§  in  itself  only  the  result  of  this  interior  develnpnient  of 

^4»ain,  in  attended  by  no  manifold  and  serious  disturbances.     I  hn]>e  this 

*''^  Utmffieient  to  prove  the  absurdity  of  the  practice  of  laming  the  gum« 

II  beciime  loose  from  mercurial  poisoning,  in  scurvy  and  sypbi- 

The  demii  of  the  teeth  is  ascribeii  to  microscopic  parasites,  and  to  a  want 
**Uiect  in  the  system. 

A  ifecajr  near  the  gums  of  the  teeth  is  a  sign  of  sycosis. 


Odontalgia,  Toothache* 

Tooilmche  has  many  causes:  decay  of  the  teeth  and  exposure  uf  the 
TaricHts  affections  of  different  organs  of  the  body;  taking  cold,  etc. 
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The  best  treatise  on  this  painful  affection,  the  curing  of  which  has  won  many 
a  friend  to  Homoeopathy,  is  that  of  Dr.  Hering  in  his  Domestic  Phy»i4nan. 
With  the  kind  permission  of  its  author,  I  shall  insert  it  here  with  some 
additions. 

Most  in  the  front-teeth. — Bellad.,  Caustic,  Carb.  veg.,  Chamom., 
China,  Coffea,  Ignat.,  Mercur.,  Natr.  mtir.,  Nuz  mosch,,  Nux  rom., 
Phosphor.,  Phosph.  ac,  BhuSf  Silic,  Staphis.,  Sulphur, 

Most  in  the  eye  and  stomach-teeth. — Aeon.,  Calcar.,  Hyosc.,  Ehw, 
Staphis. 

Most  in  the  molars  or  back-teeth. — Arnica,  Bellad.,  Bryon.,  Calcar., 
Carh,  veg..  Caustic,  Chamom.,  China,  Coffea,  Hyosc,  Iguat., 
Mercur.,  Nux  mosch.,  Nux  vora.,  Pho8j)hor.,  Phosph.  ac,  Pulsat, 
Rhus,  Silic,  Staphis.,  Sulphur. 

Most  in  the  upper-teeth. — Bellad.,  Bryon.,  Calcar.,  Carb,  veg.,  Chitta, 
Natr.  mur.,  Phosphor. 

Most  in  the  lower-teeth. — Arnica,  Bellad.,  Bryon.,  Carb.  veg.,  Caudic., 
Chamom.,  China,  Hyosc,  Ignat.,  Mercur.,  Nux  vom.,  Phosphor., 
Pulsat.,  Rhus,  Silic,  Staphis. 

One-sided.— Aeon.,  Bellad.,  Chamom.,  Mercur.,  Nux  vom.,  Pulsat. 

On  the  left  side. — Aeon.,  Ap.  vir..  Arnica,  Carb.  veg.,  Caustic,  Chamom.. 
China,  Hyosc,  Mercur.,  Nux  mosch.,  Phosphor.,  Rhus,  Silic, 
Sulphur. 

On  the  right  side. — Bellad.,  Bryon.,  Calcar.,  Coffea,  Laches ,  Natr.  mur., 
Nux  vom.,  Phosph.  ac,  Staphis. 

A  whole  row  of  teeth. ^Jhamom.,  Mercur.,  Rhus,  Staphis. 

In  hollow  teeth. — Ant.  erud.,  Bellad.,  Brj-on.,  Calcar.,  Carb.  veg.. 
Caustic,  Cliamom.,  China,  Coffea,  Hepar,  Hyosc,  Laches.,  Mer- 
cur., Nux  mosch.,  Nux  vom.,  Phosphor.,  Phosph.  ac,  Pulsat, 
Rhus,  Silic,  Staphis.,  Sulphur. 

In  the  gums. — Ant.  crud.,  Arnica,  Bellad.,  Bryon.,  Calcar.,  Carb.  veg., 
Chamom.,  China,  Hepar,  Hyosc,  Laches.,  Mercur.,  Natr.  mur., 
Nux  mosch.,  Nux  vom.,  Phosphor.,  Phosph.  ac,  Pulsat.,  Rhus, 
Silic,  Staphis.,  Sulphur. 

upper.— Bellad.,  Calcar.,  Natr.  mur. 

lower. — Caustic,  Phosphor.,  Staphis.,  Sulphur. 

interior    of.^ — Arnica,    Natr.   mur.,  Phosph.  ac,  Pulsat,  Rhus, 

Staphis. 

swollen. — Aeon.,  Bellad.,  Calcar.,  Chamom.,  Carb.  veg.,  Caustic, 

China,  Hepar,  Laches.,  Nux  vom.,  Natr.  mur.,  Phosphor.,  Pul- 
sat., Rhus,  Sulphur. 
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Gums  painful. — Ap.  vir.,  Ar&en,,  Calcar.,  Carb.  veg.,  Cnustic,  Laches., 

Mercur.,  Nux  moeeh.,  Nux  vom,,  Phosphor.,  Staphis*,  Bulpbur. 
bleeding. — Bellad,  Calcar.,  Carb,  veg,,  Caustic,  Laches,,  Mercur., 

Xux  moech.,  Nux  vora.,  Phosphor.,  Staphis.,  Sulphur. 
ulcerated. — Bellad»,  Calcan.  Carb.  veg.,  Caustic,  Hepar,  Laches., 

Mercur.^  Natr.  nmr.,  Nux  voni.,  Phosphor,,  Staplus,,  Silic. 
pressing .^ — Aeon.,   Amim,   BryoD,,   Carb.    veg,.   Caustic,  China, 

HycMC,  Iguat.,  Natr.  niur.,  Nux  moech.,  Nux  vom.,  Phusphor., 

Ifhns^  Silic,  Staphia,^  Sulphur. 

in  wards. ^ — Rhus,  SUphis, 

outward. — Phosphor. 

asunder. — Phwph.  ac 

- — ^as  if  from  congestion  of  the  blood,  as  if  the  teeth  were 

too  close.^ — Acson,,  Aniit^,  Bellacl.,  Chamora.,  Calcar.,  Chma, 

Coffen^  Hepar»  Hyoec,  Niix  vom,,  Pithai. 
k%  if  pulled  out  or  wrenched. — Arnica,  Caustic,  Nux  raosch.,  Nux 

vom.,  Pho8[>h,  ac,  Khu!?. 
Too  long,^ — Arnica,  Arseo.,  Bellad.,  Bryon.,  Calcar.,  Carb.  vog.,  Cau^ic, 

Chamond.,  Laches.,  Hyaec,  Natr.  mur.,  Nux  voni.,  Rhus,  Bilic, 

Sulphur, 
Loose.— Aniiai,  Arsen.,  Bryon.,  Carb.  vcg..  Caustic,  Chaniom,,  China, 

Hepar,  HrpM.^  Ignat.,  Mercur.,  Natr.  mur,,  Nux  mosch,,  Nux 

vom.»  Ph<J6phor.,  Pulsut.,  Rhus,  Staphis.,  Sulphur. 
At  if  too  loose. — ^Arscn.,  Bryon.,  Hyom,^  Mercun,  Rhus. 
Blunt. — Aoon.,   China,   Dulcam.,  Ignat.,   Laches.,   Mercur.,  Natr.   nun 

JVTim;  mi09ek,,  Phoephor.,   Phosph.   ac,   PulsaL,  Silic,  Staphis., 

Sulphur. 
Sort,  bruised. — Arnica,   Arsen.,   Bellad.,   Bryon.,   Calcar.,   Carb.    veg., 

Caustic,  Jffjuit,,  Natr.  raur.,  Nux  vora,,  Phosphor,,  PuUftt.,  RhuK 
Burning. — Chamom.,  Mercur.,  Natr.  mur.,  Nux  vom.,  Phosphor.,  Pul^at.. 

Rhus,  Silic,  Sulphur. 
Gnawing,  scraping.^L'hamoni.,  Nux  vom.,  Rhus,  Staphis. 
^*^^ing, — ^Ant.  crud.,  Bryon.,  Calcar.,  China,  Ignat. 
Boring. — Bellad.,  Calcar.,  Laches.,  Mercur,  Natr,  mur.,  Nux  mm.,  Phos- 
phor,, Phosph.  ac,  ^V/i'c.,  Sidpkur, 
Joking,  twitching, — Ap.  vir.,  Ant.  cmd.,  Araen.,  Bryon.,  Bellad.,  Cal- 
car., Caustic,  Cepa,  Chamom,,  Coffea,  Hepar,  Hyosc,  Laches,, 

MrrcHT.y  Niix  vom.,  Pulmt.,  RhuSj  Sulphur, 
'^'^awing,  tearing. — Ant.  crud.,  Bellad.,  Bryon.,  Carb.  veg., Calcar.,  Cepa, 

Chamom,,  China,  Olonoin.,  Hyosc,  Laches.,  Mercur.,  Nux  vom«, 

Phoeph.  ac,  Rhus,  Staphis. 
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Cutting,  piercing. — Aeon.,  Ant*  crud.,  Bellad.,  Bryon.,  Calcar.,  Caustia, 

Cluimom,,   Chinay  Laches.,  Mercur.^  Nux  vom.,  Nux  moecL, 

Phosphor.,  Phosph.  ac.,  Pulsat,^  Rhus,  Silic,  Staphis. 
Beating,  pulsating. — Aeon,,  Arnica,  Arsen.,  Bellad.,  Calcar.,  Caustic^ 

Chamom.,  China,  Cofiea,  Glonoin.,  Hyotc,^  Laches.,  Mercur., 

Natr.  nmr.,  Phosphor.,  Pulsat.,  Rhus,  Staphia.,  Sulphur. 
Intermittent. — Bellad.,  Bryon.,  Chamom.,  Coffea,  Calcar.,  China,  Mercur., 

Nux  vom.,  Pulsat.,  Rhus,  Silic,  Staphis.,  Sulphur. 
Constant,  day  and  night. — Bellad.,  Calcar.,  Caustic,  Natr.  mur.,  Silic, 

Sulphur. 
During  the  day  only,  better  in  the  night. — Mercur. 
^  none  in  the  night. — Bellad.,  Calcar.,  Mercur., 

Nux  vom. 
During  the  day  only,  vtrorse  in  bed. — Ant.  crud.,  Mercur. 
Worse  in  the  night. — Aeon.,  Ant.  crud.,  Arsen,,  Bellad.,  Bryon.,  Garb, 

veg.y    Chamom.,  China,  Coffea,  Hepar,  Hyosc,  Mercur.,  Natr. 

mur.,  Nux  mosch.,  Nux  vom.,  Phosphor.,  Phosph.  ac,  PuhoL, 

BhvSy  Silic,  Staphia,,  Sulphur. 
By  night  only,  not  during  the  day. — Phosphor. 
Most  before  midnight. — Bryon.,  Chamom.,  China,  Natr.  mur.,  Rhus, 

Sulphur. 
after . — Arsen,  Bellad.,  Bryon.,  Carb.  veg.,  Chamom.,  China, 

Mercur.,  Natr.  mur.,  Pulsat.,  Phosphor.,  Rhus,  Staphia.,  Sulphur. 
When  awaking. — Bellad.,  Carb.  veg..  Laches.,  Nux  vom.     (See  Sleep.) 
In  the  morning. — Arsen.,  Bellad.,  Bryon.,  Caustic,  Carb.  v^.,  China, 

Hyoac,  Ignat.,  Natr.  mur.,  Nux  vom.,  Phosphor.,  Phosph.  ac., 

Pulsat.,  Rhua,  Staphia.,  Sulphur. 
At  noon. — Coccul.,  Rhus. 
After  noon. — Calcar.,  Caustic,  Mercur.,  Nux  vom.,  Phosphor.,  Pulsat, 

Sulphur. 
Towards  evening. — Pulsat. 
At  night. — Ant.  crud.,  Bellad.,  Bryon.,  Calcar.,  Caustic,  Hepar,  Hyoac., 

Ignat.,  Mercur.,  Nux  mosch.,  Nux  vom.,  Plioaphor.,  Pulaat.,  Bhua, 

Staphis.,  Sulphur. 
Every  other  day. — China,  Natr.  mur. 
Every  seventh  day. — Arsen.,  Phosphor.,  Sulphur. 
In  Spring. — Aeon.,  Bellad.,  Bryon.,  Calcar.,  Carb.  veg.,  Dulcam.,  Laches., 

Natr.  mur.,  Nux  vom.,  Pulaat,  Rhus,  Silic,  Sulphur. 
In  Summer. — Ant.  crud.,  Bellad.,  Bryon.,  Calcar.,  Carb.  veg.,  Chamom., 

Laches.,  Natr.  mur.,  Nux  vom.,  Pulsat. 
In  Autumn. — Bryon.,  China,  Mercur.,  Nux  vom.,  Nux  mosch.,  Rhus. 
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In  Winter. — Aeon.,  Arsen.,  Bellad.,  Bryon.,  Calcar.,  Garb,  veg.,  Caustic, 
Chamom.,  Dulcam.,  Hepar,  Hyoec.,  Ignat,  Mercur.,  Nux  mosch., 
Nux  vom.f  Phosphor.,  Phoeph.  ac,  Pulsat,  Ehus,  Silic,  Sulphur. 
Caused  by  damp  night-air. — Nux  moech. 

damp  air. — Mercur. 

cold  damp  weather. — Nux  moech.,  Cepa,  Rhus,  Natr.  sulph. 

wind.— Aeon.,  Pulsat.,  Rhus,  Silie. 

draught. — Bellad.,  Calear.,  China,  Sulphur. 


Taking  cold. — Aeon.,  Bellad.,  Bryon.,  Calear.,  Caustic,  Chamom.,  China, 
Cofiea,  Duleam.,  Ignat.,  Hyoac.,  Mercur.,  Nux  vom.,  Nux  mosch., 
Phosphor.,  PuUat.,  Rhus,  Staphis.,  Sulphur. 

,  when  overheated. — Glonoin.,  Rhus. 

,  by  getting  wet. — Bellad.,  Calear.,  Caustie.,  Hepar,  Laehes.,  Nux 

moeeh.,  Phosphor.,  Pulsat.,  Rhus,  Sulphur. 

Suppressed  perspiration. — Chamom.,  Rhus. 

Getting  worse  from  cold  air. — Bellad.,  Calear.,  Hyoee.,  Mereur.,  Nux 
mosch.,  Nux  vom.,  Sabad.,  Silic,  Staphis.,  Sulphur. 

in  the  mouth. — Aeon.,  Bellad.,  Bryon.,  Calear.,  Caustic,  Hyosc, 

Mercur.,  Nux  mosch.,  Nux  vom.,  Phosphor.,  Pulsat,  Silic,  Sta- 
phis., Sulphur. 

opening  of  the  mouth. — Bryon.,  Chamom.,  Caustic,  Hepar,  Nux 

vom.,  Phosphor.,  Pulsat. 

breathing. — Pulsat. 

drawing  air  into  the  mouth.— J.»<.  crud.,  Bellad.,  Bryon.,  Cal- 
ear., Caustic,  Hepar,  Mercur.,  Natr.  mur.,  Nux  mosch.,  Phos- 
phor., Silic,  Staphis.,  Sulphur. 

cold   washing. — Ant.  crud.,  Bryon.,  Calear.,  Chamom.,  Mercur., 

Nux  fnoseh.,  Nux  vom.,  Pulsat.,  Rhus,  Silic,  Staphis.,  Sulphur. 

eating  cold  things. — Bryon.,  Calear.,  Chamom.,  Nux  vom.,  Pul- 
sat., Rhus,  Sabad.,  Staphis.,  Sulphur. 

drinking  cold  things. — Bryon., Calear.,  Chamom., Caustic,  Hepar., 

Laches.,  Mercur.,  Natr.  mur.,  Nux  mosch.,  Nux  vom.,  Pulsat, 
Sabad.,  Silic,  Staphis.,  Sulphur. 

rinsing  of  the  mouth  with  cold  water. — Sulphur. 

cold  in  general. — Arsen.,  Ant.  crud.,  Calear.,  Carb.  veg.,  Mercur., 

Natr.  mur.,  Nux  mosch.,  Nux  vom.,  PuUai.,  Phosphor.,  Rhus, 
Silic ,  Staphis.,  Sulphur. 

In  the  open  air. — Bellad.,  Calear.,  Caustic,  Chamom.,  China,  Hyosc, 
Mercur.,  Nux  mosch.,  Nux  vom.,  Phosphor.,  Pulsat,  Rhus,  Sta- 
phis..  Sulphur. 

,  staying. — Bellad.,  Bryon.,  Chamom.,  Hyosc,  Mercur.,  Nux  vom., 

Phosphor.,  Staphis.,  Sulphur. 
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In  the  open  air,  walking. — Nux  vora.,  Phosphor.,  Staphis. 

In  a  room. — Ap.  vir.,  Ant.  crud.,  Chamom.,  Hepar,  Nux  vom.,  PulsaL, 

Sulphur. 

after  coming  out  of  the  open  air. — Phosphor. 

In  a  warm  room. — Bryon.,  Cepa,  Chaniom.,  Hepar.,  Nux  vom.,  Pulmt, 

Phosphor. 
Warm  stove. — Arsen.,  Pulsat. 
External  warmth. — Bryon.,  Chamom.,  Hepar, Mercur.,  Nux  mosch.,Xui 

vom.,  Phosphor.,  Phosph.  ac,  Pulsat.,  Rhus,  Staphis.,  Sulphur. 
Something  warm. — Bryon.,  Ca/<5ar.,  Carb.  veg.,  Chamom.,  Coffea,  Laches., 

Mercur.,   Natr.   niur.,   Nux   vom.,   Phosph.  ac,   Pulsat,,  Silic, 

Sulphur. 
Eating  warm  things. — Bryon.,  Calcar.,  Chamom.,  Nux  vom.,  Phosphor., 

Pulsat.,  Silic. 
Something  hot. — Bellad.,  Oofcar.,  Phosph.  ac. 
Drinking   warm   things. — Bryon.,   Chamom.,   Laches.,   Mercur.,  Xux 

mosch.,  Nux  vom.,  Pulsat.,  Rhus,  Silic. 
Warm  bed. — Bellad.,    Bryon.,  Chamom.,  Mercur.,  Nux  vom.,  Phoephor., 

Phosph.  ac,  PaUaL,  Rhus. 
Getting  warm   in   bed. —  Chamom,,  Mercur.,  Phosph.  ac,  Phosphor., 

Pulsat. 
Drinking. — Chamom.,  Calcar.,  Caustic,  Ijoches.,  Mercur.,  Pulsat,  Rhus, 

Silic. 

cold  or  warm. — Laches.,  Natr.  sulph. 

water. — Bryon.,  Calcar.,  Carb.  veg.,  Chamom.,  Mercur.,  Nux  vom., 

Pulsat,  Silic,  Staphis.,  Sulphur. 

wine. — Aeon.,  Ignat.  [Nux  vom.  after  wineJ] 

malt  liquors. — Nux  vom.,  Rhus. 

coffee. — Bellad.,  Carb.   veg.,  Chamom.,  Coccul.,   Ignat,  Mercur., 

Natr.  sulph.,  Nux  vom.,  Pulsat,  Rhus. 

tea. — China,  Coffea,  Ignat.,  Laches. 

Smoking  tobacco. — Bryon.,  Chamom.,  China.,  Ignat,  Mercur.,  Nux  vom. 

Salty  things. — Carb.  veg. 

Eating. — Ant.  crud.,  Arnica,  Bellad.,  Bryon.,  Calcar.,  Carb,  veg,,  Caugtie., 

Chamom,,  Coccul.,  Hepar,  Hyosc,  Laches.,  Mercur.,  Nux  mosch., 

Nux  vom.,  Phosphor.,  Phosph.  ac,  Pulsat.,  Rhus,  Silic,  Staphii,, 

Sulphur. 
Only  while  eating. — Coccul. 
After  eating. — Ant  crud., -Be/W.,-Bri/o?i.,  Calcar.,  Chamom.,  China,  Coffea, 

Ignat,  Laches.,  Mercur,,  Nair,  mur.,  Nux  vom.,  Rhus,  StaphU,, 

Sulphur, 
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Chewing. — Arnica,  Arsen.,  Bellad.,  Bryon.,  Carb.  veg.,  Caustic,  China, 
CoccuL,  Coffea,  Hyosc.,  IgtiaLf  Mercur.,  Natr.  mur,,  Nux  wm., 
Phosphor.,  Phosph,  ac,  PulsaL,  Silic,  Staphis.,  Sulphur. 

Only  while  chewing.— China. 

Swallowing. — ^Staphis. 

Biting. — Arsen.,  Bellad.,  Bryon.,  Calear.,  Carb.  veg..  Caustic.,  China,  Coffea, 
Hepar,  Hyoec.,  Laches.,  Mercuir,,  Nux  vom.,  Phosphor.,  Phosph. 
ac,  Pulsat.,  Rhus,  Silic,  Staphis.,  Sulphur. 

something  soft. — ^Veratr. 

soft  food. — Coccul. 

hard  food. — Mercur. 

Touched  by  the  food.— Bellad.,  Ignat.,  Nux  vom.,  Phosphor.,  Staphis. 

Picking.— Pulsat. 

Cleaning. — Carb.  veg.,  Laches.,  Phosph.  ac,  Stuphis. 

Touching. — Ant.  crud..  Arnica,  Arsen.,  Bellad.,  Bryon.,  Calear.,  Carb.  veg.. 
Caustic,  China,  Coffea,  Hepar,  Ignat.,  Mercur.,  Natr.  mur.,  Nux 
mosch.,  Nux  vom.,  Phosphor.,  Pulmt.,  Rhus,  Staphis.,  Sulphur. 

with  the  tongue. — Carb.  veg.,  China,  Ignat.,  Mercur.,  Phosphor., 

Rhus. 

even  very  softly. — Bellad.,  Ignat.,  Nux  vom.,  Staphis. 

Pressing  on  the  teeth. — Caustic,  China,  Hyosc,  Natr.  mur.,  Staphis., 
Sulphur. 

Sucking  the  gums. — Bellad.,  Carb.  veg.,  Nux  mosch.,  Nux  vom.,  Silic 

Rising. — Ignat.,  Mercur.,  Platina. 

Moving  the  body. — Arnica,  Bellad.,  Bryan.,  China,  Mercur.,  Nux  vom., 
Phosphor.,  Staphis. 

the  mouth. — Caustic,  Chamom.,  Mercur.,  Nux  vom. 

Talking. — Nux  mosch. 

Deep  breathing. — Nux  vom. 

Being  at  rest. — Arsen.,  Bryon.,  Chamom.,  Pulsat.,  Rhus,  Staphis.,  Sulphur. 

Sitting. — Ant.  crud.,  Mercur.,  Pulsat,  Rhus. 

too  much. — Aeon. 

While  lying  down. — Arsen.,  Bellad.,  Bryon.,  Chamom.,  Hyosc,  Ignat, 
Mercur.,  Nux  vom.,  Phosphor.,  Pulsat,  Rhus,  Staphis.,  Sulphur. 

on  the  painful  side. — Arsen.,  Nux  vom. 

on  the  painless  side.— Bryon.,  Chamom.,  Ignat.,  Pulsat. 

in  bed. — Bryon.,  Chamom.,  Nux  vom.,  Pulsat. 

In  bed. — Ant  crud.,  Bellad.,  Bryon.,  Chamom.,  Mercur., 'Sux  vom.,  Phos- 
phor., Pulsat 

Sleep  with  yawning. — Staphis. 

When  going  to  sleep. — Ant.  crud.,  Arsen.,  Mercur.,  Sulphur. 

While  asleep. — Mercur. 
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When  awaking. — Bellad.,  Bryon.,  Calcar.,  Carb.  veg.,  Laches.,  Nux  vom., 

Phosphor, y  Silic,  Sulphur. 
Mental  emotions. — Aeon. 
Vexation. — Aeon.,  Chamom.,  Rhus,  Staphis. 
Passion. — Nux  vom. 

Mental  exertions. — Bellad.,  Ignat.,  Nux  vom. 
Reading. — Ignat,  Nux  vom. 
Noise. — Calcar. 

Being  talked  to  by  others. — Areen.,  Bryon. 
For  women. — ^Acon.,  Ap.  vir.,  Bellad.,  Calcar.,  Chamom.,  China,  Coffea, 

Hyosc,  Ignat.,  Nux  mosch.,  Pulsat. 
Menstruation,  before. — Arsen. 

,  during. — Calcar.,  Carb.  veg.,  Cfuimom.,  Natr.  mur.,  Laches.,  Phos- 
phor. 

,  after. — Bryon.,  Calcar.,  Chamom.,  Phosphor. 

During  pregnancy. — Ap.  vir.,  Bellad.,  Bryon,  Calcar.,  Hyosc.,  Mercur., 

Nux  mosch.,  Nux  vom.,  Pulsat.,  Rhus,  Staphis. 
While  nursing. — Aeon.,  Arsen.,  Bellad.,  Calcar.,  China,  Dulcam.,  Mercur., 

Nux  vom.,  Phosphor.,  Staphis.,  Sulphur. 
For  children. — Aeon.,  Ant,  crud.,  Bellad.,  Calcar.,  Chamom.,  Coffea,  Ignat, 

Mercur.,  Nux  mosch.,  Pulsat.,  Silic. 
For  irritable,  nervous    persons. — Aeon.,  Bellad.,  Chamom.,  Coffea, 

China,  Hyosc,  Nux  mosch. 
For  persons  who  have  taken  much  mercury. — Carb.  veg.,  Bellad., 

Hepar,  Laches.,  Staphis. 
who  drink  much  coffee.— Bellad.,  Carb.  veg.,  Chamom.,  CoccuL, 

Mercur.,  Nux  vom.,  Pulsat.,  Silic. 
Getting  better  from : 
Cold  air. — Nux  vom.,  Pulsat. 
Wind.— Calcar. 
Uncovering. — Pulsat. 

Drawing  air  into  the  mouth.— Nux  vom.,  PuUaL 
Cold  washing.— Bellad.,  Bryon.,  Chamom.,  Pulsat. 
External  cold. — Bellad.,  Bryon.,  Chamom.,  China,  Mercur.,  Nux  vom., 

Phosphor.,  Pulsat.,  Staphis.,  Sulphur. 
Cold  hand. — Rhus. 

Finger  wet  with  cold  water. — Chamom. 
Holding  cold  water  in  the  mouth.— Bryon.,  Cepa,  Coffea,  Clemat, 

Natr.  sulph. 
Cold  drinking. — Bellad.,  Bryon.,  Chamom.,  Mercur.,  Nux  vom.,  Phosphor., 

Pulsat.,  Rhus,  Sulphur. 
In  the  open  air. — Ant.  crud.,  Bryon.,  Cepa,  Hepar,  Nux  vom.,  FulsaL 
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1ft  the  room.^Xux  vom.,  Phoephor.^  Sulphur. 

External  wannth,— Anjen.,  Bellad.,  Calcar.,  ChamoniM  China,  Hyo8c.» 

LiU!li€«L.,  Mercur.,  Nux  mo8ch.,  Nux  vonv.,  Pulsat.,  Mhtis,  Staphu,, 

Sulphur. 
Wrapping  up  the  head. — Nux  vom.,  PhoBphor,,  Bilic* 
EitiiTg  something   warm.— Arsen.,   Bryon.,  Nux   mosch.,  Nux  vom., 

Khuis,  Sulphur. 

Drinking . — Nux  mosch.,  Nux  vom.,  Puleat,  Rhue»  Sulphur. 

Getting  warm  in  bcd.^Bryon.,  Nux  vona. 

Drinking, — Bellad. 

Smoking  tobacco. — Mt-rcur. 

When  eating. — Bel  lad.,  Brviiu.,  Chamom.,  Phosph.  a^.,  Silic. 

After .— Aruica,  Calcar.,  Chimiorn.,  Phosph.  ac*,  Rhufi,  Silic. 

When  chewing. ^Bryon.,  China,  Coffea. 
Biting. — Anien  ,  Bryuu.,  China»  Coffe^i. 
Picking  the  teeth,  so  that  they  bleed.— Bellad, 
Picking  the  teeth.  — Phosph.  ac. 

Rubbing .— Mercur.,  Phosphor, 

Touching  the  teeth. — Bryon.,  Nux  vom. 

Sucking  the  gums.^ — Caustic. 

Pressing  upon  the  teeth. — Bellad.,  China,  Bryon.,  Ignat.,  Natr,  juut., 

Pubat,,  Phiiephor.,  Rhua. 
Moving,— PttUai.,  Rhttjf, 
When  walking. — Pulsat,  Rhus. 
When  at  rest. — Bryon.,  Nux*  vom,^  Btaphia. 
Sitting  up  in  bed. — An»en,,  Mercur.,  Rhus. 
Getting  up.— Phrjdphor.,  Nux  vi>m. 
When  lying  down, — Bryon,,  Mercur.,  Nux  vom, 

' ^on  the  painful  side. — Bryon,,  Ignat.,  Puleat. 

" ^  painless . — Nux  vom. 

' *  lying  down  in  bed. — Mercur.,  Puleat. 

In  bed.— Sulphur. 
^licn  going  to  sleep. — Mercur. 
After  sleep. — Nux  vom.,  Pulsat. 
^**c  pains  extend 

to  the  jawbones  and  face.— Hyosc,  Laches.,  Mercur.,  Nux 

vom,,  Rhu8.,  Sulphur. 
to  the  cheeks. — Bryon.,  Chamotn,,  CauBtic,  Mercur,,  Silic,  Sta- 

phis,,  Sulphur. 
into    the    ears. — Ar&en.,    Br)  on.,   Calcar.,  Chamom  ,  Hepar, 

Lacht"^-,  ^lercur.,  Staphis^,  Sulphur. 
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The  pains  extend 

into  the  eyes, — Caustic*,  Chamom.,  Mt-rcur.,  Pulsat.,  Slaphk.,  j 

Sulphur. 
into  the  head* — Ant.  crurl.,  Arscn,,  Chamom,,  Hyoac,  Mercur,J 

Nus  YORK,  Rhus,  Stiiphi.H.,  Sulpliur. 
With  headache* — Ap,  vir.,  Glouoin.i  Laches. 
rush   of   blood   to  the   head,— Aeon.,  Calcar.,  China,  Hyusc^ 

Laches.,  Pulgat. 

swollen  veins  of  the  forehead  and  hands, — China. 

— heat  in  the  head.— Aron.,  Hy<j»t\,  Pukiit, 

= — -  burning  of  the  eyes.—  Bclhul 

Bushed  cheeks. — Acun.,  Arnica,  Bcllad.,  Chamom.,  Mercur,  Ifm 

ruDsch.,  Nux  vooi.,  Phoephor,,  Pulsat.,  Rhus  tox..  Sulphur. 

pale  face, — Aeon.,  Arson. ^  Iguat,  Pulsat.,  Staphia.,  Sulphur. 

— swelling  of  the  cheek.— Arnica,  Arsen.,  Bellad,,  Br\'on.,  Cht 

7nom.,  Laches.,  Mercui\,  Natn  niur,,  Nux  voni.,  Pul&at,  Pho^hoi 

Phcjsph.  ac,  Btaphie.,  Sulphur. 

salivation. — Bella<1.,  Dulcara.,  Mercur. 

dry  mouth  and  thirst, — China. 

without  thirst. — Pulsat. 


dry  throat  and  thirst. --Bel lad. 

chilliness.— PuUii.,  Rbu«. 

heat.— Hyosc,  Rhus. 

warm  perspiration. ^ — Hyoic. 

chilliness,  heat,  thirst. — Laches. 

diarrhoea* — Chamom.,  Coffea,  Dulcam.,  Rhus. 

constipation. — Bryou.,  Mercur.,  Kux  vom,,  Staphis. 


1 .  Arnica  after  the  extraction  of  a  tooth ;  it  will  stop  the  hleeding  an 
accelerate  the  healing  of  the  guniB.  Afler  the  insertion  of  artificial  teeth, 
relieves  the  pain  in  the  swelling;  after  filing  out  eafioue  teeth — which 
sometimes  a  very  useful  openition — mix  a  few  globules  of  it  in  a  teaspoonfuj 
of  water,  and  put  some  of  it  on  the  parts  which  have  been  lileil.  In  \erfl 
intense  pain,  cK'curring  after  the  tooth  has  been  drawn,  sometimes  Hyosc. 
it*  of  use.  Antica  is  csometimes  good  for  throbbing  toothache,  with  a  sensa- 
tion m  if  the  tooth  were  being  forcetl  out  from  Its  socket  by  the  blood ;  hard 
swelling  of  the  cheeks. 

2.  Coffea  will  remove  the  severest  pains,  which  drive  the  patienu 
alnioat  frantic;  they  cry,  tremble  and  do  not  know  what  to  do;  the  pain  ii 
indescribable;  it  is  momentarily  relieved  by  holding  aM  water  in  the  mouth* 
For  stinging,  jerking  pain,  or  intermitting  aching  and  pain  when  chewing,  it! 
is  to  be  preferred  to  all  other  remedies. 

3.  Acon«  must  be  given  in  all  those  cases  where  the  patients  are  aimo^l 
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frantic  with  pain,  which  is  indescribable,  and  which  CofFea  has  failed  to 
relieve ;  also  for  throbbing  pains,  occasioned  by  taking  cold,  with  determina- 
tion of  blood  to  the  head ;  burning  in  the  face ;  it  is  particularly  suitable  for 
children;  when  it  is  no  longer  efficacious,  give  Chamom.  or  Bellad. 

4.  Glonoin.  for  toothache  from  taking  cold,  after  having  been  over- 
heated, if  the  beating  of  the  pulse  is  felt  in  all  the  teeth,  or  a  drawing  in  all 
the  teeth ;  pain  extending  to  whole  right  side  of  face,  having  waves  of  spon- 
taneous exacerbation,  without  being  influenced  by  anything  specially. 

5.  Chamom.,  particularly  in  children — and  in  persons  who  are  fre- 
quently vexed,  and  who  drink  much  coffee —also  in  females  before  menstrua- 
tion ;  pain  in  hollow  teeth,  after  taking  cold  when  in  perspiration,  or  when 
the  patient  is  very  irritable  and  inclined  to  cry ;  when  the  pain  is  insupport- 
able, and  aggravated  periodically,  worse  during  the  night;  when  no  particu- 
lar tooth  can  be  pointed  out  as  the  painful  one ;  or  when  the  tooth  is  hollow 
and  loose,  and  feels  as  if  too  long ;  or  when  the  pain  extends  through  the 
whole  set,  and  every  tooth  feels  too  long ;  also  when  it  extends  through  the 
laws  into  the  ear,  and  through  the  temples  into  the  eyes;  when  there  is 
crawling  continually,  or  scraping  sensation  in  the  nerve  of  the  hollow  tooth, 
after  which  the  pain  increases ;  drawing  and  tearing,  or  boring  and  throbbing 
pain ;  when  at  its  height,  the  pain  is  stinging  and  jerking,  and  extends  to  the 
ear ;  the  patient  cannot  bear  the  warmth  of  the  bed,  and  the  pain  generally 
commences  soon  after  meals,  particularly  after  eating  or  drinking  anything 
warm;  when  it  grows  much  worse  aft;er  drinking  cold  water — also  after 
coffee ;  cannot  be  relieved  by  anything  but  dipping  a  finger  into  cold  water 
and  applying  it  to  the  tooth ;  when,  while  the  pain  lasts,  the  cheek  is  red 
and  hot,  or  the  cheek  and  gums  are  swollen  and  of  a  painful  red  color; 
when  the  glands  under  the  chin  are  painful  and  swollen,  accompanied  with 
great  weakness,  particularly  in  the  joints;  with  pain  in  the  articulation  of 
the  jaw  on  opening  the  mouth,  extending  to  the  teeth. 

6.  Nux  mosch.  suits  children,  women — particularly  during  preg- 
nancy— and  all  people  with  a  cool,  dry  skin,  who  never  perspire ;  for  pains 
from  taking  cold  in  damp,  cold  weather,  or  from  the  night-air;  for  pains 
which  get  worse  if  air,  particularly  cold,  damp  air,  is  drawn  into  the  mouth ; 
if  warm  water  or  warm  applications  ease  the  pain ;  for  toothache  which  is 
increased  by  the  shaking  of  the  body  in  going  up  or  down  stairs;  if  the 
pain  commences  on  the  right  side  and  goes  to  the  left ;  for  pains  as  if  a  tooth 
were  ¥rrenched  out;  worse  from  much  talking;  the  teeth  become  easily  blunt. 
Frequent  yawning,  sleepiness  and  swooning ;  profuse  menstruation. 

7.  Nux  vom.  for  toothache  in  persons  of  a  hasty  temper,  with  ruddy 
complexion,  who  love  coffee  and  ardent  spirits — ^have  little  out-door  exercise, 
or  who  have  taken  cold ;  when  a  healthy  tooth  is  painful  and  feels  loose,  or 
the  teeth  seem  too  long,  with  jerking,  shooting  pains  in  the  lower  {aw ;  a 
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drawing  pain  extending  into  the  temple,  or  a  pain  from  a  hollow  tooth, 
affecting  the  whole  face  and  even  the  bones,  or  extending  over  the  whole 
side ;  or  for  drawing  and  burning  pains  in  the  nerves  of  a  tooth,  as  if  it  were 
wrenched  out,  accompanied  by  violent  stitches,  which  affect  the  whole  body, 
particularly  on  inspiration ;  when  a  dull  pain  in  the  bones  changes  to  a  tear- 
ing pain,  which  passes  through  the  teeth  and  jaws,  or  where  there  is  a  boring, 
gnawing,  tearing  pain  on  one  side ;  sometimes  jerking  or  rheumatic  pains, 
attended  with  a  prickling  sensation;  when  they  chiefly  commence  in  bed  or 
in  the  evening,  preventing  chewing,  grow  worse  or  return  as  soon  as  the 
mouth  is  opened  in  the  cold  air;  or  when  reading  or  thinking;  or  when  the 
tearing  pains  become  worse  from  drinking  anything  cold  and  better  from 
external  warmth ;  in  general  the  pains  are  worse  afler  eating  and  exercise; 
when  along  with  the  tearing  pains  the  glands  beneath  the  lower  jaw  are 
painful,  and  particularly  when  a  swelling  appears  on  the  gums,  which  seeing 
about  to  burst. 

8.  Pulsat.  for  persons  of  a  mild,  quiet,  timid  disposition,  or  for  women 
and  children  of  a  fretful  temper;  when  the  pain  is  only  on  one  side;  for 
toothache  which  is  prevalent  in  the  spring,  accompanied  by  earache  and 
headache,  confined  chiefly  to  one  side;  when  there  is  a  stinging  pain  in  the 
decayed  tooth,  accompanied  by  great  sensitiveness  of  the  left  side  of  the 
face,  extending  to  the  ear,  with  heat  in  the  head  and  chills  over  the  whole 
body;  but  particularly  when  there  is  a  gnawing  pain  in  the  gums,  and 
pricking  as  of  pins,  with  tearing  and  jerking  in  the  tooth  itself,  as  if  the 
nerve  were  stretched  and  then  suddenly  relaxed ;  or  for  jerking  or  tearing  in 
the  tooth  as  if  it  would  start  from  the  jaw,  and  aggravated  by  cold  water, 
the  heat  of  the  bed,  a  warm  room,  or  by  taking  anything  warm  into  the 
mouth ;  cold  air  relieves  it — the  toothache  always  ceases  in  the  open  air,  but 
returns  in  the  warm  room  and  gets  worse;  worse  when  sitting,  better  when 
walking  about — worse  from  picking  the  teeth,  better  from  pressure — chew- 
ing does  not  make  it  worse ;  it  comes  on  mostly  towards  evening,  rarely 
before,  and  is  accompanied  by  chilliness  and  pale  face,  or  with  congestion  of 
blood  to  the  head;  or  with  heat  without  thirst;  especially  for  toothache 
caused  by  drinking  chamomile  tea. 

9.  Ignat.  in  cases  where  the  foregoing  remedies  appear  to  be  indicated, 
but  are  insufficient,  and  the  patient  is  of  a  more  tender  and  sensitive  disposi- 
tion, sometimes  cheerful,  at  other  times  inclined  to  tears;  particularly  ioit 
persons  who  grieve  much ;  when  the  jaw-teeth  feel  as  if  crushed ;  when  there 
is  a  boring  pain  in  the  front  teeth,  and  a  soreness  in  all  the  teeth ;  worse  after 
drinking  coffee,  after  smoking,  after  dinner,  in  the  evening,  after  lying  down, 
and  in  the  morning  on  waking. 

10.  Hyosc.  in  very  sensitive,  nervous,  excitable  persons;  the  pain 
almost  drives  the  patient  mad — it  is  a  tearing  or  throbbing,  extending  to  the 
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dceb  an^  along:  iho  lower  jaw;  or  there  is  a  tearing,  raging  pain  in  the 
l^an,  with  a  buxsuig  seiisatioa  iu  the  tooth,  which  ia  loctse,  and  fet^ls^  when 
chfuitig,  to  if  it  were  coming  out;  or  jerking,  throbbing,  drawing,  tearing, 
iM  «act4^otl9  to  the  foreheaii;  violent  tearing  painjs  in  diffe'rent  teeth,  as  if 
tW  UoDil  were  pressed  into  them,  occasionally  accompanied  by  fiughes  of 
InU^  with  determination  of  blood  to  the  head ;  it  is  aggravated  by  cold 
lir;  g;<(?iierAl]j  comes  on  in  the  morning,  and  ia  sometimes  accompanied  by 
jerlQQi;  in  the  fingers  and  arms»  e6p(?cially  in  persons  who  ai*e  subject  to 
QATukiaiu. 

IL  Bellad.  ia  frequently  best  adapted  to  femaloa  or  children,  particu- 

bl;  thuj  the  paui  and  augubh  cause  great  restlessness,  running  about,  or 

tiwttUHfn^  IB  depressiun,  and  a  disposition  to  cry;  when  the  teeth  and  gums 

m paiaitd I y  sensitive;  when  biting  ])roduces  a  feeling  as  if  there  were  ulcers 

tnHf  ffwitBt,  with  stinging,  cutting,  jerking,  tearing  paiu;  and  more  esjjeci- 

tllr  fiir  a  drawing  pain,  which  is  worse  after  going  to  bed,  and  during  the 

fiifiit'.or  for  pricking  pains  in  a  hollow  tooth,  day  and  night;  or  u  pain  in  a 

Mlo*  jaw-lff>fnh,  as  if  ttjo  much  blood  w^ere  forced  into  it,  with  heat  in  the 

pMittd  ihrubhing  in  the  cheeks^ — nothing  mitigates  the  paiu  but  picking 

(hfm  until  it  bleeils;  or  the  gums  are  swelled,  with  buruiug  tind  stinging 

F>Uii,  ditchsrge  of  much  etaliva,  the  cheek  swelled,  sometimes  the  eyes  hot 

■>»l  tlie  throat  dry,  with  great  thirst — frequently  the  pain  returns  in  the 

1        <ouniiajf  QO  ftwakiug,  or  recommences  some  time  atler  dinner;    the  teeth 

^U  when  expCNied  to  tlie  open  air,  when  Ujuched.  from  biting,  when  food  or 

W  liijuith  oome  iu  contact  with  them — presiding  hard  upon  the  cheeks  some- 

^ioH*  gives  relief, 

ii  China,  for  mtJthere  who  are  nursing — or  persons,  who,  otherwise 

**^«Briiil#  become  cross  ami  irritable;  the  teeth  are  covered  with  dark  stirdes; 

''vptta  oofiltt  on  peri«>dically,  and  is  throbbin^^  tearing,  jerking  or  drawing, 

^ith  ji^reat  {)ratfure»  aa  tf  the  blood  were  forced  into  the  teeth,  or  boring  and 

DttQihiusBi  a^Kiut  the  teeth — worse  on  motion  or  when  touched,  and  returning 

^as{NMar€  U*  a  draught^ — the  gums  swell,  tlie  mouth  is  dry,  there  is  thirst, 

^  Uood  riees  to  the  heail,  veins  of  the  forehead  and  hands  swell,  and  the 

K*W|)  flaring  the  night  is  uneasy,  although  the  pain  is  not  so  great, 

H         R  Iffercur*.  for  children;  in  general  when  there  are  tearing  [laina  in 

■•BTispil  t^etli  at  once,  in  hollow  one«  and  thc^e  adjoining  them — ^the  ])ain 

m  iftcta  the  whole  sitie  of  the  face,  or  drawing  and  stinging  pains  extend  to 

^ear;  it  \b  particularly  troublt^ome  during  the  night;  or  for  excruciating 

Pntt|ttiig  pains  in  tlie  teeth,  especially  at  night,  with  stitcheB  extending  to  the 

•fiod  the  hea<1,  which  drive  the  patient  out  of  l>ed;  also  for  stingiug  paiu:3 

'^^tilecayed  tooth,  worse  after  eating  or  drinking  anything  cold  or  warm; 

^paiil  is  generally  increa^ied  by  cold,  and  particularly  by  damp  air,  is  less 

\  aboi  in  a  warm  place,  or  when  the  cheek  is  rubbed — sometimes  the 

n 
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air,  when  rushing  in,  causes  pain  in  the  front  teeth ;  or  the  toothache  is  odIj 
felt  during  the  day  and  ceases  during  the  night,  and  is  followed  by  perspira- 
tion, and  in  the  morning  the  same  pains  return  again,  in  paroxysms,  with 
longer  or  shorter  intervals,  alternating  with  giddiness  or  tearing  in  the  limbe; 
the  teeth  are  almost  always  loosened,  the  gums  swell  or  become  white  and 
ulcerated,  are  detached  from  the  teeth,  bum  and  ache  when  touched ;  or  they 
begin  to  itch,  to  bleed  and  to  suppurate,  with  tearing  through  the  roots  of 
the  teeth,  or  with  painful  swelling  of  the  cheeks. 

14.  Hepar,  after  Mercur.  or  Bellad.,  when  the  painful  swelling  of 
the  gums  continues,  or  for  a  throbbing  pain  as  if  blood  were  entering  tie 
tooth,  or  a  drawing  pain ;  the  pains  worse  after  eating,  and  in  a  warm  room, 
or  at  night. 

15.  Carb.  veg.,  when  Mercur.  or  Arsen.  gives  some  relief,  without 
effecting  a  perfect  cure;  also  in  persons  who  have  taken  much  calomel, par- 
ticularly when  the  gums  bleed,  and  are  detached  from  the  teeth ;  the  teeth 
are  loosened,  become  ulcerated,  and  ache  when  touched  by  the  tongue;  worse 
aft^r  eating,  with  drawing  and  tearing  pains  in  the  incisors. 

16.  Sulphur  is  most  suitable  for  jumping  pain  in  hollow  teeth-ex- 
tending to  the  upper  and  lower  jaw,  or  to  the  ear;  for  swelling  of  the  gums, 
attended  with  throbbing  pain,  bleeding  of  the  gums  and  swelling  around  old 
stumps ;  for  toothache  in  the  evening,  or  in  the  air,  from  draught,  worse  when 
rinsing  the  mouth  with  cold  water. 

17.  Phosphor,  for  toothache  from  washing  or  from  having  had  the 
hands  in  cold  or  warm  water. 

18.  Cepa  for  toothache  with  cold  in  the  head,  which  gets  better  when 
the  catarrh  becomes  worse,  and  which  gets  worse  when  the  catarrh  ceases; 
from  damp,  cold  weather,  and  wind ;  it  commences  on  the  left  and  goes  to 
the  right  side;  is  worse  in  the  warm  room;  throbbing,  drawing,  pressiDg 
pains,  with  swelling  of  the  cheek;  worse  when  chewing;  better  from  cold 
water;  the  teeth  become  yellow;  for  people  who  have  an  offensive  breath,  or 
who  are  fond  of  being  in  the  open  air  and  like  to  wash  themselves  fi^uently. 

19.  Arsenic,  when  the  teeth  are  loose  and  elongated,  with  constant 
jerking  or  burning,  and  tearing  in  the  gums,  worse  when  touched,  when  lying 
on  the  affected  side,  and  when  at  rest,  and  also  from  cold ;  the  pains  are 
mitigated  by  the  heat  of  the  stove,  by  hot  applications,  or  by  sitting  up  in 
bed ;  it  is  particularly  indicated  when  the  pains  are  very  debilitating. 

20.  Ant.  crud.  is  the  principal  remedy  for  pains  in  hollow  teeth,  of  a 
boring,  digging,  tearing,  jerking  character,  which  sometimes  penetrate  into 
the  head ;  the  pains  are  aggravated  in  the  evening  in  bed,  aft^er  eating,  by 
cold  water ;  and  better  when  walking  in  the  open  air. 

21.  Bryon.  for  passionate,  irritable,  cross,  obstinate  people;  pain 
occasionally  in  hollow,  but  more  frequently  in  healthy  teeth ;  shooting  pains 
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litli twitcKiog  towards  the  ear;  tearing  pain  exteiidiHg  to  the  cheek,  and 
tptiiuas  if  oiuaed  by  an  espof^ed  nerve;  seusiti veneer  and  pain  in  the 
irnl  Uttth  from  contact  with  the  air;  the  teeth  feel  m  if  Uh)  hmg  and 
1oQiir,iiKl  when  chewing  they  feel  as  if  they  would  fall  out.  The  pains  an; 
l||iiTBt««!  by  smoking  or  chewing  tobacco ;  from  the  introduction  of  any 
thiDgwftmi  into  the  month — better  in  the  open  air — sometimes  relieved  by 
eoU  liter,  but  only  momentarily,  and  also  when  lying  on  the  affected  cheek, 
bitvonie  when  lying  on  the  other.  Likewise,  when  the  pain  shoots  from  one 
Mh  into  the  other,  and  also  into  the  head  and  cheeks. 

32.  Rhus  f*T  the  same  painful  sen&ation  of  elongation  and  Ioo8ene8s  t'f 
tbilceth,  n»  Bryon.,  and  also  when  they  feel  m  if  they  were  asleep  (China, 
Dulcam«),  aoci  hollow,  or  sengitive  to  the  air;  the  gums  are  swollen,  burn, 
itch  like  an  ulrer,  or  they  are  sore  and  detached  from  the  teeth;  for 
^iijS,  shiwHing,  or  drawing  pain»  as  if  the  teeth  were  being  torn  out 
fPuUat.),  or  pressed  into  their  sockets,  (St aphis, )  or  for  ilow^  pricking  or 
tlmibbing  or  tearing  in  all  the  teeth,  extending  into  the  jaw8  and  tempter al 
binsw,  with  a  painful  soreness  of  one  side  of  the  face,  from  taking  cold,  or 
^KD  vexation,  worse  in  the  air,  iusuffernble  during  the  night,  and  mitigated 
bf  btfat;  sometime*  accompanied  by  an  offensive  smell  from  the  carioug 
'^  tt  suits  best  for  quiet  pcraona  (unlike  Bryon. )  whu  are  disposeii  t<» 
^D«si  and  mcIaDchoIv,  or  are  easily  agitated  and  frightened  (similar  lu 

B^Had.). 

2S.  Staphis.,  when  the  teeth  become  black  and  hollow,  the  gums  pale, 

,  tllceraied,  aad  awollen — aching  when  being  touched ;  intense  gnawing, 

g,  or  taaring  pains  iu  decayed  teeth,  particularly  in  the  roots,  or  ex- 

^dmg  through  a  whole  row,  or  when  the  pain  shoots  from  a  hollow  ttioth 

^^j  thr  rar,  with  th nibbing  in  the  temple — worse  in  the  open  air,  fn^m 

^liking  anything  c*)Ui,  from  eating,  aud  particularly  during  the  night  or 

ird  morning* 

24,  Laches.,  pain  in  all  the  decayed  teeth  during  rush  of  the  blood  to 
I  bead;  drawing,  tearing,  throbbing,  boring  pain  in  the  jaw-bones;  hollow 
leel  loo  long;  pain  extending  down  the  throat;  better  when  pus  is  dis- 
l;  guma  swollen,  bleeding  e^ly,  or  they  are  bluish-red,  beatbg  and 
ling,  moT9d  from  anything  warm;   toothache  wor^e  after  warm  and  cold 
Hlika»  after  eating  and  awaking;  with  headache,   beating  over  the  eyes, 
b€«  in  the  ears,  swelling  of  the  cheek ;  pains  in  the  limbs  of  the  opposite 
chills,  fever  and  thirst*     It  is  particularly  suited  for  colds  in  damp, 
string  weather;  during  menstruation,  the  smaller  the  discharge  the 
the  pain>  at  the  cessation  of  the  menstruation;  for  melaacholic  and 
JeperBODs,  for  persons  of  vivid  imagination;  afler  long-continued  griL-f, 
It'f  the  abu^  »jf  mercury. 
>.  Phosph.  ac*  is  suitable  for  bleeding  and  swollen  gums;  tearing 
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pains  which  are  worse  when  warm  in  bed,  and  also  from  heat  and  from  cold, 
burning  in  the  front  teeth  during  the  night;  pains  from  hollow  teeth,  extend- 
ing into  the  head. 

26.  Ap.  vir.  for  the  most  violent  pains  in  the  gums,  also  for  jerks  and 
throbbing  in  the  molars,  with  involuntary,  sudden  biting  together  of  the 
teeth,  headache  and  bleeding  of  the  gums. 

27.  Silic.  for  tedious,  boring,  tearing  pains,  day  and  night,  worse  dur- 
ing the  night,  spreading  over  the  whole  cheek,  also  into  the  bones  of  the  fiw*; 
discharge  of  offensive  matter  from  openings  near  the  roots  of  the  teeth,  or 
from  the  gums;  swelling  of  the  jaw. 

28.  Dulcam.  is  sometimes  useful  for  toothache  proceeding  from  cold, 
particularly  when  accompanied  by  diarrhoea,  and  when  Chamom.  does  not 
answer;  also  when  there  is  at  the  same  time  confusion  of  the  head,  or  when 
the  toothache  is  accompanied  by  profuse  salivation  (similar  in  this  to  Bel- 
lad,  and  Mercur.)  and  the  teeth  feel  blunt. 

29.  Calcar.,  for  toothache  in  pregnant  females;  pains  in  hollow  teeth, 
especially  around  loose  stumps ;  pressing,  drawing,  jerking  soreness ;  drawing, 
pricking,  rooting,  gnawing,  grubbing,  throbbing  pains,  with  swelled  gums, 
which  are  sore,  bleed  easily,  throb  and  pain ;  it  is  only  suitable  when  there 
is  determination  of  blood  toward  the  head,  particularly  during  the  night; 
when  the  pains  are  caused  by  taking  cold,  or  are  aggravated  by  cold  or  a 
draught  of  air;  the  patient  can  neither  bear  warm  nor  cold  drinks — even 
noise  makes  it  worse.     Fistula  dentalis. 

30.  Caustic,  for  toothache  arising  from  breathing  in  the  open  air, 
generally  attended  with  stinging,  throbbing  pain,  and  a  feeling  of  soreness; 
or  the  teeth  feel  painfully  loose  and  lengthened,  as  if  forced  out  of  their 
sockets  (Arnica,  Phosph.  ac);  when  there  are  ulcers  at  the  roots  of  the 
teeth,  the  gums  suppurating  are  swollen  and  very  tender.  The  pain  fre- 
quently affects  the  whole  of  the  left  side  of  the  face,  especially  at  night  when 
the  patient  lies  on  it,  and  is  equally  sensitive  to  heat  and  cold ;  in  long-con- 
tinued or  often-returning  colds.  After  grief;  melancholy  mood;  profuse, 
badly-smelling  sweat  at  night. 

31.  Clemat.,  drawing,  stitching,  worse  at  night;  better  for  a  short 
time  by  holding  cold  water  in  the  mouth,  or  sucking  at  the  tooth,  and  in  the 
open  air. 

32.  Kali  bichr. ,  pain  in  molar  bones  worse  from  coughing. 

33.  Kali  carb.,  stitch  pain,  and  tearing  up  into  the  head  and  eye,  with 
dizziness;  chilliness,  dry  skin  and  bad  alkaline  smell  from  mouth;  wone 
from  chewing. 

34.  Magn.  carb.  and  phosph.,  pain  is  worse  at  night,  drives  out 
of  bed. 
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ix  Natr.  8ulph.»  paijo  is  better  from  hoWing  cold  water  iu  raouih,  nnd 
k  brought  «»n  agaiu  by  taking  hot  water  or  but  cotfee  in  the  mouth. 

3^.  Petrol.,  ahaee^  at  root  of  tooth,  with  swelling  of  left  lower  jaWt 
/miiiful  lv»  iMurh  and  uu  atoojiing. 

37.  Plant,  maj.,  aching  in  decayed  teeth,  or  shooting  up  left  eide  of 
kct;  lact^  tvth     l&  a  popular  remedy. 

J18.  Sabad.,  hot  or  cold  food  or  drink, also  cold  air  pro+luce  or  increase 
^km  pain. 

S9.  Septa »  chronic  oases;  caries;  waterbra^h  during  paiu  ;  meclimaxis ; 

#.  Spigel.«  pain  leaves  during  eating  and  reappears  afterwards,  with 
p^pitaU'iti  t»f  the  heart. 

41,  Sulph.  ac,  pain  begins  slowly  to  increase,  growing  to  an  aluioi^t 
nakiralilc  ilegree  when  it  suddenly  ceases. 
K         42.  Thuja,  with  decay  of  the  teeth  commencing  close  to  the  gums. 

mmken 
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When  the  che^  r^nrnim  mvollen  after  the  toothache  has  e&wed,  it  may  be 
amoved  by  giving  Pulsat,,  if  Mcrcur.  or  Chamom.  have  been  previously 
for  the  pain;  nr  Mercur.  after  Pulsat,  or  Bellad.;  or  Bcllad. 
Mcrcur.;  or  Sulphur,  at^er  Bellad.,  Bryon.,  Arscn,,  etc.  If  thf 
•welling  Ib  n*df  rb  m  erysif»elas,  Mercur.  should  be  given;  if  less  red,  but 
Ikard  and  i*tiir.  Arnica.  He  par,  when  the  swelling  begins  to  soften,  and 
A|i{>mi^  fti  if  about  to  suppurate,  followed  by  a  doi^e  or  two  of  Laches.,  if 
Hepar  doc«  not  cffert  a  sjwedy  abatement  of  the  swell in|j:,  and  then  by 
Hcpar  again  or  by  Mercur.,  if  the  latter  have  uot  been  taken  before. 


THE  TONGUE. 

To  this  remarkable  piece  of  furniture  of  the  human  economy  great 
lion  ha«  been  paid  by  physicians  of  alt  shade^i^  and  iu  alt  times.     And« 
preBents  r^uite  characteristic  diagnostic  as  well  as  therapeutic 
important  of  the^e  features  are  the  following: 

1.  Its  Color 

It  is  either  ho  t^A  all  over,  as  in  scarlet  fever,  with  considerably  raised 

^trillie — whence  the  name  ^truuiterry  tongue — or  red  and  dry^  at*  in  iutiam- 

of  the  brain  and  its  membranes;  in  inflammation  of  the  thoracic 

^^•oeim  i<    '  Hcmbranee  of  the  stomach  and  intestines;  or  red  oti  the 

\aiv  nra  redf  dry  dreuk  in  th^i  muidUoJ  the  tongue  in  typhoid 
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f«^#r»,  or  r^t  eUmk  an/i  ^y>wj.  is^^^^mxiskz  grest  ferei  beat,  coogeedon  to  the 
head,  irs.i^i!xAinz  <kr»ins2L.  iizid.  in  saMxie  feren,  the  tnuiBtioo  into  tlie 
trph^Ad  ^tAt«;  and  if,  tt  tLe  mok:  tzaM&,  frseM!,  nleeratkn  of  the  boweb;  or 
r^l,  mo^t  %iA  anrxxk,  in  cnrcAi^  sffbetkiOi  of  the  nooinch. 

J  /yi/^  */m/jH^  ii  ^^oxaid  in  ehUk;  in  «|MBns;  after  Iok  of  vital  fluid?;  in 
*'\A<»ff0^,  Afhynx  Mod  g«ii^ral  exbanftioo.  When  it  sees  in  in  exanthemadc, 
fr2txtnf:  or  bilt^^of  ^en,  it  denotes  a  fioal  isne. 

^-i  Und-^ffU^td  UjngH^.  ist  pAUkd  in  cbokra,  in  mortification  of  the  lungs 
and  i^^ma/rfa,  in  Mirfaos  of  the  Ujogne. 

A  Uyid-^Jy/red  Um^^,  with  thrush,  denotes  impending  death,  ander  all 
drcarrwtancei. 

A  hluidt  U/nyue  i«  a  sign  of  un^fAtA  circulation  of  the  blood,  and, 
therefore,  it  mar  be  found  in  paroxrsnw  of  asthma,  whooping-cough,  croup, 
hronchitiif,  pneumonia,  heart  diseases,  droper  of  the  chest  and  craDogiB. 
r^siirvv  and  mercurial  inflammation  of  the  tongne  have  also  a  bluish  hoe. 

2.  Its  HmeetatioiL 

A  nuAd  Umgue  is,  in  general,  a  &vorable  sign.  Bot  in  putrid  fevers, 
with  exhausting  perspiration,  it  has  no  such  fiiyorable  meaning. 

A  eonstanUy  maid  Umgue  in  soporous  conditions  denotes  great  exhaus- 
tion. 

A  dry  icn^ue  is  found  in  a  great  many  different  morbid  conditions,  espe- 
cially in  feverish  affections,  particularly  in  such  as  have  a  tendency  to  senso- 
rial disturbances. 

Gre€U  dryne$s  of  the  tongue  in  typhus  oerebralis  is,  according  to  Schoen- 
lein,  an  ujifavorable  sign. 

Dryness  of  the  tongue  in  in&nts  is  a  forerunner  of  thrush  or  internal  in- 
flammation. 

S.  Its  Temperature. 

A  hot  tongue  is  found  in  congestive  and  inflammatory  states  of  different 
partH  of  the  body ;  in  infants  before  thrush  appears. 

A  cold  tongue  is  found  in  chills,  violent  spasms,  after  great  loss  of  blood, 
internal  mortification,  apoplexy,  cholera.  In  fevers  it  denotes  greatest  pros- 
tration and  impending  death. 

4.  Its  Covering  or  Coating. 

We  must  bear  in  mind  that  the  tongue  is  coated  or  furred  without  indi- 
cating any  disordered  state  of  the  system — in  the  morning  by  an  empty 
Htoniach;  after  siesta;  after  night- watching,  and  with  habitual  smokeisof 
tobacco. 
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A  coating  of  the  root  of  the  tongue  does  not  mean  much ;  in  a  slight  de- 
gree every  one  has  it,  even  in  the  best  of  health. 

A  coating  on  the  tip  of  the  tongue  is  said  to  be  found  in  phthisical 
persons. 

One-sided  coating  is  said  to  be  found  in  one-sided  complaints,  as  proso- 
palgia, paralysis;  in  one-sided  lung  diseases;  in  affections  of  the  liver  and 
spleen. 

A  patchy  or  ^nap  tongue,  the  so-called  pityriasis  linguse,  is  produced 
merely  by  a  stouter  layer  of  epithelium  around  the  places  of  thinner  cover- 
ing. A  systemic  cause  for  this  affection  is  not  known,  although  it  may  possi- 
bly be  connected  with  some  abnormal  states  of  the  stomach. 

A  thick,  white  coating  occurs  most  extensively  in  affections  of  the  fauces ; 
but  also  in  gastric  derangements. 

The  yellow  coating  is  generally  believed  to  be  bilious ;  single  yellow  streaks 
on  a  white-coated  tongue  indicate  obstinacy  of  the  disease. 

A  peculiar  buff  leather  appearance  is  presented  in  cases  of  enteritis  and 
hepatitis ;  also  in  tonsillitis. 

A  dark  brown  coating  exists  in  malignant  fevers,  and  in  hsemorrhages 
from  the  mouth. 

A  black  coating,  in  dysentery,  indicates  exhaustion — ^mortification — death. 
In  jaundice  it  denotes  organic  diseases  of  the  liver,  spleen,  such  as  induration, 
tubercles,  abscesses.    In  small-pox  it  is  quite  an  unfavorable  sign. 

6.  Its  Form  and  Site. 

We  find  a  large,  long  tongue  most  conspicuously  in  chronic  hydrocepha- 
lus and  cretins. 

A  small  tongue,  if  not  congenital,  in  atrophy,  consumptive  diseases,  and 
long-standing  paralysis  of  the  tongue;  especially  if  caused  from  an  irritation 
of  the  brain  or  spinal  marrow. 

A  sudden  diminution  in  size  denotes,  in  inflammatory  diseases  of  the 
lungs  and  liver,  formation  of  abscesses ;  also  general  exhaustion ;  especially 
in  putrid  and  typhoid  fevers. 

A  gradual  decrease,  in  acute  diseases,  denotes  gravity  and  obstinacy  of 
such  diseases,  and  is  a  sign  of  a  dangerous  affection  of  the  brain.    (Sprengel.) 

A  broad  tongue  is  found  in  rachitis,  scrofula,  inclination  to  abdominal 
affections  and  in  intermittent  fevers. 

A  narrow,  pointed  tongue  is  said  to  be  found  in  persons  who  are  subject 
to  spitting  of  blood,  tuberculosis,  and  internal  inflammations. 

A  thick,  swollen  tongue  is  found  in  rachitis,  cretins,  chronic  dropsy  of 
the  head,  in  obstinate  dyspncea  and  chronic  inflammation  of  the  mucous 
membrane  of  the  stomach ;  also  in  intermittent  fevers,  catarrhal  affections, 
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mercurial  sail vatioD,  inflammation  of  the  tongue,  in  old  drunkards;  after 
death  by  strangulation  or  suffocation. 

A  swollen  and  heavy  tongue  in  old  age  is  the  forerunner  of  apoplexy ;  the 
same  in  drunkards.  In  fevers,  if  associated  with  dryness  and  stammering 
speech,  it  denotes  congestion  of  the  brain.  In  croup,  pleurisy  and  pneumonia, 
it  is  a  bad  sign,  just  as  bad  as  its  sudden  diminution,  without  improvement  of 
the  other  symptoms.     (Hippocrates.) 

A  thhif  like  a  small,  tongue  is  found  in  atrophy,  consumptive  diseases. 

Tumors  on  the  tongue,  if  hard,  brownish-red,  with  bluish  blood-veasek 
interwoven,  are  of  a  scirrhous  nature. 

Siufjle  lumps  and  fleshy  excrescences  on  the  tongue  are  found  in  elephan- 
tiasis. 

6.  Its  Consistency. 

We  find  a  hard  tongue  associated  with  great  dryness  of  the  tongue  in 
congestion,  inflammation,  in  fevers,  in  tonic  spasms,  in  scirrhus  and  other 
degenerations  of  the  substance  of  the  tongue. 

A  sojt  tongue  we  find  in  catarrhal  affections,  in  chronic  mucous  diar- 
rhoea, gastric  derangements  and  in  paralysis  of  the  tongue.  When  soft^  the 
teeth  generally  show  their  imprints  on  its  sides — oflen  found  after  mercurial 
}>oisoning.     In  brain  diseases  a  soft  tongue  is  a  bad  sign. 

7.  Cracks  and  Fittnres 

On  the  dry  tongue,  sometimes  deep,  bleeding  and  suppurating,  are  found  in 
typhoid  fever,  in  small-pox,  dysentery. 

8.  Paralysifl 

Of  the  tongue,  which  manifests  itself  by  an  imperfect,  stammering  speecii, 
is  often  the  couseiiuence  of  apoplexy,  softening  or  other  aflfections  of  the 
brain. 

Its  immobility  and  its  trembling  are  signs  of  torpor  of  the  brain,  especkllT 
in  eonsetpience  of  typhoid  conditions,  puerperal  fever  and  septicaemia. 

THERAPEUTIC  HINTS.— .4  red  tongue  all  aver  with  conadeiaMe 
raised  papilhe:  Arum  triph.,  Bellad.,  Hyosc,  Merc,  corr..  Tart 
emet. 

JRed^  glistt^ning  tongue:  Kali  bichr.,  Laches. 

AW  tip:  Arg.  nitr.,  Morphium. 

Jtif^d  tip  in  the  shape  of  a  triangle:  Rhus  tox. 

Jied  tip,  undefined  and  reil  borders:  Sulphur. 

JRed  bonier^:  Bellad.,  Bryon.,  Morphium,  Nuz  vom.,  Solfrfmr. 
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Rid  MrenjJt  in  ilie  muhlh  of  a  f/eiiowish-conied  tongue:  Vcr.  vir, 
I^fstii-<i(iiartd  toniju€:  Arsen. 
BlmMh  tongue:  Arsen,,  Digit.,  Mur,  ac,  Thuja, 
Whii^,  thu^k  coating:  Ant.  crud.»  Arsen.,  Bryon.  and  many  othere, 
Wkttl^  tongue  as  tf  paitUed  whlU:  Glonoin. 
Whfte  ctMiting  avid  cracks  acro^^i  the  middle:  Kobalt. 
Whitr  eoiiting  unitf  on  one  side:  Rhus  tOX. 
A  uhtU-  ftrrak  On  both  ^des:  Caustic. 
In  ikf  midAile  onl^:  Bryon.,  Phosphor, 
0$%  the  root  onlfjt  Mrongly  marked:  Sepia. 
-V^  tottgfuf:  Arsen.,  Lac.  vac,  Laches. «  Natr.  mur.,  Nitr.  ac, 

Yeilmc  costing:  Many  remedies, 

Br&Hrn  toniing:  Arsen.,  Bellad.,  Cactus,  CoccuL,  Kali  bichr., 
Here,  prot.,  Plumbum,  Secale,  Silic,  Spongia,  Sulphur, 
A.  drf^  tehiie  tongue,  without  thirst:  Bryon.,  Pulsat. 
Ihj^  whitty  mihmii  thirM  and  pnmbjztd:  Nux  mosch. 
Z>ry,  vMU^  and  feeiing  a$   if  burnt  or  smlded:  Psorin.»   Pulsat., 

Dry  and  eratked:  Arsen.,  Bellad.,  Chamom.,  Kali  bichr*, 
lus*  tox.,  Ver.  alb. 

Ihy  and  red:  Arg.  nitr.,  Bellad.,  Chamom.,  Hyosc,  Laches., 
1-ycop.,  Morphium. 

Dry,  red  and  cracked  at  tlie  Up:  Kali  bichr,,  Laches.,  Rhus  tox., 
Solphur. 

A  biatk  coating:  Arsen.,  China,  Elaps,  Laches.,  Mercur*, 
L^lrium,  Secale,  Ver.  alb. 

i  sofi  Cim5ru<,  with  imprtnts  of  teeth:  Mercur.,  Rhus  tox.,  Stramon. 

A  €tmm  iongut  with  gaslri^i  and  other  drrangementji :  Cina,  Digit. 

TtemUmff  and  inabiiity  to  proimde  the  tongue  m  tyi»h<iid  euiKlition^: 

U0ttmf,  trembling  tongue,  with  falling  of  lower  jaw  in  typhoid  conditions: 

keycap. 
Spamnodie  darting  of  the  tongue  out  of  rtwuth  in   typhoid  conditions: 
'-ycop. 
Intruding  of  tongue  with  silfg  expresmon  in  diphtheria:  Lycop. 
PiTQtruding,  cold  and  tame :  Hydr.  ac. 

Ptmtigm  of  tongue:  Aeon.,  Arsen.,  Bar.  carb.,  Bellad. »  Caustic, 
"^lcam,»  Graphit,  Hyosc,  Laches.,  Nux  mosch*.  Opium,  Plum- 
**Um,  Stramon. 

iHffieuUgofmamngthetotigne:  Anac,  Bellad.,  Calc  carb.,  Lycop. 
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Heavy  t&ngue:  Anac,  Bellad.,  Carb.  veg.,  Colchic,  Lycop., 
Mur.  ac,  Natr.  mur.,  Plumbum. 

Stiffness  of  tongue:  Borax.,  Colchic,  Euphras.,  Laches.,  Natr.  mur. 

OlossitiB,  Inflammation  of  the  Tongue. 

We  understand  by  this  name  an  infiltration  of  the  parenchyma  of  the 
tongue,  which  is  either  confined  to  only  a  portion  of  the  tongue,  Fttrtial 
glossitis,  or  pervades  the  entire  organ,  Glossitis  diihisa  anirersalis.  A 
mere  superficial  inflammation  of  the  mucous  membrane  of  the  tongue 
belongs  as  part  to  inflamm'atory  processes  of  the  general  mucous  membrane 
of  the  mouth. 

The  most  important  symptom  of  an  UniTersal  glossitls  is  the  rapid 
swelling  of  the  tongue,  which  in  a  day  or  two  may  acquire  such  dimensions 
as  to  prevent  by  its  pressure  upon  the  pharynx  and  epiglottis  not  only 
swallowing,  but  also  breathing  and  to  cause  death  by  sufiTocation  in  a  few 
hours.  The  patient  is  seized  with  paroxysms  of  asphyxia,  as  in  croup, 
becomes  cyanotic  and  suffocates,  if  breathing  is  not  restored.  The  tongue, 
not  having  room  in  the  mouth,  also  protrudes,  and  presses  side  wise  between 
the  back  teeth,  causing  deep  indentations  with  immediate  dispoBition  to  the 
formation  of  ulcers.  The  neighboring  lymphatic  and  salivary  glands  also 
become  swollen.  The  pain  is  severe,  and  extends  to  the  ears  and  throat.  Its 
course  is  rapid,  terminating  either,  as  before  stated,  in  death  by  suffocatioo, 
or  in  a  gradual  subsidence  of  the  swelling,  or  in  the  formation  of  an  absoesg, 
which  mostly  breaks  through  the  surface  of  the  tongue.  Even  gangrenous 
destruction  of  large  portions  of  the  tongue  has  been  observed  as  a  result  of 
mercurial  glossitis,  and  at  times  there  remain  circumscribed  indurations, 
with  a  disposition  to  renewed  attacks. 

Partial  glossitis  usually  commences  as  a  painful  tumor  from  the  size 
of  a  pea  to  that  of  a  bean  on  the  back  part  of  the  tongue,  which  gradually 
suppurates,  finally  breaks  and  discharges.  It  is  not  attended  with  any 
special  disturbance  of  the  general  health. 

The  Causes  of  a  genuine  parenchymal  glossitis  are  not  clear  by  any 
means.  Some  have  recorded  epidemics  of  this  disease;  others  have  observed 
it  as  a  consequence  of  anthrax  poison ;  others  as  the  result  of  mercurial 
poisoning,  and  still  others  as  the  effect  of  the  sting  of  a  wasp,  bee,  or  hornet. 
Sporadic  cases  of  glossitis  have  in  nowise  been  etiologically  explained.  The 
most  fatal  are  those  caused  by  the  poison  of  anthrax — Glossanthrax — or 
carbuncle  of  the  tongue. 

THERAPEUTIC  HINTS,— If  anthrax,  bee,  wasp  and  homet^ings, 
and  mercurial  poisoning  are  set  down  as  causes  of  glossitis,  we  naturally  will 
find  powerful  remedies  for  thb  disease  in : 
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Anthrac,  efipecially  when  there  is  great  buroing  and  a  disposition  to 
fjgiigrfiie;  aAer  Ar^n. 

Apis,  when  there  is  stinging  and  burning  pain,  with  blisters  on  the 

Merc,  sol.,  when  there  is  ulceration,  and  great  flahbiness  of  the  tongue, 
ritii  MliTAticiii, 

Besides  compare:  Plumbum,  Han.  seel.,  Sepia,  and 
Arsen.,  great  burning  and  tendency  to  gangrene. 
Laches.,  blistera  which  change  into  ulcers. 
Petrol.,  fctid  salivation. 
Sulphur,  ulcerated  tongue. 

Camphora,  ur  Natr.  mur,,  when  caused  by  an  insect  sting, 
Cupr.  ac,  Calc.  carb.,  Hepar,  Nitr,  ac,  Sulphur,  after  abuse  of 
curr. 

^Canthar.,  after  scalding  the  tongue. 
Calc.  carb.,  Carb.  vcg.,   Conium,   Hepar,    Lycop.,  Mezer., 
Ilic,  Sulphur,  when  indurations  remain  and  the  case  becomes  chronic. 
Arnica*  Hypericum,  traumatic  origin. 
Asaf.t  Hepar,  Nitr.  ac,  Staphia,,  mercurial  poisoning. 
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the  epithelial  kind  and  commences  usually  at  the  edge,  near  the  tip  of 

Umgne,  aa  a  small,  hard  lump,  which  after  a  while  forms  an  ulcer  of  a 

romidiali  shape,  with  raised  edges  i\nd  uneven  Iwttom.    It  distinguishes  iti*elf 

from  trtry  other  nicer  by  its  continuouH  encroachmeTJtj&,  by  itn  hard,  krda- 

eeoai  bottom,  by  the  viscid,  milky  juice  which  can  be  squeezed  out  by  pre^s- 

Htm  u|ion  it#  edges,  and    by  the  lancinating,  b4>ring,  burning  pains,  with 

which  it  b  attended,  robbing  the  patient  of  rest  at  night,  and  not  unfre- 

quffitly  leading  him  to  suicide.     By-and-by  the  adjacent  parts  of  the  tongue 

hc^  to  iwell,  and  the  cancer  itself  spreads  either  upon  the  superior  or 

•■fitior  «urikoe  of  the  tongue.     In  its  further  progress  the  motion  of  the 

^fliQglia  bocomes  impeded,  and  the  swallowing  of  solid  food  impossible.     A 

S»Bit  d^l  of  saliva  is  secreted,  and  as  the  swallowing  is  painful  and  difficult, 

^  indent  spit*  all  the  time.     The  glands  under  the  tongue,  and  also  the 

■TlUpliilie  glands  of  the  neck  become  affected ;  they  swell  and  harden ;  the 

*<>ogiie  becomes  firmly  attached  to  the  bottom  of  the  mouth,  so  that  its 

**oti«i  m  almost  destroyed ;  it  gradually  is  transformed  into  a  thick,  short- 

^!B^r  l&inkapeii  lump,  with  round  protuberances  upon  it,  which  break  and 

•■ttil  t  terriblr  smell.     Sometimes  the  glands  of  the  neck  and  the  region  of 

«*  parutid  glands  swell  to  such  an  extent  that  it  is  impassible  for  the 

P*^*«it  to  opeJi  the  mouth,  and  he  gradually  sinks  under  excruciating  suf- 
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fering,  starvation  and  exhaustion.    The  disease  is  slow,  lasting  from  one  to 
three  years. 

THERAPEUTIC  HINTS,— Compare  Arsen.,  Caustic,  Garb.  an.  and 
veg.,  Conium,  Hydrast.,  Laches.,  Nitr.  ac.,  Phytol.,  Sepia,  Silic,  Sulphur. 
Galium  ap.  (Clifton  and  Bailey),  Mur.  ac.  (Cooper). 

Sedum  acre,  sempervivum  tectorum. 
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There  are  three  pairs  of  such  glands :  the  parotid,  which  is  situated  near 
the  ear  on  each  side;  the  aubmaxillary,  lying  in  the  posterior  angle  of  the 
submaxillary  triaugle  of  the  neck  on  each  side;  and  the  stihlingual,  which  is 
imbedded  beneath  the  mucous  membrane  of  the  floor  of  the  mouth  on  each 
side  of  the  frsenum  linguse.  The  excretory  ducts  of .  the  parotid,  called 
Stenon's  ducts,  open  at  the  internal  surface  of  the  cheeks,  opposite  the  second 
molar  tooth  of  the  upper  jaw ;  those  of  the  submaxillary,  called  Wharton's 
ducts,  open  by  the  side  of  the  frainum  linguse;  and  those  of  the  sublingual, 
which  are  seven  or  eight  in  number,  also  open  in  this  same  locality.  The 
product  which  they  pour  forth  into  the  mouth  is  the  saliva.  This  very  im- 
portant fluid  is  greatly  altered  by  disease;  but  still,  all  the  microscopical 
and  chemical  researches  have  failed  to  reveal  any  facts  which  can  be  con- 
sidered of  diagnostic  value. 

The  saliva  varies  in  Quantity. 

There  is  normally  less  secretion  in  the  first  four  months  of  infancy,  and 
also  in  the  last  years  of  old  age.  But  its  secretion  may  be  abnormally  les- 
sened by  deficiency  of  beverage,  or  by  different  pathological  conditions, 
which  induce  copious  secretions  of  fluids,  either  through  the  skiu,  or  kidneys, 
or  serous  membranes. 

An  increase  of  saliva  (salivation,  ptyalism)  may  be  caused  by  various 
drugs,  as  our  Materia  Medica  shows;  but  the  most  known  and  the  most 
virulent  is  that  caused  by  mercury,  being  accompanied  by  a  most  sickening, 
penetrating  smell  from  the  mouth,  swelling  and  inflammation  of  the  gums, 
loosening  and  falling  out  of  the  teeth,  stomatitis,  and  ulceration  of  the 
mucous  membrane.  We  find  an  increase  of  saliva  also  in  many  diseases  of 
the  cavity  of  the  mouth,  of  the  tongue,  in  caries  of  the  teeth,  in  necrosis  of 
the  jaw,  during  the  eruption  of  the  milk  teeth,  in  acute  and  chronic  irrita- 
tions of  the  parotid  and  submaxillary  glands,  during  the  eruption  of  small- 
pox in  the  mouth;  sometimes  at  the  commencement  of  typhus;  in  conse- 
quence of  irritation  of  the  trifacial,  the  facial  and  the  glosso-pharyngeal 
nerves;  in  consequence  of  diseases  of  the  stomach,  of  the  pancreas  and  spleeo; 
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lU-raiinf  ut^ ;    ^  Tegnancj,  meBStrual  disturbances,  climaxb  and  in 

%if  bjnstericnl  r  i^. 

Hi  Color  of  the  saliva  may  also  be  changed. 

JkUmc  color  has  been  ob^rved  in  slow  poisouing  cases  by  ]ead. 

7M>tp,  trm   QretnUh  saliva  haa  been  ftmnd  in  Jiver  cop}|»laint8  and 


k  fni,  bi'.-xhj  faliva  iu  different  morbid  coDditlc!ii&,  when  it  becomes 
aniseed  whll  bl'H«l,  a-  in  liutTiiorrbage  from  the  mouth  or  not^e*  iiiftumed  niid 
hfe«dmjr  gunie,  etc.  But  has  also  been  found  in  gupprcssion  of  hferaorrhoidal 
VIkI  tom*trual  diBchatge^.  After  external  injury  of  the  head,  bloody  salivu 
tA»  likf  bh'<*<ling  frcini  the  ears,  a  sign  of  fracture  of  the  gkull  liones. 

ItJ»  Clit'tnim]  reaction  iu  a  healthy  state  is  slightly  alkaline;  if  it  be 
•**Mt  it  indicates  a  disturbance  in  the  digestive  organt^.  It  may  also  become 
•ctd  in  di^^^Beh  of  the  inteatine»,  in  rachitis,  gout,  and  in  scrofulous  comli- 
Iu  m  normal  stale,  saliva  contains  more  or  legs  ?ulphocyauide  of 
i  or  aoda,  which  can  be  easily  detected  by  adding  a  drop  of  sesquioxide 
to  eoine  saliva,  which  changes  it  to  a  deep  red  color.  During  small- 
iky      '  "  se^ms  to  be  wanting  in  the  saliva,  and  be  present  in  the 

Dt^  istulea. 


Parotitis, 

1,  lii  idiapnthie  form  is  known  under  the  name  of  Hiliiipi*^.     It  fre- 
Hf  appeari  epidemicaltyf  and  is  coutagious,     Chiltiivn    from   two  to 
ymm  of  age  are  most  prevalently  affected^  while  nurslitigs  and  old 
pi^dpla  are  «!xempl.     One  attack  protects  againwt  re-infection. 

Il>  t>at£et  may  not  l»e  marked  by  any  precursory  symptoms;  sometimes 
is  ])it!CcdiHi  by  pains  iu  the  lindw,  headache,  loss  of  appetite,  chilliness  and 
ibncei  ti»wardfl  evening;  sometimes  by  vomiting  and  diarrhtea,  gi^at 
ity,  fiunting,  even  convulsions.  Its  period  of  incubation  is  cBlimated 
|frQia  aboul  f^ix  to  eight  or  ten  days.  The  inflammation  of  the  gland  mani- 
i  it«lf  by  (Hiin  iu  the  region  where  the  affecttul  gland  is  situate*!,  es|>e- 
Qilly  whm  opening  the  mouth,  and  a  swelling  below  the  lobe  of  the  ear — 
^aicul  Alir«T«  only  on  one  side, — which  rapidly  increases,  and  gives  to  the 
***  in  odd  look.  This  iiwelling  is  of  a  doughy  feel  and  never  .sharply  cir- 
^>mcrib€d ;  it  is  caused  by  enlargement  of  the  gland  itself,  and  j^till  more 
"7  «Q  (edematous  infiltration  of  the  adjacent  connective  tissue,  and  may, 
''•^fefti^  attain  to  such  an  enormity  that  the  movemetita  of  expression  of  the 
™^*  become  entirely  suajjended,  giving  to  the  patient  an  idiotic  appearance. 
"  •Jao  extends  to  the  tonsils,  the  pharynx,  and  may  invade  even  the  larynx, 
******  corresponding  aymptoms  wiJl  develop.  The  skin  over  the  swelling  is 
^'^Qtr  pale,  Wftxy^  glistening  or  somewhat  reddened,  or  of  a  purplish  hue. 
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Besides  stiffness,  pain  and  incapability  of  all  movements  which  talking, 
chewing  and  swallowing  would  require,  the  patients  are  sometimes  troubled 
with  hardness  of  hearing,  pain  in  the  ear,  salivation  or  great  dryness  in  the 
mouth,  loss  of  appetite,  vomiting,  constipation  and  even  with  symptoms  of 
cerebral  hypersemia,  the  result  of  pressure  upon  the  veins  in  the  neck. 

As  a  rule  only  one  parotid  is  thus  attacked ;  sometimes,  however,  the 
inflammation  goes  from  one  side  to  the  other  successively,  and  this  lengthens 
the  course  of  the  disease  for  a  few  days ;  a  simultaneous  attack  of  both  glands 
has  not  been  observed. 

The  elevation  of  temperature  and  increased  rapidity  of  the  pulse,  in 
most  epidemics,  is  of  no  great  amount ;  by  the  fourth  or  fifth  day  usually  all 
fever  has  left ;  in  some  cases,  however,  a  rise  of  temperature  in  the  evening 
to  104°  F.  for  several  dajrs,  has  been  observed. 

In  most  cases  the  local  and  general  symptoms  have  culminated  in  from 
three  to  six  days,  when  they  gradually  subside  in  about  the  same  length  of 
time,  so  that  the  entire  morbid  process  is  completed  in  from  one  to  two  weeks. 

At  times,  however,  we  meet  with  complications  in  pubescent  youths  and 
men,  consisting  of  an  inflammation  of  one  testicle,  most  commonly  that  of 
the  right  side,  or  of  both  sides  successively^  in  the  same  manner  as  a  bilateral 
parotitis.  It  does  not  set  in  until  the  parotideal  inflammation  has  ceased, 
and  is  attended  with  a  renewal  of  the  fever.  In  some  cases  there  is  an 
epididymitis  combined  with  an  acute  hydrocele  and  oedema  of  the  subcuta- 
neous connective  tissue  of  the  scrotum ;  in  severe  cases  there  is  also  a  gonor- 
rhoea-like discharge  from  the  urethra  and  burning  pain  during  micturition. 
Patients  suffering  with  gonorrhoea,  on  the  contrary,  are  according  to  Blondeau, 
not  at  all  disposed  to  orchitis,  and  the  mumps  generally  pursues  its  course 
free  from  all  complications. 

In  the  female  sex  a  metastatic  swelling  of  the  mammae  or  the  external 
genitals,  of  the  ovaries  or  of  the  inguinal  glands,  has  been  observed,  while 
in  still  other  cases  the  conjunctiva  and  mucous  membrane  of  the  throat, 
urethra  and  vulva  have  become  involved.  Some  cases  terminate  in  gangre- 
nous destruction  of  the  gland  for  unknown  causes. 

THERAPEUTIC  HINTS —Bcllad.,  bright  red  swelling,  especiaUy 
on  right  side ;  fever  and  brain  symptoms. 

Mercur.,  pale  swelling,  little  fever,  often  indicated. 

Rhus  tox.,  dark  red  swelling,  especially  on  left  side,  or  going  from  left 
to  right ;  restlessness  and  fever. 

Euph.  off.,  if  Rhus  tox.  should  not  help,  also  dark  red  color,  with 
burning  and  stinging  pain. 

Carb.  vcg.,  if  Mercur.  should  not  be  sufficient  or  should  have  been 
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i;  tingsring  lever;  also  when  there  are  hoarsenesB  or  metastatic  sj^mp- 
iMOi  if  the  ftomaeh. 

Coccul.,  If  C'arb.  \eg.  should  not  relieve  the  Hngering  fever. 

Arsen.,  Aurum,  Carb.  veg.,  Nux  vom.,  Pulsat*,  in  metastasis 

Arnica,  taiticlGS  Inflamed ;  great  tenderness ;  loose  st^x^ls  during  day ; 
nn|iiaiii»  of  hardness  of  be<i  on  which  he  lies. 

Apia,  I#aches.,  Pulsat.,  Sulphur,  metastasis  to  female  organs, 

1  The  tymptamatio  form  of  parotitis,  called  Deut^^ropathle  or  Mc- 
tistltic  purotltis,  is  most  frequently  a^ociated  with  typhui*  in  all  its  forms, 
tilK  mmrU^  fever,  measles,  and  small-pox ;  with  pyjeniia,  puerperal  fever, 
dpmury,  typhoid  cholera*  and  in  the  tropics,  with  yellow  fever. 

The  iiffelliug  of  a  metastatic  parotitis  it?  much  harder  and  more  defSned, 
lad  abo  more  prone  to  suppuration  than  that  of  mumps.  In  fact,  absorption 
ooly  rarely  in  metastatic  parotitis;  it  goes  on  to  suppuration  or  even 
'  B>  BBorClfieatldOt  if  the  patient  lives  long  enough.  If  it  breaks  in  time  and 
dkdiarges  fully,  ctcatri tuition  by  granulation  may  follow;  or  new  ubsces^s 
in  chW  partii  of  the  ghmd  may  form  and  fistulous  openings  be  the  retiyh; 
or  lh«  walls  of  the  abscess  may  be  transformed  into  an  ichorous  cavity  and 
fttiaUj^ become  gangrenescent^  involving  by  degrees  adjacent  parts  by  ftjrther 
iaHltntion  and  gangrene.     In  the  latter  case  the  discharge  assumet^  a  caduv- 

lodor  and  consists  of  gangrenous  shreds;  the  external  skin  darkens  and 
bla<^, 

Itl  PltOGX<)6rs  depends  much  upon  the  nature  of  the  di^eaise  which  it 
•ttaulg,  Aji  a  rule  it  may  be  stated,  *'that  it  is  the  more  unfavorable  and 
«*ngwwi»  the  earlier  it  appears  in  connection  with  typhus,  scarlatina,  etc., 
^hiltiti  eoaise  ta  mostly  favorable  when  it  occurs  during  convalescence  from 
^^«ie  infeetioQa  diaeaaes.*' 


r         THEIIAPEUTIC   HINTS.— When    suppurating:  Arsen.,  Hcpar. 
**ho8phor.,  Silic. 

PWhen  fii?tuloua  openings  have  formed:  Lycop,,  Nitr,  ac,  Phytol, 
Wlien  indurated:  Bar,  mur.,  Calc.  carb.,  Carb.  veg.,  Clemat., 
^Otiiuna,  lodium,  Kali  carb.,  Lycop.,  Silic,  Sulphur. 
K  When  gangrenous;  Arsen.,  Kreos.,  Laches, 

B  After    scarlet    fever:    Arsen.,    Bar,    mur..    Chinai    Kali   carb., 

^^chcs.,  Lycop.,  Nitr,  ac,»  Rhus  tox.,  Silic. 


Banula,  Frog. 

It  consists  of  a  swelling  on  the  floor  of  the  mouth  under  the  tongue, 
'  ia  the  middle,  or  on  one  side  of  the  frseuom  linguie,  caused  by  a  widen* 
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ing  of  Wharton's  duct  in  consequence  of  obstruction  by  minute  foreip 
bodies  which  have  become  lodged  there  and  incrustated.  It  presente  itaelf 
on  inspection  as  a  sofl,  elastic,  fluctuating  and  transparent  kind  of  blister  or 
bag,  whose  sheath  is  similar  to  a  fine  serous  membrane,  and  the  contents  of 
which  consist  of  a  gluey,  transparent,  pale-yellowish  or  brownish  fluid,  of 
alkaline  reaction,  and  without  microscopic  elements.  It  varies  considerably 
in  size  and  form,  the  latter  depending  somewhat  on  the  former.  When 
small  it  is  globular;  but  as  it  increases  its  shape  is  modified  by  the  surround- 
ing tissues.  Cysts  and  abscesses  are  also  formed  in  this  locality  with  which 
ranula  must  not  be  confounded. 

THERAPEUTIC  HINTS.— Compare  Apis,  Bcllad.,  Calc.  carb., 
Fluor,  ac,  Mercur.,  Mezer.,  Nitr.  ac,  Thuja. 

Ambra  grisea,  "excoriating  feeling  in  mouth,  preventing  eating,  with 
an  insipid,  rancid  taste."     (Gilchrist.) 

THE  TONSILS 

Lie  between  the  two  palatine  arches  and  generally  project  distiuctly  beyond 
them,  though  in  a  variable  degree.    Their  form  is  that  of  an  oval  disc,  some- 
times of  a  flattened  globe.    Their  size  varies  much,  so  that  no  positive  vol- 
ume can  be  determined  on.    Their  free  superior  surface,  being  moderately 
red,  presents  from  ten  to  sixteen  round  or  linear  openings,  which  are  barely 
visible ;  sometimes  they  are  wider  and  more  like  fissures.     They  lead  into 
longer  or  shorter  fissures  (lacunae,  sinuses),  running  perpendicularly  or  ob- 
liquely in  various  directions,  and  sometimes  giving  off*  branches.     The  lacu- 
nae are  lined  with  a  thin  but  uniform  layer  of  epithelium.     The  tissue  sur- 
rounding the  lacunie  consists  of  follicles  and  interfoUicular  tissue.     The  fol- 
licles are  composed  of  reticular  tissue,  with  few  capillaries,  and  of  small, 
round  cells  imbedded  in  them.     The  interfoUicular  tissue  is  of  an  essentiallj 
similar  character,  only  it  is  richer  in  capillaries,  and  contains  small  arteries 
and  veins.    The  framework  of  the  tonsils  consists  of  a  fibrous  connective  tis- 
sue, by  which  they  are  also  surrounded  and  fastened  to  different  pharyngeal 
muscles. 

Inflammation  of  the  Tonsils;  Amygdalitis;  TonsillitiB;  An- 
gina tonsillaris. 

There  is  a  Simple  catarrhal  inflammation  of  the  mucous  membrane 
covering  the  tonsils,  which  is  in  most  cases  only  part  of  a  general  pharyngeal 
catarrh.  A  Lacunal  or  Follicular  catarrh  of  the  tonsils  is  deeper,  pro- 
duces a  thin  or  thick  whitish,  yellowish,  curdy  substance  which,  when  thick, 
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adheres  tightly  and  consists  of  epithelium  and  pus.  It  may  be  confounded 
with  herpetic  angina,  mild  diphtheritis,  or  even  with  superficial  abscess  of  the 
tonsil.  The  tonsils  in  such  cases  are  always  more  or  less  swollen  and  the  pala- 
tine arches  inflamed.  This  morbid  process  yields  mostly  in  a  few  days  after  a 
spontaneous  evacuation  of  the  epithelial  and  purulent  contents;  or  the  con- 
tents may  dessicate,  and  then  become  foul,  or  calcareous.  Those  little,  cheesy 
lumps,  which  at  times  with  some  patients,  when  hawking  forcibly,  fly  out  of 
the  mouth,  are  of  this  origin.  In  still  other  cases  it  may  give  rise  by  exten- 
sion to  a  Parenchymatous  amygdalltiSt  which  is  characterized  by  a  high 
grade  of  congestive  hyperaemia  and  serous  infiltration,  in  consequence  of 
which  the  tonsil  or  tonsils — for  it  may  be  unilateral  or  bilateral — become 
enormously  swollen.  This  state  of  things  results  either  in  a  return  to  the 
normal  form  by  absorption,  or  in  an  infiltration  of  small  cells,  both  in  the 
interior  of  the  follicles  and  between  them,  and  a  consequent  new  formation 
of  reticulated  substance  giving  rise  to  a  permanent  hypertrophy  of  the  ton- 
sils; or  in  the  formation  of  several  abscesses.  Sometimes  an  abscess  forms 
in  the  connective  tissue  surrounding  the  tonsils — ^Peritonsillar  or  Retro- 
tonsillar  abscess —most  frequently  between  the  tonsil  and  the  affected  pala- 
tine arch,  usually  the  anterior  arch.  This  affection  ordinarily  involves  but 
one  tonsil,  sometimes  the  other,  several  days  afterwards,  forms  a  walnut-sized 
protuberance,  which  usually  terminates  in  perforation,  followed  by  a  rapid 
return  to  the  normal  condition.  This  formation  of  abscesses  is  commonly 
known  under  the  name  of  Quinsy. 

In  clinical  practice  we  cannot  always  distinguish  between  these  different 
pathologico-anatomical  forms;  neither  does  it  matter.  Either  of  them,  with 
the  exception  of  the  superficial  catarrhal  form,  may  be  accompanied  with 
great  pain,  swelling  of  one  or  both  tonsils,  impossibility  of  swallowing  and 
talking,  of  opening  the  mouth  or  moving  the  head.  They  are  mostly  asso- 
ciated with  hyperemia,  or  collateral  oedema  of  the  pharynx,  extending 
sometimes  into  the  Eustachian  tubes,  with  pain  in  the  ears,  or  to  the  larynx, 
with  dyspnoea  or  paroxysms  of  suffocation,  especially  on  lying  down.  Fever 
attends  all  more  severe  cases,  especially  those  with  suppuration ;  the  temper- 
ature may  rise  to  104°  F.,  with  morning  remissions  and  evening  exacerba- 
tions. There  is  loss  of  appetite;  sometimes  headache,  delirium,  and  even 
convulsions  have  been  observed  in  children  at  the  commencement. 

The  duration  of  a  superficial  and  lacunal  tonsillitis  varies  between 
three  and  eight  days,  while  a  parenchymatous  amygdalitis  and  a  tonsillitis 
with  abscess  lasts  at  least  eight  days,  frequently  a  week  and  a  half,  and  even 
as  long  as  two  or  three  weeks.  Persons  once  affected  by  tonsillitis  are  liable 
to  repeated  attacks.    Fatal  terminations  are  exceedingly  rare. 

THERAPEUTIC  HINTS.—"  The  much  recommended  timely  open- 
18 
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ing  of  tonsillar  abscesses  is  of  little  use,  because  it  is  very  seldom  successful, 
and,  even  when  it  succeeds,  hardly  ever  relieves  the  patient.  It  is  somewhat 
different  in  anterior  peritonsillar  abscess ;  but  even  then  the  relief  to  the 
patient  is  seldom  as  great  as  after  spontaneous  discharge.  Deep  incisions 
are  not  advisable,  owing  to  the  contiguity  of  carotid  artery."  (Wagner, 
allopathic  authority.) 

It  is  strange,  that  in  some  *'  homoeopathic ''  works  we  find  the  use  of  the 
Bistory  still  advocated. 

Amm.  mur.,  both  tonsils  swollen;  can  neither  swallow,  talk,  nor  open 
the  mouth ;  aft«r  taking  cold. 

Apis,  stinging,  burning  pain  when  swallowing;  dryness  in  mouth  and 
throat;  red,  highly  inflamed  tonsils;  cedematous  swelling  of  fauces  and 
glottis.     Fears  open  air,  yet  cannot  stand  the  warm  room ;  thirstlessness. 

Bar.  carb.,  liability  to  tonsillitis  after  slight  cold,  or  suppressed 
sweat  of  feet;  tonsils  tend  to  suppurate;  especially  right  side. 

Bellad.,  especially  right  side;  parts  bright  red;  also  swelling  of  the 
neck,  externally,  painftil  to  touch  and  motion ;  cerebral  symptoms. 

Hepar,  sticking  pain  as  irom  a  fishbone  in  the  throat  when  swallow- 
ing ;  tendency  to  suppurate ;  aft^r  mercury. 

Ignat.,  in  follicular  catarrh,  almost  specific. 

Kali  hydr.,  or  lodium.     (Kafka.) 

Laches.,  especially  left  side;  choking  when  drinking;  fluids  are  driven 
out  through  the  nose ;  worse  in  afternoon,  after  sleep,  from  slightest  touch ; 
can't  bear  bedclothes  near  the  neck. 

Mercur.,  dark  redness;  fetid  ptyalism;  very  offensive  smell  from 
mouth  ;  aphthse  or  thick  coating  on  the  tongue. 

Phytol.,  "pain  at  the  root  of  the  tongue  or  to  the  ears  when  swallow- 
ing, much  dryness  of  the  throat,  with  soreness,  fauces  and  tonsils  appear 
dark,  perhaps  of  a  bluish  cast."     (Wm.  Jeff.  Guernsey.) 

Plumbum,  angina  on  left  side,  with  copious  flow  of  purplish  saliva 
and  spasms. 

Silic,  in  stubborn  cases  where  abscesses  are  forming,  yet  don't  break, 
especially  lefi  side. 

Sulphur,  when,  aft^r  the  bursting  of  the  abscess,  the  parts  still  remain 
irritated,  and  the  patient  does  not  recover  as  fast  as  he  should. 

For  chronic  enlargement  and  induration : 

Bar.  carb.  and  mur.,  Calc.  carb.  and  jod.,  Ignat.,  Lycop. 

Phosphor.,  mucus  in  throat  removed  with  difficulty;  it  is  white,  nearly 
transparent,  in  lumps  and  quite  cold  when  it  comes  into  the  mouth. 

Phytol . ,  enlarged  tonsils  and  uvula ;  tonsils  of  a  bluish  cast ;  harrassing, 
hawking  cough,  aft^r  every  cold. 

Psorin.  and  Sulphur. 
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THE  VTULA  AND  SOFT  PALATE. 

TKc*e  piirto  may  be   variuualy  affected,  t>eing  always  more  or  lesF 

fiiMlviil  in  difieaeee  of  the  neighboring  tissues.     We  have  aneemia,  hyper- 

*mii,  hemorrhage,    inflammation,  oedema,  ulceraliou,  phlegmon,  thrush, 

♦iipfctheritic  exudations,  atrophy,  syphilitic  affections,  morbid  growths  and 

cao«r  pre»eiitetl  to  our  obeervatigUj  and  also  vioior  and  miisory  disturb* 

mam, 

Panil>'^is  may  be  limited  to  the  muscles  of  the  mh  palate,  or  may 

occur  with  {mralysis  of  other  muscles,  most  frequently  th*>8e  syp]>Ued  by  the 

inoni  nerve,  or  in  connection  with   catarrh,  phlegmonous   inflammation, 

norNii  gmintlia,  etc,  and  in  consequence  of  diphtheritis,  the  most  frequent 

'  Jbrtti.    Ita  various  fonus  interfere  more  or  lees  with  swallowing,  talking  and 

AUKtllSgia  of  the  mft  palate,  mostly  with  diminished  reflex  irritability, 
I W  fiMMil  m  iosane  patients,  and  also  in  consequence  of  the  influence  of  -^ome 
MsbetaocQi  upon  the  periphery  (ice,  bromide  of  potassium,  morphine,  ly^, 
ctc>    Diphtljeritic  jjaralyaia  is  almost  always  combined  with  anaesthesia. 

HjrpfTiesthCHla  occurs  as  well  with  the  maintenance  of  a  normal  a|>- 
Doe  of  tlie  parts,  as  in  the  various  disturbances  of  circulation  and  the 
Rmntionfk. 

What  in  common  life  is  styled  "falling  of  the  palate''  is  an  iuflmimia'' 
I  and  UMlema  of  the  llTllla^  by  which  it  becomes  greatly  euhirgerl, 
\  a  constant  liacking  and  hemming,  and  interfering  with  swallovnng 
and  bruaihlng. 

THKHAPEl'Tlt:  JllXTS*— Tlie  remedies  which  act  especially  upon 
*Ae  tivula  and  soft  palate,  are:  Aeon*,  Argent.,  Bellad.,  Coffea,  Crot  tigl, 
^**«aem,^  Ilepar,  Ignat.,  lodium,  Kali  bichr,  Laches,,  Merc,  sol,,  Merc,  gubL, 
^•4r.  Oiur.,  Nitr.  ac,  Nux  vom,,  Phosphor.,  Fhytol.,  Sulphur, 


Angina  Faucium,  Angina  Catarrhalia,  Sore  Tliroat. 

This  catarrhal  affection  frequently  involves  the  mucous  membrane  which 
^^n  the  soft  |>alate,  tonsils  and  back  part  of  the  throat  (faucc«).  The 
P^^li redden  and  swell,  are  at  first  dry  and  afterwards  covered  with  a  whitish 
^*High  phlegm,  which  especiaUy  assumes  on  the  tonsils  to  a  certain  degree  an 
M*pwuiince  of  diphtheritis.  In  its  acute  form  it  is  mostly  attended  with  gome 
'^Vvr,  |minful  deglutition,  a  heavily  coated  tongue,  bad  taste  and  an  increase 
Hva.  Deglutition  in  bad  cases,  where  the  palatine  and  pharyngeal  miH- 
involved,  becomes  utterly  impossible,  so  that  an  attempt  at  swallow- 
;  catun  either  choking  or  an  expulsion  of  the  fluid  through  the  nose.     For 
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this  reason,  also,  the  voice  of  the  patient  assumes  a  nasal  twang  in  talking. 
Sometimes  the  inflammation  extends  higher  up  into  the  naso-phar}'ngeal 
cavity,  affecting  the  Eustachian  tubes  and  causing  hardness  of  bearing  and 
stitch-pain  in  the  ears. 

It  is  caused  either  by  atmospheric  influences  and  a  constitutional  dispo- 
sition (idiopathic  form),  or  is  part  and  portion  of  certain  acute  diseases,  such 
as  scarlet  fever,  small-pox,  measles,  etc.  (symptomatic  form).  At  times  an- 
gina faucium  prevails  epidemically. 

THERAPEUTIC  HINTS.— Aeon.,  dryness  with  burning,  stinging 
and  drawing  in  the  throat,  making  swallowing  painful,  feverishness,  impa- 
tience and  restlessness.     Cold  west  and  north-west  winds. 

Apis,  burning,  stinging  pain,  or  pressing  as  from  a  hard  body;  redness 
and  swelling  of  tonsils,  uvula  and  tongue;  abundant  collection  of  soapy 
saliva;  painful  deglutition  or  impossibility  to  swallow. 

Bellad.,  scarlet  redness;  stitches  extend  into  the  ear;  painful  deglu- 
tition or  impossibility  to  swallow,  the  fluid  escaping  through  the  nose;  swell- 
ing of  cervical  glands ;  red  face ;  congestion  to  the  head ;  headache ;  fever. 

Bryon.,  gastric  derangement;  tongue  heavily  coated,  dirty  yellowish; 
insipid,  pappy  taste;  constipation;  chilliness;  motion  increases  the  pain; 
irritableness. 

Ignat.,  lump  in  throat;  pain  in  throat  worse  between  the  acts  of  swal- 
lowing; whitish  tough  mucus  in  spots  on  tonsils,  simulating  diphtheria. 

Laches.,  throat  feels  constricted;  lump  in  throat;  constant  desire  to 
swallow,  though  difficult  and  painful ;  neck  sore  to  touch ;  all  symptonu 
worse  on  left  side,  in  the  morning  after  sleep,  and  in  the  afternoon. 

Merc,  sol.,  redness  and  swelling  of  the  parts;  whitish,  smeary  concre- 
tions on  tonsils;  tongue  thickly  coated,  whitish;  flow  of  slime  and  saliva 
from  mouth;  constant  inclination  to  swallow;  pain  in  parotid  glands  and 
muscles  of  the  neck.     Fever  exacerbation  in  the  evening. 

Merc.  corr.  subl.,  when  there  is  no  swelling  of  the  tonsils.  Very 
often  subdues  the  inflammation  quickly  when  given  at  the  conimencement 
(Bolle.) 

Nux  vom.,  catarrh  in  head  and  throat,  with  a  feeling  of  soreness,  raw- 
ness, scraping  and  the  sensation  of  a  lump  in  throat  on  swallowing;  after 
taking  cold. 

Petrol.,  feeling  of  great  dryness  in  the  throat,  with  abundant  accumu- 
lation of  mucus  at  the  same  time.  Stinging,  burning  pain  in  throat  during 
deglutition,  extending  into  the  ears  and  neck.     Great  thirst  and  costiveness. 

Pulsat.,  dark,  bluish  redness  with  varicose  veins,  scraping  rawness  and 
dryness  in  throat,  without  thirst. 

Sanguin.,  throat  feels  sore  and  as  if  scalded  by  hot  drinks;  dry  and 
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ftrinking  does  not  relieve  the  dryness;  mucous  membrane  feels 
itfit  would  crack,  ia  red  aud  inflamed. 


Chronic  Sore  Throat,  Angina  Crranulosa  or  Folliculaiis, 

It  tt  characterized  by  little,  roundish,  elevated  spots,  like  pea«  split  in 
Wf,  whirh  stand  either  singly,  scattereiJ  over  the  pharyngeal  wall  of  the 
tuft's, or  10  n>w8  or  ridg^  extending  from  above  downwards;  or  the  mucous 
fwflibmne  of  that  hxality  appears  eoiooth,  but  dry  and  glistening;  or  it  is 
«o?t'red  with  a  tough,  whitish  or  yello wish-green i.sh  nuicn^,  or  brownish  and 
WtKidj  crusts  or  skinny  substance,  which   is  very  difficult  to  detach.     In 
"itse  caM«  this  catarrhal   affection  extends  up  into  the  nasopharyngeal 
cavity,  nil f I  i.s  mrietly  connected  with  chronic  nasal  catarrh;  but  it  alpu  may 
^reod  dt»wnwanls  to  the  larynx,  where  it*  presence  causes  laryngeal  irrita- 
«*ii  tad  cough.     The  color  of  the  fauces  varies  from  a  bright  redness  with 
[^>^^       '  'iiting  in  various  directions,  to  a  deep  brown-red  hue;  in 

l»4ii  It  is  very  little  redueas,     Usually  it  is  attentled  with  very 

Uttk  pain,  {Kirhaps  some  raw  feeling  or  semping,  and  with  scarcely  any  dif- 
ficulty m  nwaUawing.  The  great  annoyance  of  the  patient  is  a  feeling  of 
•Iryikau  and  ihi?  uccumulati'.m  of  fough  phlegm  which  he  constantly  tries  to 
rwiitrrc  hy  he^nnitng  and  hawking,  especially  in  the  morning.  In  couse- 
qucjicc  of  thcw,  sometimes  very  violent  efforts  of  cleansing  the  throat,  gmall 
lilocjfl-v€Me)e  burvt«  which  may  unneceBsarily  alarm  the  patient,  when  he 
*\*  bimself  spitting  bloo<].  It  is  a  very  stubborn  complaint  and  exercises 
1  di'pnaaiing  intluenoe  ujion  the  patient,  who  k  kept  iu  constant  fear  of  going 
iaUcoaifnttiptiou. 

Thii*  kind  of  ciironic  catarrh  is  freqnently  f<mnd  with  public  8|)eakers, 
jfnieu  and  the  like,  wherefore  it  him  received  the  popular  name  of 
r$mtt  throatt  an  application  which,  like  many  popular  definitions,  is 
'^  allogellier  wdl  definc4L  For  although  the  so-called  preacher's  sore 
^<\iiit  in  many  cases  may  be  attended  with  a  chronic  catarrh  of  the  fauces, 
***  suddt!]i  giving  out  of  the  voice,  or  hoarseness  after  loud  and  forced 
•P^^Idag,  is  mainly  the  effect  of  overstraining  the  muscles  of  the  soft  palate 


THERAPEUTIC  HINTS. -Alum.,  sireness,  rawne&s,  hoarseness, 
^*^n«i,  or  secretion  of  thick,  tough  phlegm;  worse  in  the  afternoon  and 
^^^ittg,  letter  from  eating  and  drinking  wcirm  things. 

Amm  triph.,  constant  hawking;  profuse  secretion  from  post42rior  nar*  .^ 
•*i*lfmiocg;  hoarseness^  worse  from  talking, 

Arg.  nitr.,  collection  of  thick,  tough  phlegm,  causing  gagging;  wart- 
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like  excrescences;  feeling  of  a  pointed  body  in  the  throat  when  swallowing, 
belching,  breathing,  or  moving  the  neck. 

Arnica,  great  hoarseness  from  preaching  or  public  speaking. 

Caustic,  burning  in  the  throat,  worse  on  stooping;  hoarseness  from 
singing. 

Elaps,  sore  throat,  offensive  discharge  from  the  nose,  occasional  epi^ 
taxis.  Posterior  wall  of  throat  covered  with  a  dry,  greenish-yellow  mem- 
brane, wrinkled  and  fissured,  which  extends  to  the  nares.  Occasionally 
portions  of  it  become  detached  and  are  expelled  either  by  mouth  or  nose. 
Stuffiness  at  root  of  nose  and  dull  aching  from  there  to  forehead.  Smell 
gone.     Catamenia  generally  profuse  and  dark. 

Kali  bichr.,  secretion  of  very  ropy  or  stringy  phlegm  through  the 
posterior  nares  and  fauces. 

Laches.,  much  inclination  to  swallow,  although  it  is  very  painful,  with 
spasmodic  contraction  of  the  throat;  worse  on  left  side,  and  worse  afler 
sleep ;  can't  bear  any  pressure  about  the  neck. 

Lycop.,  the  fauces  look  brown-red;  worse  on  right  side ;  sometimes  a 
hard  green-yellowish  phlegm  is  hawked  up  in  the  morning. 

Natr.  carb.,  slight  redness  and  continual  sensation  of  rawness  and 
scraping;  diminished  secretion,  with  constant  desire  to  hawk  and  hem; 
collection  of  mucus  in  the  night ;  painfulness  of  throat  on  swallowing  and 
gaping. 

Natr.  mur.,  always  afler  local  applications  of  nitrate  of  silver;  feel- 
ing of  great  dryness  in  the  throat,  and  yet  a  constant  hawking  up  of  a  trans- 
parent, thin  mucus.  Sensation  of  a  plug  in  the  throat;  uvula  elongated; 
the  action  of  the  muscles  of  deglutition  is  diminished;  the  food  goes  the 
wrong  way,  or  does  not  go  down  at  all. 

Petrol.,  in  dry,  sore  throat,  with  mucous  secretions;  stitches  into  the 
ears  during  deglutition,  and  burning  in  the  neck. 

Phosphor.,  when  the  throat  is  very  dry,  fairly  glistening. 

Plumbum,  when  the  disease  spreads  from  left  to  right. 

Phytol.,  dryness,  feeling  as  if  a  ball  of  red-hot  iron  had  lodged  in  the 
fauces,  when  swallowing;  can't  eat  hot  fluids;  choking  sensation. 

Sapo  sodae,  afler  burning  the  throat  by  swallowing  hot  things. 

The  following  hints  in  the  form  of  a  repertory  have  been  prepared  by 
Dr.  F.  M.  Selfridge: 

Uvula  and  fauces  dark  red,  Arg.  nitr. 

Uvula  elongated,  Bromium,  Wyethia. 

Swelling  and  elongation  of  the  uvula,  lodium,  Kali  hydr. 

Uvula  relaxed,  with  a  sense  of  a  plug  in  the  throat,  not  relieved  by 
jswallowing.  Kali  bichr.,  Laches. 

Uvula  elongated,  fauces  purple  and  swollen.  Laches. 


▲NOINA  FAUCIUH. 


279 


li 


I 


I 


Thidc*  l€iiBcioi28  mucus,  obliging  him  to  hawk,  Arg*  nitr.  and  Merc. 
iod, ;  maciifi  cannot  be  mbed  b}r  hawking.  Caustic. ;  mucus  in  fauces  and 
PQilerior  pan  of  the  pharynx,  mornings,  difficult  to  hawk  up,  Kali  carb. 
Bawoew,  sorenesB  and  scraping  in  the  throat,  Arg.  nitr.,  Caustic. 
Wartlike  excreeoenced   in  the  throat,  feel    like  pointed   bodies  when 
ewmllcmtng,  Arg.  nitr. 

t^dfrifff  wall  of  pharynx  dark  red,  gloeey,  puffed,  showing  pale  re<l 
wmmAi^  Kali  bichr. 

Burning  and  diyness  of  fauces  and  pharjrux,  Arg,  nitr.,  Sanguin., 
Wyethia. 

Bunting  in  pharynx,  extending  to  stomaeht  Kali  bichr.,  Sanguin., 
Wyethia, 

Dri^tk^g  of  roof  of  mouth,  fauces  and  throat,  Bellad.,  Wyethia, 
ThnMl  Ibels  raw  and  sore,  looks  red  and  shining,  Bellad.,  Sanguin. 
Throat  feek  conetricted,  as  if  tied,  Laches*  or  lodium. 
Dvyneas  of  the  throat  posteriorly,  Caustic,  Wyethia. 
OonHCani  hemming  to  clear  the  throat,  Wyethia;    of  tough  phlegm, 
lodium* 

Hutk  gwallow  continually,  feels  as  if  the  throat  was  too  narrow,  Caustic. 
Mu*i   mmilow   OD   account  of  the  dryness  of  the  throat,  yet  without 
aflimiiiiK  i^Iief,  Wyethia. 

Throat  dry   with   fre«]uent    empty   swallowing,   lodium^    Mercur., 
Wyethia. 

S^iimuy  glanda  much  swollen,  lodium,  Mercur. 
Ooattant  urging  and  desire  to  swallow,  Bellad. 
Incrufiied  flow  of  tough,  ropy  saliva,  ^Vyethia. 
IkfmMi  in  the  posterior  nares,  Wyethia. 

SoMalioD  as  if  something  w^as  in  the  nnj^al  paseages;  an  effort  to  clear 
Uien  through  the  throat  affljrds  no  relief;  Wyethia. 
DiUficiiA  deglutition,  Bellad.,  Wyethia. 

Sm^Kng  of  mucous  membrane  of  fauces  and  pharynx,  Bronnium, 
^iVyethia, 

Mucotifi  follicles  swollen,  giving  a  granular  appearance  to  pharynx, 
^'^yethta.     (ainical.) 

Tan^/tf  (twollen  ami  inflamed,  Bromiuni, 
/a/iammaiioA  of  the  throat  with  burning  pain,  lodium. 
Ofem  on  &uoeB  discharging  cheesy    lumps  of    offensive  smell,  Kali 
*«chr. 

i/ftirlriit^  of  mucus  with  pain  in  throat-pit,  Caustic. 
Ut$wk§  copious  blue  mucus  in  the  morning.  Kali  bichr. 
/>ry  rough    with  tickling  in  the  larynx,  Bellad.;    in  the  throat-pit, 
^^^guin. ;  large  quantities  of  mucus,  lodiuni. 


280 


FAUCES. 


Paroxysms  of  cough,  brought  on  by  phlegm  in  the  larynx.  Kali  carb. ; 
by  fits  of  passion  or  laughing,  Arg.  nitr. 

Cough  with  copious  green  sputa,  Kali  hydr. 

Cough  with  involuntary  discharge  of  urine,  Caustic. 

Internal  soreness  of  larynx  and  throat-pit,  worse  in  morning,  Arg.  nitr. 

Internal  soreness  of  larynx,  painful  to  touch,  Bromium. 

Hoarseness,  Arg.  nitr.,  Bellad.,  Bromium,  Kali  bichr. 

Hoarseness  with  rawness  and  dryness  of  larynx,  Laches. 

Hoarseness,  worse  in  morning  and  evening,  Caustic. 

Hoarseness  lasting  all  day,  lodium. 

Hoarseness  with  pain  in  chest,  Kali  hydr. 

Chronic  laryngitis  of  singers,  raising  the  voice  causes  coughing,  Arg. 
nitr. 

Dry  hacking  cough  caused  by  tickling  of  epiglottis,  V^yethia  and 
Bellad. 


Digest  to  Acute  and  Chronic  Inflammation  of  Throat 


DrynesB  of  fauces:  Aeon.,  Alum.,  Arg, 
nitr,,  Caustic,  Pulsai.,  Sanguin.,  Wyeth, 

— ,  glistening,  shining:  Bellad,,  Phos- 
phor,, Kali  bichr.,  Sanguin. 

and  constricted :  Sanguin. 

,  feels  as  if  mucous  membrane  would 

crack:  Sanguin. 

,  with  burning,  stinging  and  drawing 

in  the  throat,  making  swallowing  pain- 
ful: Aeon. 

,  with   frequent    empty    swallowing: 

lodum,  Mercur,,  Wyeth. 

,  with  abundant  mucus  at  the  same 

time:  Petrol, 

,  not  relieved  by  drinking:  Sanguin, 

of  i)Osterior  nares:   Wyeth. 

of  roof  of  mouth  and  throat:  Bellad., 

Wyeth. 

Burning:  lodum. 

and  stinging:  Aeon.,  Apis. 

Boreness,  rawness  and  scraping:  Alum., 
Arg.  nitr.,  Bellad.,  Caudie,,  Elaps,  Nair. 
carb.,  Nux  vom.,  Sanguin. 

,  without  thirst:  Pul^sat, 

and  red :  Bellad.,  Nair.  carb.,  Sanguin, 

Redness,  durk :  Arg.  nitr. 

and  bluish  with  varicose  veins:  Pulsat. 

,  puffed,  pale  red  vessels :  Kali  bichr. 


Redness,  brownish:  Lyeop, 

,  purple  and  swollen :  Laches, 

,  scarlet:  Bellad, 

and  inflamed :  Sanguin, 

,  with  burning:  lodum, 

and  swelling :  Mercur, 

without  swelling  of    tonsils:    Mat. 

corr,  subl. 

Swelling  of  mucous  membrane  of  fauces: 
Bromium,  Wyeth, 

Macoos  follicles  swollen,  granular  ap- 
pearance: Wyeih, 

Ulcers  on  fauces  discharging  cheesy  lumps 
of  offensive  smell :  Kali  bichr. 

Wart-like  excrescences,  feel  like  pointed 
bodies  when  swallowing:  Arg,  nitr. 


Becretion  in  fauces  of  mucus^  in  the 

night:  Natr.  carb, 

,  large  quantities:  lodum, 

,  copious,  blue :  Kali  bichr, 

,  thick  and  tough :  ^4/iaii. 

,  causing  gagging :  Arg.  nitr, 

,  obliging  to  hawk:  Arg,  nitr,,  Merc  mL 

,  hard  and  green :  Lycop, 

,    dry,     greenish-yellow     membrane, 

wrinkled    and    fissured,    extending    to 

nares:  Elaps, 
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Secretion  in  fauces  and  posterior  nares, 

ropy,  Btringy,  KtUi  bichr. 

,  difficult  to  hawk  up:  KcUi  carb, 

,  pn>ftu»e :  Arum  triph, 

of  soapy  saliva:  Apis, 

,  tough,  n)py  saliva :   Wyeth. 

,  slime  and  saliva  flowing  from  mouth : 

3ferc,  sol, 
Uvala  elongated  and  swollen:  Bromium^ 

lodum^  Kali  hydr,^  FTyeM. 

and  fauces  purple :  Laches, 

,  dark  red:  Arg,  nitr, 

,  with  a  sense  of  a  plug,  not  relieved 

by  swallowing :  Kali  bichr,.  Laches, 
Redness  and  swelling  of  uvula,  tonsils 

and  tongue :  Apis. 
Tonsils  swollen  and  inflamed :  Bramium, 
with  a  smeary  concretion  on  them: 

Merc.  wl. 
,  with  whitish,  tough  mucus  on  them 

in  spots,  simulating  diphtheria:  Ignat, 
Salivary  glands  swollen :  lodum,  Mercur, 


Throat  feels  constricted :  Laches, 

,  as  if  tied :  lodumy  Liehes. 

,  sore  to  touch,  can't  bear  any  pressure 

about  neck :  Laches, 
Choking  tiensation:  PhytoL 
Iiomp.  plug,  hard  body,  as  of  a:  Apis, 

Iffnat.,  Ltrhes.,  Nair,  mur, 

,  when  swallowing :  Nux  vom. 

Pointed  body  when  swallowing,  belcliing, 

breathing  or  moving  head :  Arg,  nitr. 
Ball  of  red-hot  iron,  as  of  a,  when  swallow- 
ing: Phgtol. 
Hoarseness:  Alum.,  Arg,  nitr,,  Bellad., 

Bfonuum,  Kali  bichr. 

,  <  morning :  Caustic 

,  <  evening:  C.trb.  veg, 

,  all  day  :  lodum. 

,  from  public  speaking,  talking :  Amiea, 

Arum  triph, 

,  singing :  Caustic, 

,  with  rawness  and  dryness  of  larynx : 

Laches. 
,  with  pain  in  chest :  Kali  hydr. 


Constant    urging    to  swallow:   Bdlad,, 
Laches,,  Mercur. 


Constant  desire  to  swallow,  though  diffi- 
cult and  painful,  with  spasmodic  con- 
traction of  throat :  Laches. 
Most  swallow,  feels  as  if  throat  were  too 

narrdir:  Caustic. 
,  on  account  of  dryness  of  throat,  aflbrd- 

ing  no  relief:   Wyeth, 
Deglutition  i>ainful :  Apis,  Bellad,,  Natr, 

carb, 

,  cannot  eat  hot  fluids :  Phytol. 

,  with  dryness  and  a  feeling  as  if  a 

ball  of  red-hot  iron  had  lodged  in  throat : 

PhyloL 
,  as  of  a  pointed  body  in  the  throat : 

Arg,  nitr 
Throat  painful  on  swallowing  and  gaping : 

Natr,  carb, 
,  and  belching,  breathing  and  moving 

the  neck :  Arg.  nitr. 
DeglnUUon  difficult:  Bellad.,  Wyeth, 
,  the  food  goes  the  wrong  way,  or  does 

not  go  down  at  all :  Natr.  mur, 

impossible :  Apis, 

,  fluid  escaping  through  nose :  Bellad, 

Pain  in  throat,  worse  between  the  acts  of 

swallowing :  Capsic,  Ignat. 
Hawking  and  hemmjng  constant:  Arum 

triph.,  Natr.  carb.,  Wyeth. 

of  tough  phlegm  :  lodum. 

,  with  pain  in  throat-pit :  Caustic. 

of  transparent,  thin  mucus  with  great 

dryness  in  throat :  Natr.  mur. 
,  caused  by  a  feeling  as  if  something 

were  in  the  nasal  passages,  which  is  not 

relieved  by  hawking :   Wyeth, 
,  does  not  raise  the  mucus :  Caustic, 


Irritable:  Bryon, 

Impatient  and  restless :  Aeon. 

Headache,  and  congestion  to  head :  Bellad. 

Stitches  extend  to  ears :  Bellad. 

Red  face :  Bellad. 

Stuffiness  at  root  of  nose  and  dull  aching 

from  there  to  forehead :  Elaps. 
Offensive  discharge  from  nose,  occasional 

epistaxis:  Elaps. 
Pain   in  parotid  glands  and  muscles  of 

neck:  Mercur. 
Swelling  of  cervical  glands :  Bellad, 
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Tongae  heavily  coated,  whitish :  Merc  9oL 

,  dirty,  yellowish :  Bryon. 

Insipid,  pappy  taste  :  Bryon. 
Great  thirst  and  costiveness :  Petrol. 
Qaatric    derangement    and    costiveness: 

Bryon. 
Catamenia  generally  profuse  and  dark : 

Flaps. 
Coagh,   dry,  hacking  from    tickling   of 

epiglottis:  BeUad.j  Wyeth. 

,  with  tickling  in  larynx :  Bellad, 

in  throat-pit :  Sanguin. 

in  paroxysms  from  phlegm  in  larynx : 

Kali  carb. 
from  fits  of  passion  or  laughing :  Arg, 

nitr. 

,  with  copious  green  sputa :  Kali  hydr. 

,  with  involuntary  discharge  of  urine: 

Gaustic. 
Internal  soreness  of  larynx  and  throat-pit, 

better  in  morning:  Arg.  nitr. 
,  painful  to  touch :  Bromium. 


Chronic  laryngitis  of  singers,  raising  the 

voice  causes  conghing:  Arg.  nitr. 
Paver :  Aeon.,  Bellad. 

,  better  in  evening :  3fere.  90L 

Throat   symptoms   worse  on    left  side: 

Ixichee. 

,  right  aide :  Lyeop. 

— ,  spread  from  left  to  right:  Laehn^ 

Plumbum. 

,  right  to  left :  Lyeop. 

,  worse  in  afternoon :  Laches. 

,  and  evening :  Alum. 

,  in  morning  after  sleep :  Lacha. 

,  from  motion :  Bryon. 

Better  from  eating  and  drinking  wann 

things:  Alum, 
Brought  on  by  taking  cold :  Nux  wm. 
cold  west  and  north-west  winds:  Attm., 

Hepar. 

swallowing  hot  things :  Sapo  aod. 

After  looai  applications  of  Nitrate  of 

silver :  Natr.  mur. 


Ulcers  in  the  Fauces,  Ulcerated  Sore  Throat 

Chronic  catarrh  may  terminate  in  ulceration ;  or  the  ulcers  may  be  the 
consequence  of  a  scrofulous  diathesis;  or  they  may  have  a  syphilitic  origiiL 
The  diagnosis  of  these  different  conditions  might  be  accurately  determined 
by  a  correct  history.  Besides,  the  diagnosis  will  be  &cilitated  by  consideriDg 
that  catarrhal  ulcers  are  superficial;  the  scrofulavs  ulcer  is  deep,  but  has 
flabby,  i)erhap8  jagged  edges,  which  do  not  project;  the  syphilitic  ulcer,  how- 
ever, is  deep  and  rounded,  with  elevated  serpiginous  and  defined  borders. 


THERAPEUTIC  HINTS —Compare  Angina  Faucium. 

Alum.,  the  inflamed  parts  are  spongy;  the  ulcerated  surfisu^e  secretes  a 
yellow-brownish,  badly-smelling  pus;  a  boring  pain  from  the  fituces  to  the 
right  temple  and  head. 

Aurum,  putrid,  cheese-like  smell  from  the  mouth;  deep  ulcers  afiecting 
the  bones ;  after  the  abuse  of  mercury. 

Baptis.,  putrid,  dark  looking  ulcers;  fetid  breath;  great  prostratioa. 

Hepar,  after  the  abuse  of  mercury  in  syphilis. 

Hydrast.,  extensively  used  by  western  Homoeopathic  physicians  for 
ulcerated  sore  throat ;  no  characteristics  given. 

Kali  bichr.,  deep  ulcers,  eating  even  through  the  velum  palati;  bones 
of  the  nose  affected ;  fetid  discharge  from  the  nose ;  syphilitic  origin. 
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Kali  hydr.,  syphilitic  and  mercurial  cachexia  combined. 

Laches.,  spasmodic  contraction  of  the  fauces  when  swallowing,  etc. 
Ck>mpare  Inflammation  of  Fauces. 

Mercur.,  ptyalism,  fetid  smell;  secondary  syphilis. 

Nitr.  ac,  after  the  abuse  of  mercury;  syphilis. 

Sanguin.,  rush  of  blood  to  the  head;  flying  heat;  throbbing  in  the 
head  from  the  nape  upwards ;  distended  veins  in  the  temples. 

Retro-pharyngeal  Abscess. 

This  aflection  is  either  an  acute  suppuration  oi  the  connective  tissue 
between  the  posterior  wall  of  the  fauces  and  the  vertebrse,  occurring  not  un- 
frequently  in  children  up  to  the  tenth  year  of  age,  or  it  is  ^  consequence  of 
diseases  of  the  cervical  veriebrce,  such  as  caries,  fracture,  especially  of  the  atlas 
and  axis.  Acute  suppuration  of  the  retro-pharyngeal  connective  tissue 
usually  takes  a  rapid  course  and  develops  symptoms  like  phlegmonous  sore 
throat,  in  varying  degrees  of  intensity,  such  as :  fever,  sleeplessness,  dyspnoea, 
difficulty  in  deglutition,  pain  increased  on  motion  of  the  head,  stifihess  in 
holding  the  head,  spasms  in  young  children,  and  convulsive  paroxysms. 

Suppuration  from  vertebral  affections  is  much  slower  in  its  course  and 
its  symptoms  are  less  prominent,  with  the  exception  of  an  inability  to  turn 
the  head,  and  the  difficulty  of  swallowing. 

The  abscess,  left  to  itself,  opens  spontaneously  and  discharges  its  contents 
into  the  lower  pharynx ;  or  fistulous  tracks  are  formed  towards  the  thoracic 
cavity,  or  towards  the  skin  of  the  neck. 

A  fatal  termination  may  ensue  by  suflbcation  from  the  discharge  into 
the  larynx,  especially  during  sleep;  or  from  compression  of  the  larynx  by 
the  enormous  size  of  the  tumor;  or  from  secondary  disease  of  the  larynx  or 
thoracic  organs  caused  by  descent  of  pus  into  the  thorax.  These  various 
possibilities  determine  our  prognosis. 

Its  Diagnosis  we  can  make  out  by  inspection  and  palpation,  as  its 
location  (posterior  wall  of  fauces)  distinguishes  it  from  amygdalitis;  or  the 
symptoms  of  vertebral  aflections  render  it  at  once  distinguishable  from  other 
complaints. 

THEEAPEiTIC  HINTS.— Main  remedies:  Hepar,  Silic. 

Acute  suppuration  of  the  connective  tissue:  Apis,  Bellad.,  Bryon., 
Laches.,  Mercur.,  Pulsat.,  Rhus  tox. 

Aflection  of  cervical  vertebrce:  Arnica,  Asaf.,  Calc.  carb.,  Hepar, 
Lycop.,  Mercur.,  Mezer.,  Phosphor.,  Silic,  Sulphur. 

Impossibility  to  swallow;  fluids  regurgitate  through  the  nose:  Aurum, 
Bellad.,  Laches.,  Lycop.,  Mercur.,  Nitr.  ac.,  Phosphor. 
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Deep  Inflammation  of  the  Connectiye  Tissue  of  the 
Throat;  Angina  Ludovici. 

"  It  is  a  very  acute  inflammation  and  suppuration  of  the  cellular  tisue 
beneath  the  chin,  in  the  environs  of  the  submaxillary  glands,  ^vhich  has  been 
named  after  its  earliest  describer,  *Ludwig/  and  which  has  appeared  epi- 
demically at  various  times." 

The  inflammation  generally  begins  on  one  or  the  other  side  of  the 
hyoid  bone,  rarely  in  the  middle,  just  over  the  bone.  There  is  extensive  in- 
filtration with  disposition  to  undergo  purulent  or  even  ichorous  degeneration. 
Post-mortems  have  shown  the  ccmnective  tissue  and  muscles  of  the  entire 
submental  region  transformed  into  a  semi-fluid,  brownish  mass,  mixed  with 
necrotic  shreds  of  connective  tissue;  the  submaxillary  and  parotid  glarnlg 
destroyed  by  gangrene ;  the  neighboring  parts  intensely  infiltrated  even  as 
far  as  the  pharynx  and  larynx ;  and  the  periosteum  of  the  lower  jaw  loosened. 

The  swelling  in  the  hyoid  region  sets  in  with  lighter  or  severer,  or  even 
complete  typhous  symptoms ;  it  grows  rapidly,  gets  harder  and  larger  until 
it  covers  the  entire  anterior  half  of  the  throat  as  far  down  sa  the  sternum. 

The  skin  over  it  is  tightly  stretched  and  reddened ;  the  lower  jaw  be- 
comes immovable  and  deglutition  impossible.  Respiration  and  circulation 
are  greatly  interfered  with  by  compression  of  the  larynx,  trachea  and  the 
main  internal  jugular  vein,  and  speech  is  made  difficult  or  impossible  by  the 
pressure  of  the  tumor  under  the  tongue,  which  pushes  it  to  the  roof  of  the 
mouth  and  renders  it  immovable.  It  is  attended  with  headache,  vertigo, 
delirium. 

In  some  cases  the  swelling  may  entirely  subside  without  suppuration, 
although  absorption  goes  on  but  slowly ;  in  most  cases  suppuration  sets  in 
and  the  result  is  a  shreddy  pus,  or  a  gangrenous  ichor,  with  subsequent 
gangrenous  destruction,  septicaemia,  embolism  in  various  organs,  death ;  or  in 
more  favorable  cases  fistulous  ulcerations,  strongly  contracting  cicatrices, 
which  produce  torticollis  and  impeded  mobility  of  the  neck,  as  also  caries 
and  necrosis  of  the  jaw-bones. 

Its  Causes  are  said  to  be :  topical  irritations,  catching  cold,  especially 
during  times  of  prevalent  rheumatism  and  erysipelas;  and  exanthematic, 
typhoid  and  puerperal  conditions.  Of  late  no  epidemics  of  this  kind  have 
been  observed. 

THERAPEUTIC  HINTS.— I  find  only  one  case  mentioned  in  our 
literature,  by  Dr.  J.  C.  Burnett,  which  was  cured  by  Acon.  and  lodum, 
and  later  Nux  vom.  and  lodum,  in  alternation.  Compare  Raue*s  Annual 
Record,  1874,  page  108. 
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I  (hnultl  inii«poiie  that  Anthrac.  and  Laches,  miglit  be  of  grent  service 
in  tlw  (iotnirtive  diseflse. 


THE  MUCOUS  MEMBRANE  OF  THE  MOUTH  IN 
GENERAL. 

Thi*  k  a  (viQtinuoug  membrane  covering  the  inside  of  the  cheeks  and  all 
ih^ofgwis  within  the  cavHty  of  the  mouth  exce|>t  the  teeth,  liniu^  the  faiice-s, 
lai  pxli-ndtnjr  thence  upwards  into  the  noee  and  downwards  into  the 
wophajfii*.  fitomarh^  and  intestines,  and  by  way  of  the  larynx  and  trachea 
iD(>»  the  finwit  bronchial  tulies. 


Tbe  Farasitio  Sore  Mouth  of  Infants— Thrush. 

"It  b  Deither  connected  with  infbunmatirm,  nor  with  the  formation  of 
ttletff«,but  depends  upon  the  abundant  development  of  a  microscopic  fungu?, 
thtmidin*  '■•>-  rRobin),  which  comldne^  with  the  epilhelinm  into  thiek* 

kvlfeilem^r  ami  coven*  a  great  jxn'tion  of  the  surruce  of  the  mouth." 

[Vop.|.) 
\\V  may  fr^Kfuently  foret4?ll  its  coming,  when  we  observe  tlmt  the  month 
^  ihf  infant  \t  getting  dry,  hot,  red  and  sticky  and  its  ftccretion  gives  an 
^4  neutiwi.  Then  after  a  few  hours  white  points  of  the  Bize  of  a  pin's  head 
apfictr  mowily  at  first  on  the  inner  gurfaee  of  the  cheeks,  quickly  spreailing 
frwrariouf*  other  places  and  >*oun  covering  in  8<»me  chbcs  the  entire  buccal 
cavity,  and  i*v<*n  the  pharynx  and  rjpsophagng  with  a  whit«  membrane. 
After  a  while  \u  white  color  turns  yellowish  or  brown  if  bleeding  nrcurw  from 
iWjfb  handling*  The  tinst  few  days  this  membrane  adherer  tirndy  to  the 
muttus  membrane;  later,  on  about  the  third  or  fourth  day,  it  becomes  loose 
>imI  era  rarity  be  wif»ed  away. 

Aoei>rding  to  Keubold  this  fiingus  confines  iti?elf  to  the  ^cpuimons  epi- 

K)lidy.  and  therefore  the  larynx,  trachea,  and  the  tuisal  cavities,  the 

I  and  intestines  remain  tree  from  it.     It  has  been  found,  however,  on 

tie  lowi^t  portions  of  the  rectum,  upon  the  female  genitals,  and  excoriations 

t«xt«rOAi  akin,  especially  in  the  vicinity  of  the  mouth,  on  the  chin  and 

During  the  continuance  of  this  fungous  growth  the  mouth  of  the  ntirs^ 
i»  h<*t.  ban  an  acid  reaction  and  is  sensitive  to  tcjuch  in  a  degree  that 
nursing  »M^»nietinieiS  \^  painful  to  the  cbikl.  But  as  long  as  the  affection 
'»  oot  mtaplicated  with  inteiitinal  catarrh,  its  course  is  quite  mild  and  short, 
»wi  pftftee  away  in  a  few  days  if  proper  attention  is  paid  to  cleanliness. 
t^Teu  if  a  ivpnKluctitm  should  occur,  it  offers  no  special  diiiiculty  to  cleana- 
ififiodloiTeB  the  substance  of  the  mucous  membrane  intact. 
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It  is  different  with  artificially  fed  children  when  an  intestinal  catarrh 
is  superadded  to  the  trouble.  Under  it  the  child  may  sink  with  signs  of  a 
follicular  enteritis. 

Causes. — The  formation  of  this  ftingus  is  favored  by  acid  fermentation. 
The  secretion  of  the  mouth  is  a  mixture  of  saliva  and  mucus.  The  saliva  is 
of  alkaline  reaction,  more  so  after  a  meal,  less  so  on  an  empty  stomach.  The 
buccal  mucus,  however,  has  an  acid  action,  which  is  visibly  increased  on  con- 
tact with  atmospheric  air,  when  acid  fermentation  at  once  begins.  In  young 
infants  the  secretion  of  mucus  is  in  preponderance  over  the  secretion  of  saliva; 
there  is  therefore  a  physiological  tendency  to  acidity  in  a  young  child,  and  if 
in  addition  to  it,  the  child  is  nourished  artificially  and  improperly  by  nib- 
stances  which  easily  undergo  acid  fermentation  (sucking-bags,  poor  milk  from 
badly  cleansed  bottles,  etc.),  an  outbreak  of  thrush  is  sure  to  follow.  We 
find,  therefore,  that  thrush  attacks  more  frequently  children  artificially  fed 
than  those  who  suck  their  mothers'  breast,  and  for  this  additional  reason  that 
the  latter  in  sucking  draw  the  saliva  out  of  their  salivary  glands,  while  the 
easy  flow  from  the  bottle  requires  nothing  but  swallowing.  I  would  rather 
have  the  baby  fed  by  the  spoon,  as  in  this  way  chewing  motions  are  induced 
and  a  more  thorough  mixture  of  the  food  with  saliva  is  insured. 

We  find  thrush  also  in  aduUsy  but  it  is  of  rare  occurrence,  and  then 
always  in  consequence  of  protracted  and  exhausting  diseases,  such  as  phthisis, 
diabetes,  cancer,  etc.— setting  in  shortly  before  death.  Its  pathological 
character  is  identical  with  that  described  above,  and  its  causes  are  the  same 
— anomalies  in  the  chemical  composition  of  the  fluids  of  the  mouth,  accele- 
rated acid  fermentation  and  absence  of  the  movements  of  chewing. 

THERAPEUTIC  HINTS.— The  remedy  must  be  chosen  according  to 
existing  symptoms  which  accompany  this  affection. 

Wash  the  mouth  always  after  nursing  with  a  rag  dipped  in  water  or  a 
mixture  of  wine  and  water. 

^thusa,  vomiting  of  milk  in  lumps;  diarrhoea. 

Arsen.,  in  adults  and  children ;  great  burning,  exhaustion,  deep  illnesB. 

Baptis.,  last  stage  of  consumption. 

Borax,  great  heat  and  dryness  in  the  mouth. 

Chamom.,  child  is  fretful,  wants  to  be  carried  about  all  the  time;  has 
colic,  and  green,  sour  stools. 

Hepar,  when  worse  on  inside  of  lower  lip. 

Mercur.,  confluent  thrush,  changing  into  cankers;  ptyalism;  bad 
smell  from  the  mouth ;  feverishness ;  green  slimy  stools. 

Staphis.,  thrush  changing  into  canker-sores  with  a  bluish-red  or 
yellowish  bottom;  more  or  less  flow  of  saliva  and  bad  smell. 
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Sulphuft  (K^i*  imell  from  the  mouth ;  stools  slimy  with  much  etrainingi 
or  pflinJtii;  worte  in  the  morning. 

Sulph«  ac,  afUr  borax,  increased  flow  of  saliva,  yellowish  color  of  the 
i4k 


Itaatitis  Ulcerota ;  Formation  of  Ulcers  in  the  Cavity 
of  the  Mouth. 

The  mueuuis  meinbrane  of  the  mouth  is  subject  to  catarrhal  iiiflamma- 
dim  When  in  a<hlitiou  to  congestion,  swelUng^  pain,  ami  inci^ea^*!  secro- 
iiob,  a  IcoB  of  substance  aasociatc«  at  any  pointy  we  bave  Cicero  Its 
rtomatltls.     It*  fMnns  are  various. 

Aphthas  or  i'lUikerH  of  the  month.  They  are  either  the  consequence 
uf  (atarrbal  frosuitis,  forming  ulcers  of  a  superficial  nature;  or  of 
iriflaminatfon,  producing  ulcers  of  greater  depth;  or  In  con- 
th  Latniil  lier|K*s  or  Hydroaf  when  they  evirlently  have  the  same 
•ignificance.  Aphthie  occur  chiefly  in  children,  The  follicular 
ImD  ii  fineqtiently  foumi  in  women  during  menalruation,  i>regnancy  or  lacta- 
VKtL   (Mbn  a  few  hours  are  sufficient  to  bring  about  aphthous  ulcers.    They 

biftfly  situat«<l  on  the  mucous  uiembrane  of  the  lips  and  cheeks,  espe- 

1^  where  it  is  reflected  on  the  gums,  less  treqiiently  on  the  gmm  thein- 
dvHyCm  tlie  palate,  or  on  the  tongue.  Their  Hcmr  is  whitish,  yellow,  their 
i%i  ire  nMideowI,  somewhat  raised,  on  account  of  the  adjoining  catarrhal 
iomdlk;  they  are  of  an  oval  form  and  may  attain  the  size  of  a  beau.  The 
IbUicutar  ulccr«  are  small,  circular  and  excavated.  All  cause  great  sensi- 
tmcMof  the  mouth,  interfere  materially  with  speaking  and  chewing,  and 
>w  Utttded  with  an  increased  secretion  of  mucus  and  faliva,  which,  how- 
tTcf, »  not  marked  by  any  great  intensity  of  nauseous  odor,  as  we  always 
^nd  iu  ^UftOMSKef  or  Piitrid  HOre  month,  which  is  a  dc^^tructivc  ulceration 
«f(i«  border  of  the  gums,  producing  extensive  swelling  of  the  entire  mouth 
U  Oidaveric  breath.     It  is  mainly  a  disease  of  children,  after  their  first 

tition  has  been  completed,  but  not  found  very  frequent  in  private  practice. 
^^  from  children  it  has  appeared  epidemically  among  soldiers.     Very 

»irhen  it  appears  sporadically,  its  cause  can  be  traced  to  the  abuse  of 
jT^or  an  enfeebled  state  of  the  system,  un cleanliness,  poor  food,  and 
itittoqibenG  inflaenceB.  The  morbid  process  usually  begins  at  the  margin  of 
*w  pnu  of  the  lower  jaw,  creeps  gradually  backwardt*,  and  attacks  somc*- 
^kit  liter  those  portions  of  the  mucous  membrane  of  the  ri[)s,  cheeks,  and 
***!««,  which  are  in  direct  contact  with  the  affected  gums.  The  surface  of 
^  tongue,  the  hard  and  sofl  palate,  as  well  a*^  the  pharynx,  reiuain  free  from 
*•   Uii  characteristically  marke<l  by  great  fetor,  and  a  profuse,  distinctly 

tiMelion,  flowing  constantly  from  the  mouth.     On  pressure  the  gums 
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bleed  easily,  or  bleed  spontaneously,  coloring  the  saliva  brownish-red.  The 
tongue  is  thickly  coated  aud  swollen,  showing  distinct  impressions  of  the 
teeth.  The  adjacent  lymphatic  glands  are  also  tumefied.  The  fever  attend- 
ing it  is  ordinarily  but  slight. 

Ulcers  dependent  on  some  dyscrasia,  such  as  syphilis,  scorbutus,  etc., 
will  be  spoken  of  in  their  respective  places. 

THERAPEUTIC  HINTS.— Aphthae. 

Arum  triph.,   superficial  ulceration;  tumefaction  of  lips;   catarrhal 
burning  and  biting  sensation  in  mouth  and  throat 

Calc.  carb.,  during  dentition. 

Hydrast.,  follicular  and  catarrhal  ulcers  with  exceedingly  tenacious 
mucus  in  the  mouth. 

Laches.,  canker  sores  on  tip  of  tongue. 

Lycop.,  under  the  tongue  near  the  frsenulum. 

Mercur.,  on  the  gums,  with  ptyalism. 

Natr.  mur.,  on  tongue,  gums  and  cheeksVith  great  burning  and  im- 
peded speech. 

Nux  vom.,  gums  inflamed,  putrid  smell  from  mouth;  constipation. 

Sulphur,  after  Nux  vom.  or  Mercur.;  bloody  saliva;  disturbed  sleep. 

Sulph,  ac,  on  gums  which  bleed  readily;  ptyalism;  great  weaknes; 
ecchymosed  spots  on  skin. 

Stomacace. 

Arsen.,  edges  of  tongue  ulcerated  with  great  burning  and  pain;  diar- 
rhoea and  great  prostration. 

Baptis.,  gums  ulcerated,  loose,  dark  red  or  purple;  intolerable  fetid 
breath;  can  swallow  only  liquids;  loose,  offensive  stools;  after  abuse  of 
mercury. 

Helleb.,  sores  flat,  yellowish,  with  raised  edges  upon  an  inflamed  basis; 
ptyalism ;  fetid  smell  from  the  mouth ;  glands  swollen  on  neck  and  under 
the  jaw. 

Hepar,  after  abuse  of  mercury. 

Kali  mur.,  main  remedy  of  the  old  school. 

Mercur.,  ulcerated  gums,  tongue  and  cheeks;  loose  teeth;  fetid  smell. 
Burning  pain,  worse  in  night;  diarrhoea  with  tenesmus.  In  fiact  it  is  proven 
to  have  produced  this  disease  in  its  worst  forms;  it  must,  therefore,  in  many 
idiopathic  cases,  be  almost  specifically  indicated. 

Nitr.  ac,  after  the  abuse  of  mercury  with  fetid  and  acrid  saliva, 
which  causes  sores  on  lips,  chin  and  cheeks.  Pustules  with  red  circumfer- 
ence, here  and  there  on  body. 

Nux  vom.,  ulcerated  gums,  foul  and  painftil  swelling  of  gums;  pirn- 
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iu(i  futinfiil  blisters  in  the  mouth;  ptyalisra  at  night,  bloody  saliva; 
1  odor  from  fuouth  ;  constipation. 
Phytol.^  edges  of  Umgue  ulcerated,  tip  very  red;  secretion  of  mouth 
nry  (hirk  and  tenacious.     Mercurial  ptyalism* 

Rhua  tox-,  great  restlessness,  efipeciully  in  the  night;  bloody  saliva 
inm  uui  af  the  mouth. 

Staphis.,  uh^re  with  a  bluish*red  or  yellowish  bottom;  gums  sw^olleo, 
|»lDfid,  *it*mgr,  bleeding  readily;  increased  bloody  saliva;  fetid  breath. 

Sulphur,   gums    ulcerated,   swollen,  receding   and    rearlily    bleeding; 
Moody  «aiiva;   fetor;  diarrhcea;   sleeplessness.     Frequently  indicated  after 
I  Xux  vuro. 


Diphtheria,  Diphtheritis. 

ni  mifmnmiic-coiitaffiou^  nature.  The  latest  ex[>erimenters 
ad  many  more),  ascribe  it  to  the  action  of  pariusitic  fungi  or 
IfeMArria,  the  mieroeoceus  diphiheritwus^  while  others  (Wagner,  etc.),  still 
oontnui  that  its  sftecifie  poii^on  i^  entirely  unknown.  I  shali  not  waste  time 
to  pvc  a  hidttiry  of  these  two  theories,  wince  speciul  exprnitiona  of  both  views 
\aLn  htm  given  in  Vols.  I  and  II  of  Ziemssen^s  Ci/clopedia  and  other 
worbw 

Diphtheria  may  localize  itself  in  different  organs, 

1.  In  the  throat,  at  times  spreading  to  the  upper  pharyngeal  and  nasal 
«titi»,  iaiD  the  Eustachian  tubes  and  lachrymal  duels.  It  provinces  a 
fikrumis  audation  which  first  a[>jiear8  on  one  of  the  tonsils,  seldom  ^imolta- 
utouily  oD  l)oth,  in  the  form  of  roundish,  dead  white  patches  of  various  siaes, 
MX  tk  Ivgtnning  chjsely  adherent  to  the  underlying  mucous  mendirane  and 
•U-UL'bablc^  for  the  m<ist  part,  only  at  the  expense  of  a  hiemorrhage.  As 
r»  thtTy  cover  larger  and  larger  areas,  finally  enveloping  the  t^uisils, 
ad  the  walls  of  the  pharyngeal  cavity  in  one  sheet  of  false  membrane. 
Hii  uvmbnuie,  after  a  continuance  of  several  days,  becomes  gray,  even 
wkiih^  and  leas  adherent  to  the  subjacent  tissue ;  it  consi^t-s  of  fibrinous 
csndidoa^ihe  tnterepaoee  of  which  contain  t^rum,  or  blood  or  pus  corpuscles. 
*So«  uaf^equeDtly  globular  hollies,  which  consist  of  finely  punctated  masses 
fcnj5us^  are  found  in  one  or  more  layers,  upon  the  surface  of  the  croup 
ftbrane,  and  later  in  spots  between  the  uppermost  flattened  layer  uf 
•pWnlium  and  the  croupous  reticulum,"  (Wagner,)  According  to  Oertel, 
"*  coloniia  of  micrococcus  penetrate  to  the  subepithelial  tissue. 

After  several  days  continuance  the  false  membrane  loosens  by  means  of 
™iltraiioii  with  serum  or  pus  corpuscles,  and  a  continual  growth  of  new 
«pilWlitini.  The  mucous  membrane  underneath  is  hyperfemic,  sometimes 
^»ttcd  with  variously  numerous  haemorrhages,  for  the  moat  part  considerably 

n 


290  MUCOUS  MEMBRANE   OF   MOUTH. 

infiltrated  with  serum,  sometimes  with  sero-pus.  In  septic  cases  the  false 
membrane  undergoes  a  rapid  necrosis,  and  proportionally  with  its  decompo- 
sition and  putrefaction,  large  quantities  of  different  varieties  of  bacteria  ap- 
pear besides  the  micrococcus.  The  membrane  assumes  a  dark  brown  color, 
and  is  infiltrated  in  broad  streaks  by  blood  corpuscles  from  frequent  capillary 
haemorrhages.  An  extension  into  the  nose  is  characterized  by  a  thin,  puru- 
lent, greenish  discharge,  which  excoriates  the  contiguous  parts  of  the  exter- 
nal nose. 

2.  In  the  larynx,  trachea  and  bronchi.  This  forms  a  chief  danger  of 
diphtheria,  and  resembles  in  all  its  symptoms  true  croup.  In  a  series  of 
cases  it  sets  in  with  the  pharyngeal  affection  at  the  same  time,  in  others  it 
follows  soon  after,  or  develops  not  before  three  or  four  days,  or  even  a  week 
later.  It  occurs  oftener  in  children  than  in  adults,  and  much  more  fre- 
quently in  severe  than  in  mild  cases.  Its  characteristic  signs  are  the  long 
drawn  respiration,  frequent,  dry  coughs,  toneless,  hoarse  voice,  great  restless- 
ness, and  pain  in  the  throat. 

3.  In  the  kidneys,  causing  an  inflammation  of  their  parenchyma,  with 
haemorrhages  and  growths  of  micrococcus.  (Oertel.)  At  the  bedside  it 
manifests  itself  as  albuminuria,  which,  when  found  in  the  beginning,  is  said 
to  denote  unusual  severity  of  the  attack.  In  fact  its  intensity  is  thought  by 
some  writers  proportionate  to  the  severity  of  the  disease,  which  others  deny. 
In  light  cases  it  scarcely  ever  occui*s ;  in  severe  cases  it  is  found  in  one-half 
their  number;  it  sets  in  sometimes  not  until  several  days,  sometimes  not  un- 
til towards  the  termination  of  the  disease,  and  is,  as  regards  the  quantity  of 
albumen  discharged,  very  irregular,  sometimes  even  intermitting  for  days. 
(Wagner.) 

4.  In  the  heart,  especially  in  long-continued  and  severe  cases,  which  are 
apt  to  terminate  suddenly  in  death  by  paralysis  of  the  heart.  On  po8t-mo^ 
tem  examination  the  muscles  of  the  heart  appear  pale,  soft,  friable,  fatty  de- 
generated. 

5.  In  the  stomach,  either  by  direct  poisoning  from  swallowing  the  diph- 
theritic masses,  or  by  an  extension  of  the  affection  through  the  cesophagus 
into  the  stomach.  It  causes  here,  as  it  does  in  the  fauces,  inflammation  of 
the  mucous  membrane,  exudation  of  fibrine,  formation  of  ulcers  and  sloughs, 
and  hajniorrhage. 

6.  In  the  brain  and  in  the  spinal  cord.  Post-mortem  examinations  have 
shown  venous  hyperemia  in  the  vascular  linings  and  substance  of  the  brain 
and  spinal  cord,  also  capillary  haemorrhages  of  various  sizes  scattered  over 
different  portions  of  these  organs,  with  consequent  softening  of  the  surround- 
ing substance.  Buhl  found  in  one  case  the  spinal  nerves  of  both  sides,  at  the 
point  of  junction  of  their  anterior  and  posterior  roots,  almost  doubled  in  their 
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and  durk  red  on  account  of  extravasation  of  bIooc1«  and  in  part 
ytflftt  tnd  »>fieDed« 

TV  jicritMl  of  Inccbation  occupies,  according  U>  a  number  of  well- 
ittiiUd  uhiervtttioDs,  from  two  to  four  or  five  days. 

IHpbtheria  i»  not  in  nil  ca^es  of  a  like  nature;  we  meet  mUdy  amere  anil 
teptk  fiinntf  of  tbts  disea«ie. 

lUmUdfi^rma,  wliieh,  by  some,  are  designated  as  Catarrlial  diplltlieria^ 
inDillT  oammenee  witli  fever  and  i^oreneiss  in  the  throat.  The  temjxTature 
mv  riw  frDfn  101**  to  105**  F.  in  the  first  days,  showiug  always  evening  ex- 
wrrbttion*  with  u  corresponding  acceleration  of  the  pulse  from  120  to  140. 
Fnun  the  tVmrth  or  sixth  day  the  temperature  gradually  declines.  The 
fiiucin  look  At  the  beginning  only  inflamed,  l>ut  show  in  a  short  time  the 
diiirari€ri«tic  patches  first  on  one  tonj^il,  and  then  on  the  other,  extending 
iWitDwjnie  canes  upon  the  contiguous  portions  of  ttie  palatine  arches,  and  in 
wmp  upon  the  lateral  pijrtions  of  the  uvula.  With  this  we  find  the  lyiu- 
piwtif  jflandfl  of  the  jaw,  regularly,  ftomewhat  swollen,  a  distinctive  feature 
<if  diphtheria  from  a  mere  catarrhal  iiitlanjniation  of  the  throat.  The  fever 
kill  ini)?t  in?«tft»e<'i*,  attc^uded  with  more  or  less,  sometimes  excessive,  laufjnor 
«i>l  dehility  from  the  outlet,  with  headache,  pain  in  the  6ac^,  also  at  times 
«itli  pintric  symptoms,  sehlnm  vomiting.  The  disease  may  not  reach  a  higher 
hot  terminate  in  from  five  to  fnu rteen  days  in  recovery ;  but  there 
ly  tdce  place  from  about  the  fourth  to  the  sixth  day,  a  sudden  rise  of  fever, 
^ith  A  rapid  spread  of  the  false  membrane  in  the  fauces,  when  the  disease 
\iMk  lannaed  oDe  of 

hs  aevercr  />rwui,  which  ^cmie  writers  have  desigttated  as  Croupous 
li|thth4*rfa*  In  some  cases  this  grave  character  shows  from  the  Ijcginiiing, 
hj  th*.  ^eater  intensity  of  the  symptoms  above  described.  The  false  loem- 
"tiniTiipidly  gains  in  thickness  and  extent,  spreading  either  upward  through 
tbe  phanrnx  iutii  the  na^al  cavi litis,  afleeting  the  Eustachian  tul>cs  or  the 
Urlirrnml  ducts,  or  even  the  conjunctivie,  or  downwards  into  the  larynx, 
ttichcn  find  bronr-hi,  or  through  the  (jes^iphagus  into  the  stouuich.  Its  color 
piduilly  turns  to  a  dark  brown  or  even  blackish  hue,  in  consecjuence  of 
b«njorrlmge  underneath  and  decomposition  of  its  substance  with  a  corre- 
>p«iulitig  terrible  stench.  The  cervical  and  submaxillary  glands  swell  to  a 
■^^1  Sr^ter  exttjnt;  the  urine  becomes  scanty,  dark  colored  and  rich  in  salts 
*^  tho^$  in  at  least  one-half,  if  not  in  more  cases,  signs  of  albuminuria  in 
«Rhrfefu  degrees,  often,  though  not  always,  nearly  proportionate  to  the 
jjiplly  uf  the  disease.  If  the  tnorbid  process  descends  to  the  stomach,  it3 
*^WIbi  Itccorac  disturbe<l,  there  is  loss  of  appetite,  nausea,  at  times  vomit- 
^*  and  oftener  constipation  than  diarrhcca.  The  affection  of  the  heart 
"'"^ttarily  doea  not  bi-come  ai>parent  until  at  a  later  period,  when  there  is 
^^  Xn&i  left  of  diphtheritic  a{>pearauce  in  the  throat.     But  the  patient 
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remains  weak,  pale,  without  appetite,  has  frequent  nausea  and  vomits  all  he 
eats.  This  symptom,  whether  it  is  derived  directly  from  a  diphtheriiic 
condition  of  the  stomach  or  by  a  mere  reflex  action  from  the  brain,  is,  as  far 
as  my  experience  goes,  always  a  very  ominous  sign ;  the  patient  usually  dies 
with  paralysis  of  the  heart. 

The  septic  or  gangrenous  forms  of  diphtheria  are  especially  characterized 
by  extensive  disorganization  of  the  tissues,  by  capillary  hsemorrhages  on  the 
surface  of  the  mucous  membrane  and  general  blood  poisoning.  One  series 
of  these  malignant  cases  is  developed  from  the  croupous  form,  while  others, 
a  less  frequent  series,  begin  to  be  gangrenous  from  the  onset,  especially  in 
malignant  epidemics.  Its  phases  follow  each  other  in  quick  succession. 
The  false  membranes  form  on  a  livid  (edematous  mucous  membrane,  and 
soon  undergo  ichorous  disorganization ;  the  discharges  from  the  mouth  and 
nose  become  stinking  and  corroding ;  the  cervical  and  submaxillary  glands 
swell  enormously,  and  there  is  oedema  of  the  surrounding  connective  tissue. 
The  face  of  the  patient  becomes  bloated,  pale,  wax-like ;  his  pulse  small, 
weak,  irregular  and  sometimes  remarkably  slow;  the  temperature  is  oci-a- 
sionally  high,  as  much  as  107 i°  F.,  but  usually  it  is  diminished.  Not  un- 
frequently  death  is  preceded  for  a  few  minutes  by  convulsions,  or  it  instantly 
follows  the  sudden  raising  of  the  patient;  sometimes  the  evidences  of  collaj>ge 
continue  for  several  days. 

Diphtheria  is  often  found  in  connection  with  Scarlatina,  when  it  may 
set  in  during  the  prodromal  stage,  sometimes  during  the  height  of  the  ex- 
anthem,  less  frequently  after  its  disappearance,  or  even  not  till  the  end  of 
the  second  week  of  the  disease.  It  exhibits  the  same  three  forms  as  describe*! 
above.  It  also  has  been  found  secondarily  in  typhoid  fever,  pyaemia,  puer- 
peral fever,  erysipelas,  whooping-cough,  measles,  and  in  chronic  diseases, 
such  asi:  tuberculosis  of  the  lungs,  extensive  pleural  exudations,  chronic 
diseases  of  the  kidneys  (Bright's  disease,  so-called  second  and  third  stages', 
chronic  suppurative  inflammations  of  the  joints  and  chronic  diseases  of  the 
liver,  especially  in  topors. 

As  SEQUELii-:,  we  must  mention  especially  different  forms  of  paralyser, 
which  may  occur  after  any  of  the  forms  of  diphtheria.  "They  appear  most 
commonly  two  weeks,  sometimes  one  week,  occasionally  three  or  four  weeks, 
after  the  healing  of  the  local  processes,  and  in  some  cases  not  until  after 
convalescence.  They  most  frequently  affect  the  soft  palate  and  consist  in 
paralysis  of  both  motion  and  sensation ;  less  oftien  they  affect  the  extremities 
in  like  manner:  with  or  without  the  paralysis  of  the  soft  palate;  sometimes 
they  are  all  affected  at  the  same  time,  or  one  aft^r  the  other;  preferably  the 
lower  extremities  only;  sometimes  the  sphincters  also.  Paralysis  of  the 
muscles  of  the  eyes  and  of  the  larynx  is  more  rare.  Not  unfrequently  there 
are  analogous  conditions  of  the  higher  organs:  either  alone,  or  at  the  same 
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Iifik:  njlii  tilt?  parulvHis  mefjtioiiHK  most  fre4«eiitly  i>f  the  organs  of  viaioii 
(pr9liyii[*ia,  myopia,  eveu  totiU  bHndness),  more  rart-ly  of  the  orgaus  of 
leuing,  BQieU  atid  ui^te.  Sometimes  there  L^  inipoteuee.  Alter  a  cun  tin  a- 
nop  of  the  piinilysis  for  weokii  or  for  ninntha,  complete  recovery  usually 
' tak*  plact^-<lciith  Init  seMoni."  (Wagiier.)  Acconliug  to  the  results  of 
mmUt  itirestigfiiionji,  thes^  functional  diiiturbanecs  in  the  different  muscles 
oioil  be  attributed  partly  to  morbid  alterations  in  the  muscles  themselves 
ifatty  (leg«Deratioiij,  and  partly  to  di^eaaed  coDdilious  of  the  brain  uud 
'piual  <^rd  f  see  above). 

Tbi'  DlAOKoets  of  diphtheria  h  ordinarily  not  difficult,  csfjecially  not  in 
<pidi'iitit'»  But  its  mild  forms  might  be  mistaken  for  a  catarrhal  aogina^ — 
MDi|fflrt*  the  n**j>ertive  chajtter — were  it  not  for  the  general  symjHoms  and 
ifce  jjcculiar  apjirjirantHe  of  the  diphtheritic  exudation,  which  ditl'era  eisden- 
liilly  fraai  a  mere  w^crction  of  catarrhal  angina,  forced  out  of  tlie  follicles  as 
I  fdlowi^h,  sticky  nia.*8  which  etv»ily  may  l>e  wiped  off  by  a  brush,  or  from 
folliaikr  emsioos  i^hich  ^how  a  dintinct  loss  of  substance  at  their  borders,  or 
ftwm  ipbth^v  vrhich  commence  as  small  vesicles  and  gradually  form  ulcers* 
TW  wverer  forms  can  hardly  be  coil  founded  with  other  dij*etise3»  8imple 
^rai^Iias  uo  aflectinrji*  of  the  gl anils  and  kidneye,  and  M'arlatinit — even  if 
«ti|)htiieria  lihould  be  accompBnied,  as  it  hap]>ens  iu  rare  cases,  by  a  slight 
c>?llM!aia  of  the  neck  and  breast — has  no  formation  of  false  tnembraue  iu 

The  pROOKDsis  of  diphtheria,  genernlly  speaking,  under  homfcopathic 
t'^aimcfit,  ti»  not  bad.  Of  cotirse,  we  n\eet  difficult  cases,  even  fatal  ones; 
^"t  the  jjenrentage  of  htsi  is  small.  Il»  danger  lies  [»rineipaily  iu  the  possi- 
Witjf  uf  its  extension  to  the  larynx,  and  its  septic  poisoning. 

THERAPEFTIC  HIXTS.— In  looking  ox-er  the  homoeopathic  litera- 

'''^e  on  this  subject,  leaving  alone  the  allopathic,  one  ft^els  almost  tempte^l  to 

^filmim:  **Lord,  hold  on  with  thy  blessings!"  as  the  pai^on  said,  when  he 

iv(d  the  new9  that  a  son  had  been  born  to  him,  ant  I  a  little  while  after, 

ter,  and  still  a  little  while  later,  another  son!     Neverlhelet^s  they  all 

welcome,  and  each  one  showed  its  own  individual  character,  and  got  its 

u  ihare  of  parental  love. 

There  is  tm  fpecijic  remedy  for  diphtheria  nor  for  any  other  so-called 


Acids,  especially  organic  acids,  have  proved  themselves  in  various  de- 
S*^aes  cmpiAle  of  di^olving  the  diphtheritic  membrane, 

L-ria;  but  it 

croup,     I 

his  obeervattans,  especially  when  there  i:^  a  bright  redness  of  the 


^  J- — —  ^_  — .^^, — ^  ,.,^  ...,> — .^, 

Acet.  ac*  has  not  been  given,  to  my  knowledge,  in  diphther 
««sl«t*fi  found  by  Dr.  Krebs,  in  Hamburg,  Pa.,  very  effective  in 


294  MUCOUS   MEMBRANE  OF   MOUTH. 

Carb.  ac.  has  been  the  sheet-anchor  of  Dr.  Davidson,  though  it  has;  by 
no  means  proved  a  universal  remedy  for  diphtheria.  Its  indications  are: 
low  fever  with  great  prostration,  weak  pulse  and  paleness  of  face ;  abseuce  of 
severe  inflammation  and  pain  in  the  throat,  but  abundant  formation  of  fal&e 
membranes,  with  great  danger  of  septic  poisoning  and  great  foetor  oris. 

Citr.  ac.  is  recommended  by  Buchner,  and  thought  better  than 

Lact.  ac.  This  latter  has  many  throat  symptoms,  e.  g.,  dryness  and 
constriction  similar  to  Laches.;  difficulty  of  swallowing  solids,  etc. 

Mur.  ac,  has  proved  curatively  when  there  were;  bleeding  from  the 
nose,  the  blood  dark  and  putrid ;  sordes  on  the  teeth ;  sore  and  scabby  con- 
dition of  the  lips;  putrid  smell  from  the  mouth;  great  general  prostration; 
typhoid  condition. 

Nitr.  ac,  ulcers  in  the  mouth;  great  pain  on  swallowing;  excessive 
salivation;  stoppage  of  nose ;  .corroding  discharge  from  the  nose;  fcetororis; 
fauces  and  glands  swollen;  great  uneasiness;  high  fever;  intermitting  pulse. 
After  overdosing  with  mercury ;  syphilitic  taint. 

Salicyl.  ac,  when  there  is  little  or  no  fever,  but  great  weakness,  diffi- 
cult deglutition,  much  inflammation,  ftnd  the  exudate  soft;.  First  centesimal 
dilution,  a  few  drops  in  half  a  glass  of  water,  one  teaspoonful  every  half 
hour  or  hour,  and  the  same  as  a  gargle.     (Oehme.) 

Sulph.  ac  Oehme  gives  the  following  resum^:  tonsils  bright  red  and 
swollen;  exudate  thick,  grayish,  or  yellowish-white,  sticky,  tenacious;  lemon 
colored  strings  of  mucus  from  posterior  nares  down  to  fauces;  swallowing 
very  difficult,  liquids  run  out  of  the  nose;  swallowing  almost  impossible; 
breathing  difficult  on  account  of  the  accumulation  of  the  exudate;  speech 
thick,  indistinct,  very  difficult;  violent  salivation;  excessive  foetor  oris; 
pulse  frequently  small,  weak;  apathy;  somnolence.  Excessive  paleness  and 
weakness. 

Aeon.  "At  the  beginning  or  in  any  stage  when  first  called  in  until 
perspiration  breaks  out,  and  repeating  only  when  perspiration  ceases  and  the 
skin  becomes  dry  and  hot.  Keep  up  sweating  till  convalescence  sets  in,  aid- 
ing this  process  by  the  application  of  woolen  cloths  around  the  neck.  Give 
cold  water  ad  libitum,  but  no  food,  stimulants,  tea  or  coffee."  (Dr.  Aaron 
Walker.) 

Ailanth.,  especially  in  scarlatinal  diphtheria  with  livid  and  swollen 
throat,  and  tonsils  studded  with  numerous  deep,  angry-looking  ulcerations. 

Alcohol,  diluted  with  water,  recommended  by  Von  Grauvogl  as  a 
gargle  and  applied  by  some  in  the  form  of  a  spray,  has  proved  to  be  not  the 
homaH)pathic  reme<ly,  but  a  most  beneficent  adjuvant  in  the  treatment  of 
diphtheria,  because  of  its  antiseptic  properties,  its  stimulating  effects  upon 
the  system,  and  its  non-interference  with  the  homoeopathic  remedy  given  at 
the  time.     Instead  of  alcohol,  brandy,  whisky  or  rum  may  be  used. 
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Amm.  carb.,  obetniction  of  the  nose;  the  moment  he  falls  asleep  he 
ilArouKii  by  the  waul  of  liroiUli* 

Anun.  cau8t*»  l.>  drops  to  a  glass  of  water,  cured  a  ease  with  croujious 
oMJcH,  which  threatened  suffocation  every  Ilu^mont.  The  lower  part  of  the 
jfliuynx  oovered  with  a  white  exudate,  extending  down  as  far  as  could  be 
laeo.  Patient  in  the  j?reate?t  a^ony,  frequently  jumping  out  of  bed  and 
pfpLiil^  for  breath.     (8pranger.)     Single  observation. 

Apis  met.,  great  debility  from  the  beginning;  puffiness  aroimd  the 
t|llilkd  CBdenwIous  swelling  efface  and  neck;  bright  red  color,  and  pu^y^ 
If knf  and  varowhed  appearance  of  faucea;  uvula  cederaatoiis;  stinging, 
hmm^  paiu  in  thn>at  aud  dryness;  pain  in  the  ears  wheji  swallowing;  dif- 
luwalJc^wiiig  on  account  of  irritation  of  the  epiglottis;  sensation  as  of  a 
towelling  uf  the  bning  membraue  of  the  air-paasages;  hoan*e  cough; 
bteow  wnsAtion  of  suffocation,  coukJ  bear  nothing  about  the  throat;  labored 
a$  in  croup;  hea^lache;  painful,  or  suppressed  micturition;  albu- 
urine;  pain  in  shoulders  and  neck;  darting,  cutting,  in  perio^lical 
iplk;  itchy,  ^lingmg  eruption  on  the  skin ;  sensation  of  weakness  in  the 
larrax;  weaknr<.4  of  feet  and  hands,  even  paralysis;  marked  prostration 
wd  <lfprf«siiin ;  nervous  restlessness ;  high  fever;  quick  pubej  skin  perspires 
iflJ  Jri«  wp  in  starts.    Combination  with  scarlatina* 

Arnica  helps  us  in  two  conditions;  1,  Where  we  meet  rapid  decline  of 

itiin^,  «nall  and  ruf^id  pulse  al\er  a  too  rapid  coursie  of  the  inflaninitttory 

fcwr  iliat  the  prc»**tic4^  of  Bright's  diseaae  may  cause  Arsen.  to  be  preferable)* 

lAfturthe  infiltratttm  had  run  its  course,  with  tendency  to  necrotic  ichor- 

in  l\Titphatic  persons  subject  to  torpidity,  with  noisy  deglutition, 

debility,  adjnamit^  excessive  depression,  and  deep-seated  co-atfeciion  of 

thaJe  nervous  nystem  and  the  brain,  in  short,  absence  of  alt  erethismus 

•ft«r  expulsion  of  the  exudations.      Physiological  symptoms  are :  General 

•"••^ff  f<treugth;  heaviness  and  pan^is  of  the  right  ride,  in  contradistinction 

to  Ijirhi^i.*,  and  (»f  the  shoulder;  fVtul  breath;  burning  in  the  throat,  with 

"•^IaIi  from  internal  heat;  stitching  posteriorly,  as  if  some  hanl  substance 

hharynx;  noisy  mid  difficult  deglutition,  prevented  by  a  kind  of 

*  .as  if  the  flo«xl  could  not  pass  downwards.     (Buchner.) 

Arsen.,  in  the  latter  stages  of  the  disease  when  there  are:  great  rest- 

^  wants  to  change  bed  or  room  frequently;  constant  desire  fi>r  coH 

>k,  but  taking  little  at  a  time,  or  better  from  drinking  hot  water;  all 

tpUnna  worse  afler  midnight.   Albuminuria ;  paralysis  of  lower  extremities. 

Ars,  jod.,  cured  a  case  with  ai<thniatic  and  eroupy  symptoms;  hoarse 

gh;  diphtheritic  deposit  covering  mouth  from  fauces  to  outer  lips,  also 

[inl  auditury  canal;  pulse  weak  and  slow;  great  prostration;  bad  odor 

pAttent,     ( F.  Bigelow.) 

Arum  triph.,  buniing   in  the  throat;  constant  inclination  to  clear 
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the  throat  of  collections  of  mucus  which  increases  the  burning  and  rawDea; 
haemorrhage  from  nose  (M.  Preston);  the  discharges  from  the  nose  and 
mouth  are  very  acrid,  and  excoriate  the  skin  wherever  they  come  in  contact 
with  it;  the  lips  are  sore  and  swollen,  and  the  skin  peels  off;  the  patient 
continually  picks  at  hb  lips  and  nose,  making  them  bleed;  nose  stopped  up, 
necessitating  to  breath  with  mouth  open.  Drink  is  refused  on  account  of 
the  great  soreness  of  the  mouth ;  the  breath  is  very  fetid,  and  the  cavity  of 
the  mouth  covered  with  diphtheritic  deposits  and  ulcers;  great  restlessness, 
the  patient  crying  and  throwing  himself  about  into  all  sorts  of  position*. 
(Lippe.) 

Baptis.,  characterized  by  absence  of  pain,  although  the  fauces  and 
posterior  nares  are  oeiematously  swollen  with  constant  inclination  to  swallow. 
Stupefaction  and  drowsiness;  mind  wandering;  low  muttering.  Oppressed 
breathing  unto  suffocation  on  account  of  pulmonary  congestion.  Rising  in 
bed  does  not  relieve;  the  patient  must  go  to  the  window  for  fresh  air.  Stools 
dark  and  blood-streaked. 

Bellad.,  in  sudden  attacks  with  fear  of  choking  to  death;  great  dry- 
ness and  redness  of  the  throat  and  great  pain  on  swallowing.  External 
swelling  of  the  neck.  High  fever;  great  drowsiness  with  inability  to  fall 
asleep ;  starting  in  sleep.     Suitable  only  at  the  beginning. 

Bromium,  Ozanan*s  favorite  remedy.  Is  indicated  by  a  hoarse,  croupy 
cough  with  rattling  in  the  larynx. 

Bryon.,  the  patient  is  quickly  prostrated,  shuns  all  motion,  and  com- 
plains, on  moving  or  when  being  moved,  of  pain  everywhere;  white  tongue; 
feeling  of  dryness  in  the  mouth  without  thirst,  or  else  desire  for  large  quanti- 
ties of  water.  Only  in  the  beginning,  "  when  the  disease  commences,  or  early 
presents  an  exanthema,  or  ulceration  upon  the  border  or  anterior  sur&ce  of 
the  lower  lip."     (R.  R.  Gregg.) 

Calc.  chlor.,  recommended  and  used  by  Dr.  C.  Neidhard. 

Canthar.,  burning  and  scraping  in  the  throat  with  bloody  expectora- 
tion; too  copious,  or  scanty  and  difficult  urination;  the  urine  contains  casts 
of  the  uriuiferous  tubuli;  also  albumen;  extreme  prostration;  sinking,  death- 
like turns;  irritable  rash  upon  the  skin  or  showing  through  the  epidermis. 

Gelsein.,  local  tingling  of  parts  during  the  fever;  incipient  paralysis 
or  anaesthesia ;  defective  or  impaired  vision ;  objects  appear  a  long  way  off, 
are  seen  double  or  inverted. 

Ignat.  The  honor  of  having  first  introduced  this  remedy  for  the  treat- 
ment of  diphtheria  belongs  to  Dr.  Boskowitz,  of  Brooklyn.  I  have  given  it 
for  several  years  with  the  most  marked  effects,  and  so  have  several  of  my 
colleagues  to  whom  I  have  recommended  it.  During  an  epidemic  in  Lehigh 
county,  Pa.,  Dr.  Wm.  C.  J.  Slough  di<l  not  lose  a  single  case  after  he  com- 
menced using  Ignat.,  200th  trit.,  persistently,  a  teaspoonful  every  hour  or 
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two,  in  spite  of  delirium,  haemorrhage  or  other  untoward  symptoms.  That 
epidemic  was  characterized  by  the  following  symptoms:  "green  vomiting; 
putrid  throat,  seldom  painful  (the  painful  cases  were  less  likely  to  prove 
fiital);  greenish-yellow  patches;  delirium;  headache;  green  stools;  suppres- 
sion of  urine ;  sometimes  chilliness ;  sometimes  high  fever."  I  must  confess 
I  have  not  yet  found  any  particular  indications  for  this  remedy;  it  acted 
well  in  all  cases.  Whether  this  be  attributable  to  the  genius  epidemicus  in 
this  region  of  the  globe  is  possible.  If  so,  it  will  lose  its  efficiency  when  that 
changes.  But  there  is  no  doubt  that  the  provings  of  this  drug  present 
numerous  hints  for  its  application. 

lodium,  probably  useful  like  Bromium  in  affections  of  the  larynx. 

Kali  bichr.,  the  discharge  from  the  nose  is  tough  and  stringy;  pain  in 
left  ear  on  swallowing;  swelling  of  the  parotid  glands;  croupy  cough; 
measle-like  eruption ;  red,  raw  shining  tongue ;  or  also  covered  with  a  thick 
yellow  coating;  deep-seated  ulceration  in  the  fauces;  mucus  streaked  with 
blood ;  fetor  from  mouth ;  all  symptoms  worse  after  sleep. 

Kali  raur.,  sufficient  in  most  cases;  but  when  sofl  parts  of  the  fauces 
are  much  swollen:  Calc.  sulph.     (Schiissler.) 

Kali  phosph.,  in  malignant  cases;  offensive  odor.     (Schiissler.) 

Kreos.,  in  malignant  cases  confined  to  the  fauces  with  terrible  foetor 
oris. 

Lac.  can.  The  following  proving  by  Dr.  H.  W.  Taylor,  is  very  sug- 
gestive :  *'  Rolled  and  tossed  about  all  night ;  could  not  sleep  on  account  of 
uncontrollable  feeling  of  restlessness ;  necessity  to  turn  and  shift  about  con- 
stantly. Palms  of  hands  and  soles  of  feet  abnormally  hot ;  sighing  frequently ; 
utter  inability  to  lie  half  a  minute  in  one  position.  Throat  feels  dry,  husky, 
as  if  scalded  by  hot  fluid.  Dark  red,  angry  streaks  of  capillaries  in  the 
fauces ;  the  whole  fauces  dark  red  and  tumid ;  round  gray  spot  where  the 
redness  first  began.  Viscidity  of  saliva."  Dr.  Reissig,  of  New  York,  first 
used  this  remedy  without  divulging  it.  Dr.  Dunham  drew  the  secret  out  of 
him,  and  since  then  Dr.  Swan  and  different  other  physicians  of  good  repute 
have  published  very  severe  cases  cured  by  it.  I  consider  the  above  proving 
as  furnishing  the  best  indications  for  its  application.  Dr.  C.  Lippe  gives  the 
following  characteristic  indications:  "The  ulcers  go  from  one  side  to  the 
other  and  back  again ;  the  ulceration  has  a  glistening,  shining  appearance 
(Apis ) ;  the  swelling  of  the  glands  changes  sides  and  is  painful  to  the  touch, 
and  the  nasal  discharge  excoriates  the  nostrils  and  upper  lip  (Arum 
triph.).  These  characteristic  ulcers,  shining  and  glistening,  may  be  found 
in  any  part  of  the  body."     If  Laches,  fails. 

Laches.,  when  the  membrane  develops  first  on  the  left  and  then  on 
the  right  side;  when  there  is  more  subjective  suffering  than  the  objective  signs 
would  warrant  to  suppose;  when  all  the  symptoms  are  worse  after  sleep. 
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Livid,  (lark  red  hue  of  the  swollen  parte;  fetid  breath;  tenderness  of  neck  to 
slightt'st  touch ;  sense  of  suffocation  from  anything  pressing  on  throat  and 
neck ;  external  swelling  of  neck.  Tendency  towards  the  larynx  with  croupv 
cough  and  intolerance  of  any  external  pressure  on  the  throat;  badly  smell- 
ing stools,  even  if  formed ;  dark,  scanty  urine  of  strong  odor ;  albuminous 
urine;  purplish  eruption  on  the  body;  delirium,  which  changes  rapidly  from 
one  subject  to  another;  somnolency;  hard  aching  all  over,  which  makes  the 
patient  constantly  change  his  position. 

Lycop.,  the  color  of  the  fauces  is  of  a  brownish  redness,  the  exudate 
commences  on  the  right  side  and  the  pain  is  worse  from  swallowing  toarm 
drinks ;  or  "  worse  from  cold  food  or  drinks,  and  better  from  warm  food  or 
drinks."  (R.  R.  Gregg.)  The  nose  is  stopped  up,  and  the  patient  cannot 
breathe  with  his  mouth  shut;  he  keeps  his  mouth  constantly  open,  slightly 
projecting  his  tongue,  which  gives  him  a  silly  expression;  the  nostrils  are 
spasmodically  dilated  with  every  inspiration ;  on  awakening  out  of  a  short 
nap,  he  is  very  cross,  kicks  and  behaves  naughty,  or  jumps  up  in  bed,  stares 
about  and  knows  nobody,  seemingly  dreaming  with  open  eyes ;  frequent  jerk- 
ing of  the  lower  limbs,  mostly  with  a  groan,  awake  or  slumbering;  great  fear 
of  being  left  alone ;  cannot  bear  to  be  covered.  All  symptoms  worse  from  4 
o'clock,  P.M. 

Merc.  cyan. — This  remedy  was  first  recommended  by  Dr.  Beck  to 
Von  Villers  in  a  hopeless  case  of  diphtheria,  because  of  its  having  produced 
in  five  persons  poisoned  with  this  drug,  gangrene  of  the  velum  palatinum  and 
fauces.  It  proved  successful.  Ever  since  then  Dr.  Von  Villers  has  used  it 
in  several  epidemics  under  different  latitudes  with  uniform  succe^;  higher 
dilutions  operated  better  than  lower.  He  began  with  the  6th  and  arrived 
at  the  30th  cent.  Several  physicians  who  never  saw  any  result  from  it,  gave 
the  2d  or  3d  trit.  or  dil.  When  an  epidemic  of  diphtheritis  prevails,  he  ad- 
ministers it  in  every  case  of  inflammation  of  throat.  Irately  (Allgemeine 
Horn,  %.,  Vol.  99,  p.  43, 1879)  Dr.  Grubenmann  in  St.  Gallen  confirms  Dr. 
Von  Villers'  observations  by  stating  that  in  a  late  epidemic,  he  cured  with 
this  remedy  in  its  loth  to  30th  cent.  dil.  50  cases,  excluding  all  the  light  ca- 
tarrhal forms  at  that  time,  without  ever  seeing  the  disease  spreading  to  the 
larynx  or  showing  any  paralytic  sequelae.  It  has  also  cured  cases  where  the 
disease  had  already  invaded  the  larj-nx.  Von  Villers'  indications  are: 
**  The  prest^nce  of  an  exudate,  which  may  be  white,  yellow,  gray,  or  of  any 
shade  l>otwet*n.  Adynamic  fever  and  collapse  already  in  the  commencement 
FnH]uently  the  exudate  is  in  places  where  it  cannot  be  seen." 

Merc,  bin.,  Ufi  tonsil  affected;  velum  elongated;  gums  and  tongue 
more  or  less  swollen  and  sensitive;  constant  collection  of  saliva  and  mucus  in 
the  mouth  necessitates  swallowing;  swallowing  of  fluids  or  solids  is  painfiiL 
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Merc,  prof.,  worse  on  right  side;  tongue  coated  thick  on  back  part, 
4)1  a  tmlTycltdW  wilur;  worse  from  wirm  drinks. 

Haja  trip.,  guffocatiDg  spells  on  lying  down,  pnrtitrularly  when  in  bed ; 
;  W  taken  up  and  held  erect  in  order  to  procure  easy  rcsinrntion ;  eutfo- 
? ipelk  of  cijugh  afiir  every  sleep,  however  short.  The  cough  is  deep, 
loine;  r^piration  wheezing,  rasping,  very  tight  and  iliHieult,  ameliorated 
dvnng  the  moming  from  daylight  to  11  a.m.;  retention  uf  urine;  yellow 
ntmttoob.     (M.  Preston.) 

Natr.  mur.,  swelling  of  the  submaxillary  glands  and  !ymphatic8;  map 
bm^r;  burning  in  throat;  alter  application  of  caustics,  e^ljcci ally  of  nitrate 
ofrilvrr. 

Nux  vom.,  fc^k  letter  after  a  little  f^leep.  (P.  P,  Wells.) 
PhytoL,  in  cold  weather,  at  the  beginning  with  dryncifs  aud  soreness 
rf tlli«  throat,  great  headache,  violent  aching  in  the  back  and  limbs;  great 
{iOitlition ;  rannot>tand;  gets  faint  and  dizzy  when  risin^t  up  in  bed.  Sen- 
atiQa  of  II  lump  in  throat,  as  if  a  red-hnt  ball  of  \run  hHti  liHlged  there; 
•ktilc  filw*  infiaincid,  swollen,  6ore,  sensitive;  deglutition  almost  impossible; 
taiiikit  takr;  hot  fluids.  **Phyttd.  18  invaluable  in  the  ulceration  and  pros- 
tiHifiaordiphthena.''     (Aaron  Walker.) 

Plumb,  met.  and  jod.,  have  l>e€u  recommended  and  successlully  u^<l 
bySchusali-r;  wh«*re  fhere  is  inclination  of  the  exudate  to  mortify  and  slough 
^;  al»(»  in  implication  uf  tlie  lar}T3x.  This  was  hffoTe  the  introduction  of 
4is  ti*«ue-remi^lie9. 

Rhus  tox,,  when  the  child  is  restless,  wants  to  be  carried  about,  wakes 
*^P  eYCTV  now  and  then  complaining  of  pain  in  the  throat;  when  a  bloody 
itnfl  out  of  the  mouth  during  sleep;  when  the  parotid  glands  are 
fftllen;  when  there  are  transparent,  jellydike  discharges  from  the 
[  feiirdi  at  it4>ol  or  ailerwardfu 

Sulphur,  large  yellowish  deposit  all  around  the  posterior  wall  of  the 
Tax,  all  pMnterior  Uy  the  uvula  and  isthmus  faueium.     After  expoj^ure 
^e  diphtheritic  poi«on,  dark  redness  of  the  fauot^s,  very  painful;  sleepless 
S^g'lite,     Drinks   very  hastily;   delirious;   miliary,  scarlutinadike  erupliou. 
PQuit^?  recf'ntlyt  pulverized  sulphur,  blown  at  the  disease^d  surface,  has  been 
w^Uffel  w»  a  univer^l  cure  for  diphtheria. 
Pcwt-diiilitheritif  paralysis. 
Apis,  numbness  of  rlie  extremities, 

Ai^.  met.,  amestht^ia  of  the  roof  of  the  mouth  and  fauces. 
Arnica,  jtaraly^is  of  right  side. 
Arscn.,  paralysis  of  the  lower  extremities. 
Camphora,  paralysis  of  the  lungs. 
Caustic,  paralysis  of  one  arm  and  the  muscles  of  deglutition. 
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Gelsem.,  local  tingling  and  incipient  paralysis  or  anaesthesia;  defec- 
tive or  impaired  vision. 

Kali  brom.,  anaesthesia  of  fauces. 

Kali  phosph.    (Schiissler.) 

Laches.,  paralysis  of  left  side. 

Nux  vom.,  hemiplegia,  left  side. 

Phosphor.,  numbness  of  fingers  and  feet,  with  great  weakness. 

Secale,  numbness  of  the  extremities;  paralysis  of  some  parts;  painful 
tingling  (like  crawling  of  ants)  on  the  tongue. 

Tart,  cmct.,  paralysis  of  the  lungs. 

Besides  compare:  Arnica,  Baryt.,  CJoccul.,  Cuprum,  Plumbum,  Rhus 
tox.,  Stanuum,  8ulphur,  Thuja,  Zincum. 


Digest  to  Diphtheria. 


LOCAL  SYMPTOMS. 

SENSATIONS. 

Absence  of  severe   pain:  BaptU.y  Oarb, 

ae ,  Ignat, 
Burning:  Arsen.,  Arum  iriph.f  Natr,  mur, 
,  with  anguish   from  internal   heat: 

-4  mica. 

,  like  a  reil-hot  ball  of  iron :  Phytol. 

,  scraping  and  bloody  expectoration: 

Canthar, 

,  stinging  and  dryness:  Apis, 

Dryness  and  constriction  similar  to  Lach- 

esis:  Lac.  ac, 

and  husky  as  if  scalded:  Lac,  can, 

and  redness  with  painful  swallowing : 

Bellad, 

and  soreness  in  the  beginning:  Phytol, 

Painful  sensations:  Sulphur, 

,  complains  when  waking  up:  lUius  tox, 

more  so  than  the  appearance  of  throat 

would  suggest :  Imc.  can. 
Stitching  posteriorly  as  of  a  hard  sub- 
stance in  pharynx:  Arnica^ 

APPEARANCE. 

Inflamed :  Snl.  ac. 

and  swollen:    Calc  mlph.y  Lac.  can.^ 

Laches.  J  NUr.  or.,  Phytol. 

,  cedematously  with  constant  inclina- 
tion to  swallow:  Baptis. 

,  livid:  Ailanth.j  Laches, 


Redness,  bright,  puffy  and  glossy :  Apit, 

,  bright  and  swelling  of  tonsiU:  SvIpL 

ac, 

,  brownish :  Lyeop, 

,  dark:  Sulphur, 

,  angry  streaks  of  capillaries :  Lac.  com, 

and  dryness  with  painful  swallowing: 

Bellad. 

Exudate,  worse  on  right  side :  3/ere.  prU, 

,  left  side :  Mere,  bin. 

commence  on  right  side :  Lycop. 

,  left  side :  Laches. 

,  goes  from  one  side  to  the  other  and 

back  again:  Lac^  can, 

,  abundant:  Oarb,  ac 

,  covering  the  entire  cavity  of  moath: 

Arum  triph. 

and  extends  to  lips  and  external  audi- 
tory canal :  Ars.  jod. 

white,    extending    down    phaiyni: 

Amm.  caust, 

yellow,  posteriorly  to  uvula  and  isth- 
mus: Sulphur, 

gray :  Lac.  can, 

grayish,  thick :  Sulpk.  ac. 

greenish-yellow :  IgnaU 

white,  yellow,  or  any  shade  between: 

Merc.  cyan. 

yellowish  -  wh  ite ;       lemon  -  colored 

strings  of  mucus  hang   from   posterior 
nares  down :  Sulph,  ac. 
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find4tt«>fk:  Sal.  at. 

Swallowing  painful  in  left  ear:  KaJibiehr, 

^1 

in  ears:  Api)t. 

^^H 

9^ 

,  worse  from  ctUd  food  or  drinks:  Li/mp. 

^^1 

—  pafTffKUtt :  Ifierc  <^». 

f   worse   from   warm   drinks:   L^cop.^ 

^^H 

—  BWlifywif  w>ii  lUoughing  off:  Plumb, 

MetT,  pnit.,  PhytoL 

^^H 

■Aifld/mr. 

Noae  $top{Kil  tip:  A  mm.  mrfi.,  NUr,  nc. 

^^H 

—  |iinri«I,  ^Iilnm  (ulinfiil:  I<pia4. 

^  muiit  breath  with  tncnith  open:  Arum 

^^H 

AJWr  ezpaimion  A^ieeiice  of  all  cretiiiam: 

triph.^  Ltfrnp. 

^^H 

Irum, 

Diacharge  from  nose  excoriating:  Anim 

^^^ 

tnAtntJoo,   deep    and    ungry 'looking: 

ttiph.y  Ijiir,  can,,  Nitr.  ae. 

^^M 

JUL 

tough  aud  Mtringv:  Kalibiehr, 

^^H 

—  ftted:  Kalibiehr. 

Noaebleed:  Annn  tnph.,  L^nnl, 

^^H 

tuotith:  Xdr.  <w. 

,  l>lood  dark  atul  putriii :  Mur,  ac. 

^^H 

— ^ilUMiiJig,  •lilning  ilk*  Apis:  Lot, 

Noatrila  Hpasnifjdically  dilated  with  every 

^^1 

ML 

inHi>inUion:  Lyetjp. 

^^1 

— ^t»i|ir««tnitjiin;  /%/w/. 

Pickixig  at  nose  and  lips^  making  tln?m 

^^1 

dvuiod  todgtic  •woUen  and  scnuitive: 

bletid:  Arum  tripk. 

^^H 

Afot^M^ 

Iilpa  scwhliy  and  wire:  Jlfiir.  wa 

^^H 

'Ptlii  rwi,  raw,  shining:  Kali  6iVAr, 

sore  and  swollen,  skin   peeling  off; 

^^H 

— *wi<*d  thirk^  of  luill-vellijw  tiolcir,  on 

Antm  iripK, 

^^1 

Udi|«rt:  Mrrc.pntt 

Bmptiou  «ir  u]r«nitiou  ijikui  the  Ijonler 

^^H 

— ^  white:  Brytm, 

and  nitrerinr  surfui-e  <if  Uwwt  lip:  linfon. 

^^1 

—  mip  umgwc  *  L4ttXtii,,  Nntr,  mitr. 

Paffineaa    nr^nuid   eye?    and   »i^deiualou» 

^^1 

ipmli  Uiick4i«iiislinLi,  difticul  t :  ifuipkMc, 

nwdlinj;;  of  face:  ApU. 

^^H 

UQn\hmirK,  mn'l<lrihk:  Arum  triph. 

Paleneaa  of  face :  Sulph.  m. 

^^H 

' — Irt  iritbotit  thinjt:  Btyjiu 

Bright  rediieaa  of  face:  Aeei.  at,. 

^^H 

••llntion,  vxt^t»Kiv<?:  Niir,  ftc.,  Suipk.  ae. 

Submazillaiy    ghmtls    and    lymphatica 

^^1 

B«lln»i«kl:  iAMe,ean, 

swollen:  NaSr,  mur. 

^^H 

—  Moddr,  runs  ont  of  mnu(h   during 

,  changing  side*:  Lar.  can. 

^^H 

"        •l«|i;  Him*  lax. 

External  swelling  of  neck:  ApU,  Bellfid,, 

^^H 

Kbcu*  TOlk^ts,  most  de*r  thnnst,  makes 

Uich,. 

^^1 

K     buiaiiigaikl  rawncm  worse :  >lr«in  fr/p^. 

Paiotid  glan da  swollen:  Kidibichr,,  BhM» 

^^^ 

H  — ^»  BloaMlatuig  swallowing;  Mere.  If  in. 

fox. 

^^1 

■  —  «lh«kfdwitliU*>oil: 

Tenderness   of   neck    to   touch:    Apis^ 

*  ^^^^^1 

^  ^f te  fin  tc««  h :  if «r.  m. 

Lrwhfg, 

Uxmh  or)n«taniljr  open,  «lSgliUy  project- 

Iiaiynz     implicated:     Bromiumf    Mnm, 

^^1 

%  loogq^  cauMn^  a  siUjr  mrpraadoni 

Laeht'*,,  Mrrt,  ct/«ru,  Plnmh.  met.  nnd  jV/. 

^^H 

w 

,  ^nsation  of  wenkncH'*  in:  Apia. 

^^H 

■     *Wot  otta:    ^nwrn.   ^w»^   ^m.  ^oW., 

and  swelling  of  mucoUB  membinne: 

^^1 

K      A**^  ttif*h^  Uir6,   («j.,  A'a/i  biehr,,  AVi 

Api», 

^^^1 

■     '**7'*^  ik'rtwu,  LatUi^  Mtrt^  fytm^  Mur, 

BreatMng  lal>ore^l:  ApUtj  An^jod, 

^^1 

W     ^^yi^.^SuipLae. 

,  ditficidt:  Sitipknc, 

^^H 

^^•Uowliig  dUficuH:  ilfm'm,  ^p/i^  Sal. 

Suffocative  jiensation:  Ainm,  «mm/.,  AptM^ 

^^H 

L       "S  NWpJL  .v.. 

i^icA*yf.,  Nnja  hip. 

^^H 

■        ,  UnuuU  ntn  out  of  noaes  ^pA.  oc 

in  sudden  attacks:  Brilad, 

^^H 

■  --  '•»  *4iik:  Lo^e.  «M^ 

,  wor^  after  sleep:  Lachcjt,^  ynjn  trip. 

^^H 

■         »»r  fluid*:  if<«:.6m. 

,  on  lying  down  in  bed ;  Naja  trip. 

^^1 

■        ^UnH.1  ittipciwiWe:  Ph^,Sutpk  oc 

,  can't   bear  anything    aliout   throat: 

^^1 

■          Jaiiitul:  ^'^.  ac 

Api4tj  Lachai. 

J 

302 


MUCOUS  MEMBRANE  OF  MOUTH. 


Cronpy  cough:  A  mm.  caust,,  Are,  jod., 
Brrjmium^  Lxlunu,  Kali  bichr.,  Lo/che^ 

Hoarse  cough:  -4/>w,  Ars.  jod.,  Bromium, 
Saja  tn'ph. 

S7STEMIC  SYMPTOMS. 
Stapefaction  and  drowsiness:  BaptU, 
Deliriam:  LjtiaL,  Sulphur. 
,  changes  rapidly  from  one  subject  to 

another:  L<irhe*. 
Low^  muttering :  Baptis. 
Depression:  Arnica. 
Apathy :  ^V;)^.  ac. 
Fear  of  being  left  alone :  Lycop. 
Agony,  juni]is  out  of  IxhI  and  gasps  for 

breath:  Amm.  cnu*t. 
Faint  and  dizzy  when  rising  up  in  bed: 

Phytol. 

Headache :  Apis^  Ljwit.,  Phytol. 
Coaffection  of  brain  and  whole  nervous 
svsteni:  Arniai. 


Impaired  viNion,  objects  appear  a  long 
way  off,  are  seen  double  or  inverted: 
Gtij*cm. 


No  thirst,  or  desire  for  large  draughts: 

Bryon. 
Constant  desire   for  cold  drink,  takes 

little  at  a  time:  Arn*'n. 
Drinks  hastily :  StUphur. 


Oreen  vomiting :  JfpMt. 


Stools  dark  and  blorxl-streaked :  Baptis. 

,  green :  LjnaL 

,  jelly-like:  lihus  tox. 

,  oflensive,  even  if  formed:  IxuJies. 

,  yellow  watery:  -Va/a  trip. 


Urine  with  casts  of  the  nriniferoitf  tuboE: 
OatUhar, 


Micturition  t(M)  c(»piou8,  or  scanty  and 

difficult:  Omthar. 

,  painful,  or  suppressed :  Apis. 

,  suppressed:  Lfnai. 

Retention :  Saja  trip. 

Urine  dark,  scanty,  of  strong  odor:  Laches. 

allMiminoiis:   Apis^  Arsen.j    Canihar.y 

LachiS. 


Oppressed    breathing   frnm    ^mliDUDUT 

congestion;  must  go  to  the  wind<tir  kg 

fresh  air:  Baptis. 
Most  be  held  ap  erect  to  procon:  evr 

respiration:  Najatrip. 
The  moment  he  falh»  af^leep  he  if  roond 

by  want  of  breath:  Amm.  rarb. 
Respiration  wheezing,  rasping,  tizht  ud 

difficult,  better  from  daylight  to  11  iil: 

Saja  trip. 
Sighing  frequently:  Lcbc.  cok. 


Pulse  intermitting:  2^r.  ac^ 

quick :  Apis, 

small  and  rapid:  Arnica, 

weak  and  small :  Sulph,  at, 

and  slow :  Ars.  jod, 

and  pale  face:  Cbrb.  cue. 


Heaviness   and   paresis  of  right  side: 

Arnica, 

,  left  side :  Lacker 

Paralysis  or  antesthesia:  Gfiscm, 

of  lower  extremities:  Ar^nt. 

or  only  weaknetss  of  hands  and  fcet: 

Apis. 
Abnormal  heat  of  palms  of  hands  and 

soles  of  feet :  Lae.  can. 
Jerking  of  lower  limbs   with' a  grom, 

awake  or  slumbering:  lAfCop. 
Violent  aching  in  back  and  limbs:  lymL, 

Phytol. 
Aching    all    over,    constantly    changiat 

position:  Laches, 
Darting,  cutting  pain  in  shoulden  aod 

neck,  in  periodical  spells:  ApU. 


Scarlatinal  eruption:  Apis,  Sml^Av. 

,  purplish:  Laches, 

Measle-like  eruptioos :  Kmi  hirir. 
Eruption  itchy,  stinging:  ApU. 
Irritable  rash:  Oanihar, 
Ulcers,  shining  and  f^UsuiuK  sjt  'si 
found  on  any  part  of  the  bniy :  I^e.  sl 


Chilliness,  sometimes:  fy 


NOMA. 
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I  lltSJ«  IT  iKi  ftfter :  Sal.  at* 

I  feftr:  Aetm^f  ^P**,  BtlUid,^  Jgmi^ 

AtOty  ferer.  npi<l  coane :  ^rm^ri. 
r  irrer:  Jim?,  ryan. 
rltT«r  wUh  i^rv^t  pn:»eit  ration :  Ow*.  c«*, 
Typ&O&dcotiflitioii:  Ifttr,  flc 
Sutaf  itT«t    lucal   tingling  of   parts: 

Hapintloti  oamlng  and  drying  tip  in 

l^tmiy  villi  hwUIity  to    M\    a«leep: 

Co  awiking  ho  b  cro«a»  kickB,  b«hftT«» 
tu^4i'hti^.  ftiiTitw  Up  in  bed^  ftnrtie  about 
■ti«i  bi  c I lingly  dreaming 

inlghia:  Sulphur, 


Decline  of  birengtb,  mduII  rapid  piil^e: 

Amifa, 
- — -,  cttnnoi  stand  ;  Phytnl. 
Prostration:     Apin,    Arn,   jid.^    Bryon^^ 

Ofnthar.,  Mur,  rtc,  PhytoL 
Weakness:  iStd,ojp. 

and  excessive  paleness:  Sidjjh,  oc. 

Adynamia:  Amira. 

Binking.  death-like  lurns:  OiuUhar, 

Collapse  c«rly:  Mf^tc,  ctjnn. 


Better  frtnii  drmkioj?  hot  water:  Ar> 
— —  wftrni  fix>d  or  drinks:  Li/Cfrp, 
« —  after  a  little  sleep:  Nhx  vom. 
Worse  from  4  p.m.  :  Lt/Mp. 

after  midnight :  Ajten, 

after  i^K^p :  KoU  btchr,^  L[tehes,y  Liftop, 

from  motion:  Bnjtni. 

from  being  CO vere<l:  Ltfcop. 


f  ^••tletaoess^  nurrotis;  Apis. 
■"*— ,iimt  k>  change  bed  and  rouin  fre- 

^t aw  sod  UiTOws  bimMlf  abnut ;  Arum 

*  ndk  sod  toosas  sboot  all  night:  Lse. 

tn  be  carried  about:  Uku$  tosc. 


At  the  beginning:  Aam,^  Btfhvi.^  Brytm^ 

In  the  later  stages:  Arsen^f  Kali  phottph,, 

Pitimh.  vut.  imd  jfuf. 
After  exposure  to  ilie  iHphtheritic  poi- 

non :  Sulphur, 
Tor  lymphatic  subjects  with  torpidity: 

Arintrtt, 

Syphilitic  minti  Nitr,  ac. 
In  cold  weather:  Phtjiul. 
After  the  application  <if  atantir^  espe- 
dally  Nitrate  of  nil ver:  Natr.  mur. 

mercurin!  prepiitatiimK:  Nitr.  <«c 

Citr,  ac.  im  better  tlitiu  l^rL  nc. 
If  Lachesis  fnil*:  Ltjc,  mn. 


Noma,  Gangrene  of  the  Cheeks. 

The  fir«l  iyropt<»m  of  this  mtiligTiant  but  rare  dii^ease  is  a  small  blister, 

**^*»«led  in  the  middle  of  the  cheek,  or  toward  the  conivr  of  the  mouth  oii 

^^•^  iiaide  of  the  cheek.     It  h  tilled  with  a  pale  reddish  or  turbi^l  grayish  or 

"t^wniih  fluid.     It  bursts  ao  soon  that  its  formation  is  raostly  o%'erlooked, 

**><1  tppaan  aflerwardd  as  a  superficial  ulcer  with  tin  uuclean  hmis,  eoon 

•■•tnaing  m  gangrenous  character.     SimijUanecmsly  with  this  blister,  utider- 

^^.■Ui  it,  atmall  lump  is  found,  which  may  be  felt  even  outride  on  the  cheek, 

wWdi  consists  of  infiltrated  cellular  and  adipoee  tiasue*     Now  the  gangre- 

( desitructioa  goes  on  rapidly,  and  on  the  outride  apiK^ars  an  ueilenmtous 
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swelling  of  the  diseased  cheek,  often  shining  fatty  or  oily,  or  appearing  livid, 
pale  or  marbled.  By  and  by,  there  is  also  formed  outside,  mostly  on  the 
middle  of  the  cheek,  an  inflamed  spot  or  blister  upon  a  hard  basis,  which 
soon  covers  itself  with  a  dark  crust.  This  crust  being  removed,  gangrenous 
ulceration  appears  under  it,  like  that  on  the  inside  of  the  cheek,  which 
spreads  with  the  same  rapidity,  destroying  in  a  short  time  the  greater  part 
of  the  affected  side  of  the  face. 

The  general  and  concomitant  symptoms  seem  at  first  to  indicate  nothing 
alarming.  Generally  the  glands  of  the  neck  swell,  and  the  face  has  a  pale, 
cachectic  aspect.  Soon,  however,  there  is  a  general  sinking  of  strength, 
diarrhoea  sets  in,  and  death  may  ensue  from  exhaustion,  before  the  gangre- 
nous destruction  extends  over  the  whole  cheek. 

This  disease  is  mostly  found  in  childhood,  and  always  in  sickly  children, 
or  after  scarlet  fever,  measles,  typhus,  and  sometimes  after  small-pox.  Adulto 
are  very  seldom  attacked  by  it,  and  then  it  appears  only  after  typhus  or 
puerperal  fever,  and  especially  after  the  abuse  of  mercury. 

THEEAPEUTIC  HINTS.— The  main  remedies  recommended  are: 
Arsen.,  Helleb.,  Secale,  China,  Carb.  veg..  Kali  phosph.     (Schussler.) 


NECK. 


Oeneral  ObservationB. 

Ocri^VR  inspection  of  the  neck  externally,  as  a  whole,  presents  various 
noticeable  features. 

A  nhori  and  thick  neck,  in  consequence  of  hypertrophy  of  its  muscles,  is 
found  in  emphysema  of  the  lungs;  and 

A  long  thin  neck  mostly  accompanies  tuberculosis. 

A  iipasmodie  contraction  of  the  neck  hackwcLrds  denotes  meningitis,  with 
exudation  on  the  base  of  the  brain. 

The  eternal  jugular  vein  puffs  out  in  the  triangular  space,  which  is  called 
the  interstitium  iuterstemo-clcido-mastoideale,  in  all  cases  where  the  free 
circulation  of  the  blood  through  the  thoracic  cavity  is  interfered  with,  as  in 
diseases^  of  the  heart,  and  in  consequence  of  continued  violent  coughing, 
screaming,  singing  and  the  like.  A  pulsation  of  this  vein  is  observed  in 
insufficiency  of  the  tricuspid  valve. 

The  c/irotid  artery  is  seen  to  pulsate  more  strongly  in  feverish  conditions, 
and  where  there  is  obstruction  in  the  circulation  within  the  brain ;  its  jumping 
pulsation  is  a  sign  of  insufficiency  of  the  valves  of  the  aorta. 

The  acromial  and  suprasternal  regions  sink  in  when  the  upper  parts  of 
the  lungs  shrink;  and 

Thejue  regions  become  inflated  during  ifispiration  or  expiration^  when 
emphysema  or  caverns  exist  in  the  upper  part  of  the  lungs;  also,  during 
capillary  bronchitis  of  infants. 

Swellings  of  the  neck  are  of  various  nature : 

They  are  emphysematous  when,  in  consequence  of  internal  or  external 
injuries  of  the  larynx  or  trachea,  air  penetrates  into  the  subcutaneous  cellular 
tissue;  or  when,  in  consequence  of  a  rupture  or  laceration  of  the  lungs,  the 
air  is  forced  through  the  mediastinum  into  the  cellular  tissue  of  the  neck. 

They  are  (edematous  in  case  of  general  dropsy,  or  when,  by  tubercular 
or  scirrhous  tumefiiction  of  the  lymphatic  glands,  the  vena  jugularis  or 
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anonynia  becomes  compressed ;  this  causes  at  the  same  time  an  oedema  of  the 
face,  or  of  the  arm. 

There  is  o  swelling  of  the  lymphatic  glands^  either  by  infiltration  with 
tubercular  or  scirrhous  masses,  or  by  becoming  involved,  secondarily,  in 
inflammatory  processes  of  the  mouth,  throat,  face  or  scalp,  of  which  we  have 
spoken. 

Parotitis  or  mumps  appear  on  the  upper  part  of  the  neck  in  front  and 
below  the  ear,  while 

Bronchocele,  Struma  or  Ooitre, 

Which  is  an  enlargement  of  the  thyroid  gland,  appears  lower,  sometimes  on 
one,  sometimes  on  both  sides  of  the  neck.  Simple  enlargement  or  hyper- 
trophy of  this  gland  is,  according  to  Porta,  found  only  in  children  and  young 
persons,  while  in  older  persons  drama  is  always  a  degeneration  of  this  gland, 
consisting  in  formations  of  cysts,  which  contain  a  thick,  gummy,  jelly-like 
substance,  of  a  yellow  or  brownish  color,  and  which  are  known  under  the 
name  of  colloids.  According  to  Schuh  these  colloids  are  either  interspersed 
between  the  substance  of  the  gland,  or  they  form  separate  round  or  o>-al 
appendages  upon  the  gland,  without  involving  the  gland  itself  into  the  morbid 
process. 

The  struma  of  yieivbom  children  consists,  as  above  mentioned,  in  a  simple 
enlargement  of  either  the  entire  gland,  or  of  one  of  its  lobes,  and  interfere?, 
sometimes  seriously,  by  its  pressure  upon  the  trachea,  with  the  child's  respi- 
ration. In  severe  cases  it  may  produce  death  in  a  day  or  two,  or  even  a  few 
hours  after  birth.  This  is  especially  the  case,  should  the  swelling  extend 
under  the  sternum,  or  the  sternal  |)ortion  of  the  clavicle,  or  in  case  the 
muscles  underneath  the  hyoid  bone  prevent  its  extension  exteriorly. 

In  regard  to  the  combination  of  struma  with  tuberculosis  we  may  say  that, 
where  struma  is  developed,  there  tubercular  affections  of  the  lungs  may  be 
found,  but  they  do  not  reach  the  stage  of  softening  or  phthisis,  so  that  struma 
excludes  tubercular  phthisis. 

Basedow's  or  Graves'  disease  has  been  treated  of,  under  the  chapter  on 
the  eyes. 

THERAPEUTIC  HINTS.— Bellad.,  heat  and  rush  of  blood  to  the 
head ;  pain  in  swallowing ;  gland  painful  to  touch. 

Bromium,  in  juvenile  subjects,  with  light  hair,  blue  eyes,  fair  skin. 

Calc.  carb.,  in  scrofulous  persons,  worse  towards  new  moon. 

Egg  shell,  divested  of  its  inner  coating,  finely  triturated,  has  been  used 
successfully. 

Fucus  vesiculosus.     (R.  N.  Foster.) 
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lodium,  inveterate  ca^es;  ihc  liarder  they  fuel,  and  the  more  other 
I  tpnpUtum  are  wanting^  tlie  more  loiliiiru  in  iiidicatett;  dark  hatr,  dark  eyes^ 
dark  tkiiu 

Natr.  carb.t  preaaing  pflin;  round,  hard  swelling  on  tlie  upper  right 
pirt  i*f  tbe  jrlauiL 

Hair,  mur.,  mid  aim  Natr,  sulph.  have  been  given  with  success. 
Spongia  k  recommended  by  Hahnemann  for  goitre  io  persons  who 
lire  in  rallera.    Boa  idea  compare:  Am  bra,  Amm,  carb.,  Badiaga,  Calc.  fluor., 
jod..  Caustic. »  Hepar,  Kali  jml,  Laches.,  left  side;  Lycop,,  right  side; 
I  toJL,  after  hani  atraiuing;  Sulphur, 

CESOPHAGUS, 

The  lower  part  of  the  pharynx  narrows  back  of  tlie  laryngeal  entrance 

i^4>atube  through  which  the  fooit  in  the  act  of  swallowing  is  carrieii  into 

f  fltaoiacb.    This  tulie  is  called  (p*k>pliagus,     Ju  inner  wa!!  lies  entirely 

t  of  the  reach  of  ocular  inspi^etioM,  antl  we  must  infer  from  other  .-iymptoms 

«rViiit  iu  cimdition*  are.     The  introduction  of  the  probe,  or  bougie,  teacher 

Hjr  fnitiiflU*  [nil  pat  ion  merely,  whether  the  passage  is  o{)en  or  ckusedj  find  if 

Icjihl,  lit  what  point;  nnd  if  it  brings  up  in  its  fenestra  some  morbi<]  pro 

l«ltjti*  tnciiuntered  during  its  passaire,  it  may  also  aid  uh  in  our  diagnosis. 

'A.itwrultauou,  finjt  practiced  by  Hamburger,  has  thus  far  had  no  great  prac* 

!  tidl  rnulta. 


(Esophagitis,  Dysphagia  Inflammatoria* 

The  mucous  mi'mbraneof  the  a^suphagus,  although  a  continuation  of  the 

Itiii3ei)^p  lining  of  the  fauces,  is  little  di^pr^ed  to  inrtammation,  because  of  its 

ihiek  epithelial  coireriTig.     Still  inflammation  may  set  in  even  here  from 

IMenna/  intluence*  (taking  cold  i»  from  niechuaical  irritation  (by  the  lodgmeut 

foreign  bjdies),  and  from  chemietil  causes  (the  deetructive  action  of  eorro* 

rv  pubsLancct«  ewalloweil  by  accident  or  design).     It  may  also  he  induced 

^pnsading  from  continuous  part**  uf  its  mucous  membrane  (of  the  phar- 

[yiutor  the  stomacir^,  or  from  inflamed  parts  outside  of  it,  such  as  the  ver- 

^*^^ne,  the  metliafitiual  connective   tissue,  or  the  lymphatic  glands.     And 

^•*t^>'  it  i«f  iound  5.onictimeit  in  chi>lera,  typhus,  pyiemia,  variola,  imd  scarla- 

™*«*    All  iheee  different  form^*  r>f  inflamniation  may  prmluce  ulcers  of  the 

'^^hagas;  the  catarrhal  form,  although  the  most  favorable  in  this  respect, 

^•y  to  its  protracted  chronic  form  produce  dilatation  of  this  organ.     Worse 

f^  the  formal  produced  by  cornj^iuu,  scab  ling,  foreign  bodies,  etc,  especially 

-  U^cy  extend  to  the  deeper  layers,  when  danger  of  utridure  from  cicatricial 

'*'*** tmctioa  of  the  nlcers  is  always  at  hand.     One  of  the  most  constant  symp- 


308  (ESOPHAGUS. 

toms  of  inflammation  of  the  oesophagus  in  any  of  its  forms  is  painful  deglu- 
tition or  even  entire  impossibility  of  swallowing  w^ith  regurgitation  of  food  or 
drink,  hence  the  name  Dysphagia  inflamiuatoria. 

THERAPEUTIC  HINTS —Aeon.,  violent  pain  in  the  middle  of  the 
chest  through  into  the  back,  worse  from  motion.  When  swallowing,  it  feels 
as  if  the  food  remained  lodged  in  the  region  of  the  heart;  lying  on  back  im- 
possible.    After  mechanical  injury. 

Arg.  nitr.,  after  burning  with  caustic  ammonia;  fauces  red  and 
swollen;  pain  under  the  manubrium  sterni;  face  red  and  pupils  contracted. 

Arnica,  after  mechanical  injury. 

Arsen.,  cramp  in  oesophagus;  burning  when  swallowing ;  food  ejected 
as  soon  as  it  reaches  the  region  of  larynx.  Chronic  form  with  burning  san- 
ness  behind  lower  end  of  sternum,  worse  when  swallowing  food;  can't  bear 
closure  of  dress. 

Baptis.,  inability  to  swallow  anything  but  liquids;  great  aversion  to 
the  open  air.     (Esophagus  feels  constricted  from  above  down  to  stomach. 

Bellad.,  pressing  pain,  like  contraction,  and  a  feeling  as  though  a 
foreign  body  had  lodged  fast  in  the  oesophagus. 

Canthar.,  if  caused  by  a  burn. 

Capsic.  has  caused  a  dysphagia  inflammatoria. 

Kali  bichr.,  burning  in  the  entire  oesophagus;  solid  food  is  painful  and 
difficult  to  swallow,  leaving  a  sensation  as  though  something  remained  there. 

Kali  carb.,  liquids,  still  less  solids,  do  not  descend  further  than  half 
way  of  the  oesophagus,  with  pressure,  stinging  and  burning  in  the  middle  of 
the  chest  and  opposite  vertebrae;  gulping  and  coughing  up  of  watery  phlegm; 
chilliness,  dry  mouth,  nausea. 

Laches.,  an  attempt  to  swallow  solids  causes  a  feeling  as  though  some- 
thing had  gone  the  wrong  way,  bringing  on  violeut  gagging. 

Mezer.,  violent  burning  and  soreness  iu  the  upper  half  of  the  oesoph- 
agus ;  deglutition  painful  and  difficult,  especially  after  the  abuse  of  mer- 
cury. 

Natr.  mur.,  only  fluids  can  be  swallowed;  solid  food  reaches  only  a 
certain  place,  whence  it  is  ejected  with  fearful  gagging  and  suffocation; 
hawking  up  of  phlegm  in  the  morning;  obstinate  constipation. 

Nitr.  ac,  in  syphilitic  persons. 

Phosphor.,  inability  of  swallowing  nourishment;  weak  and  empty 
feeling  across  the  abdomen  with  occasional  shooting  pain  in  that  region ;  sen- 
.sation  of  heat  extending  up  the  back;  great  nervous  irritability. 

Plumbum,  fluids  can  be  swallowed  without  diflSculty;  solids  come 
back  into  the  mouth  again ;  some  hours  after  eating,  burning  in  stomach  aud 
ojf^ophagus;  constipation;  prostration;  emaciation. 
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Rhus  tox.,  if  caus^ed  by  corrosive  substances. 

Stramon.,  coustrietion  and  spasm  of  the  muscles  of  the  throat  on  each 
attempt  to  swallow ;  also  paraly^iis  of  the  muscles  of  the  pharynx. 

Stenosis  CEsophagi,  Narrowing  of  the  CEsophagus. 

This  state  of  things  may  be  congenital  fa  very  rare  occurrence)  or  the 
consequence  of  compression  from  morbid  changes  of  neighboring  organs, 
such  as  the  glands  of  the  neck  and  mediastinum,  or  large  strumous  masses 
when  they  extend  far  back  so  as  to  surround  the  tube ;  or  be  caused  by 
foreign  bodies  of  various  kinds  which  in  the  act  of  swallowing  have  stuck 
fast,  or  have  gradually  grown  there,  to  which  latter  class  belong  all  fungoid, 
polypous  and  carciuomous  growths ;  or  it  may  be  the  consequence  of  previous 
inflammation  and  its  consequent  contracting  cicatrices,  causing  TrU6  stric- 
ture of  the  oesophagus;  or  it  is  a  mere  transient  contraction  of  the  muscular 
layer  of  the  oesophagus,  chiefly  observed  in  hysterical  or  hypochondriacal 
patients',  constituting  Spastic  stenosis*  In  all  these  cases  the  character- 
istic symptimi  is  difficulty  of  deglutition.  Where  the  occlusion  forms  gradu- 
ally, the  patient  at  first  merely  feels  some  obstruction  to  the  free  passage  of 
the  fcxxl,  especially  if  solid,  which,  however,  is  overcome  by  drinking  a  little 
water  or  other  fluid;  gradually,  however,  when  the  stricture  becomes  greater, 
the  food  does  not  go  down  by  these  means  and  it  is  either  kept  in  that 
region  of  the  oesophagus  until  it  gradually  works  its  way  through  the  nar- 
rowed space,  or  it  is  ejected.  The  higher  the  stricture,  the  sooner  will  regur- 
gitation follow. 

THERAPEUTIC  HINTS.- Bellad.,  when  too  large  a  morsel  or  a 
bone  incites  contraction  of  the  oesophagus  and  holds  it  fast,  Bellad.  generally 
relieves  this  spasm  and  lets  the  swallowed  body  down. 

Bryon.,  the  patient  feels  the  swallowed  food  remaining  about  the 
middle  of  the  chest,  in  the  region  of  the  upper  third  of  the  sternum,  with 
choking  sensation.     Solid  food  must  be  washed  down  with  water. 

Cicuta,  when,  after  swallowing  a  sharp  piece  of  bone,  the  oesophagus 
closes  and  there  is  danger  of  suffocation. 

Cundurango,  first  dilution;  true  stricture;  burning  at  the  spot  where 
the  food  is  arrested  in  its  downward  course;  the  obstruction  is  constant;  Vips 
very  pale  and  tongue  exsanguine.     (J.  Compton  Burnett.) 

Fluor,  ac,  the  impediment  to  the  swallowe<l  food  appears  to  be  in  the 
region  of  the  cardia.  The  swallowed  morsel  seems  to  touch  a  sore  spot, 
causing  considerable  pain. 

Gelsem.,  warm  fluids,  spirituous  fluids  can  partially  be  swallowed; 
cold  drinks  come  up  immediately.     (Dr.  Erwein.) 
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Hydroph,,  jieriodical  spnsms  of  tlie  rpsophagus,  with  consiarji 
ful  urg'nu^  to  swallow,  but  impossihility  *>f  doing  it;  abhorrence  nf  fly 
especially  of  water;  burning,  atingiug  io  the  throat;  cough;  gagging;  di 
cult  mul  iucnrrect  speech. 

Hyosc,  spasmodic  contraction  after  a  previous  injiiry  of  the  cBwipb*' 
gus;  solid  and  warm  food  can  be  swallowed  best;  fluids  eau^e  »pasim  iatb^ 
throat,  stop  respiration  and  talking:  hiccough,  nau8^  spasmodic  cough, in** 
stiffness  of  the  muscles  of  the  neck. 

Naja  trip.,  ?ipasmofIie  contraction  of  the  fEsophagus. 

OxaK  ac,  when  there  is  a  great  denl  of  burning  in  the  oe^^ophago&ij 

Vcr.  alb,,  spa^^modic  contraction  with  >utliication. 

Compare  also  the  remedies  under  the  tbregoing  chapter. 

Dilatation  of  the  (Esophagus* 

Where  there  is  stricture,  the  parts  of  the  tesophagus  above  s^ometifl 
become  dilated  from  the  lodgment  of  food  in  that  locality  ;  but  nofalwavivl 
hecause  the  tnns*cn!fir  layers  eject  again  what  cannot  pJtss  down.  But  when 
these  nuisclea  lose  their  contractile  power,  a  dilatation  of  the  tube  above  the 
stricture  is  unavoidable.  It  is  greatest  jus^t  about  and  above  the  stenosis  and 
diminishes  as  it  jisc*Tn!s,  These  dilatations  of  the  lesophagus  have  beeB 
called  Sl»gtmlif»l1  uktOHifl^, 

Then  again  dilatations  of  the  resophagus  have  been  oliserved  mthmiinnf 
MenoxU,  either  of  the  whole  canal  or  i>f  <»nly  a  portion  of  the  same;  they  njt!l 
usually  widest  near  the  middle  of  the  tul>e.     The  wall  of  the  (rsophagQ§  tiJ 
in  some  cases  thinned,  in  others  thickened  by  muscular  hypertrophy  and  th 
course  of  the  tube  is  crooked,  its  lining  membrane  at  tiiues  affected  willil 
erosions  and  ulcers,  and  its  inner  space  fiHcd  with  a  brownish,  pulpy  omiu 
or  srauU  particles  of  food,     '*The  greater  number  of  these  patients  hail  ?ttl 
fered  for  many  years  from  severe  dysphagia*  vomiting,  regurgitation  of  fo< 
shortly  after  eating,  and  rejK^atedly  from  actual  rumination/*     (Zenker  and 
Von  Ziemssen.)     Of  their  remote  cause  nothing  is  known, 

A  latft  variety  of  a^soplmgeal  dihitaiion  are  the  Diferticula.  which 
consist  of  protrusions  or  bulgings  of  a  limited  portion  of  the  ii^)phageal 
wall,  firming  blind  apj>endages  to  the  normal  canal.  They  are  of  two  kind^: 
first,  such  which  arise  fnmi  pressure  within  the  canal  outward  (Pressure 
iHvt^rticiila),  and  secondly,  such  in  whieh  the  wall  of  the  (x^^phagus  iifl 
pnileil  out  by  something  exercising  traction  from  without  (TrHrlioii  diver- 
tJCIlhl).  The  fii*st  are  very  rare  and  almost  exclusively  situated  at  the 
lowest  part  of  the  pharynx,  ju»t  at  the  upf^er  boundary  of  the  cpsopbagus 
and  on  the  posterior  wall,  sometimes  exactly  in  the  median  line,  and 
times  somewhat  laterally.     Here  the  nrr!Uigement  of  the   muwcular  £b 
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grdtly  brors  a  gejMiraticni  lietween  their  bundles^  as  tbey  run  in  parallel 

hm  iiitTcrjr  thin  layer,  tran4*veraely,  from  one  nide  to  the  other,  without 

Ikmi;  interlaced  by  oblique  as  above,  or  by  lonjj^itiHlinal  fibres  as  below  this 

Here  foreign  boilies  are  easily  lodged,  the  continuous  pressure  from 

lowing  does  aatiBfactorily  explain  the  widening  out  of  thk  portion  of  the 

It  is  an  affection  of  advanced  age,  and  causes  great  difficulty  in 

lin^,  reinirgitati<in  of  food,  and  the  consequent  8yni[)touij?  of  gtJirvation, 

The  Traction  diverticula  are  of  more  frequent  occurrence  and  always 

iMod.T  rior  wall  i»f  the  lesophagus,  mostly  at  a  point  corresponding 

to  liir  I  .     ^n  of  the  trachea,  or  else  cloee  by,  above  or  below  it,  but 

mnctifflei  a]«o  higher  up  or  lower  down.     They  are  mostly  funnel-shaped 

lutlnf  only  a  moilerate  depth.     Their  outside  apex  is  grown  to  a  firm,  con- 

inictel  tiaiue  by  wldch  traction  is  exereise<i  as  from  a  cicatrice.     The  start- 

ifif  f»ml  has  been  an  iiiflaminatory  swelling  of  the  parts  immediately  ad- 

jotjiiug  ihv.  <i^fphagud,  leading  at  first  to  adhesion  with  a  linntod  porti»m  of 

tiif  (oophngi'sl  wall  and  afterwards  by  shrinkage  to  a  pulling  out  of  that 

pmim  of  the  fi^ophagus.     It  is  in  fact  a  disease  of  the  tracheal  and  bron- 

^^iaigUoii8,i*s$jMH'inlly  those  at  the  bifurcation,  incidental  even  to  chihlhood. 

Tbcf  ilo  not  cause  dya[»hagia,  hut  their  ulceration  and  perfnratiou  at  the 

•fifi,  which  may  be  set  up  by  irritating  sul>stances,  pieces  af  bone^,  etc., 

*^llecied  therein,  cau^^a  a  destructive  process  in  the  mediastinum  and  iu  iU 

Hi*r  progress  may  perforate  the  bronchi,  and  cause  bronchitis,  gangrene 

Uie  lutsgSy  ieharous  plcuritis,  pericarditis  or  even  perforation  of  arterial 

The  rxbitencc  of  these  tniction  diverticula  is  in  moet  cases  not  even 
t^\  during  life.  However  a  frefjuent  detention  ^f  fLM>d  at  a  fixed  spot, 
ty  low  down,  particularly  the  slight  delay  of  granular  food,  like  barley 
[or  riwey  ilionld  at  least  direct  the  attention  of  the  careful  practitioner  in  that 
nutwith.Hlariding  such  symptoms  may  have  several  other  exphiim* 
hi-  sufficient  reason  to  enjoin  upon  the  patient  the  us*'  of  sort  food 
mod  the  habit  of  drinking  after  eating  in  order  to  wash  out  any  remains  of 
fooii  ftvin  Uic  diverticulum, 

■         THERAPEUTIC  HINTS.— As  dilatations  are  frequently  associated 

^kUi  li£«i  ftf  muscular  contractile  power,  the  following  remedies  which  have 

^Q|kt<^i   Ix^^neficial   in   paralysis  of  the  throat,  nhould  be  consuke<J :  Arsen., 

Bar,  cnrb..  Caudle,  Conium,  Calc.  carb.,  Hepar,  Iodium»  Mur.  ac,  Stramon., 

rVcr.alb. 
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LARYNX  AND  TRACHEA. 

Axiseiiltatioii. 

On  putting  the  ear  to  the  8tetho*ico|>e»  whieh  muet  be  evenly  pi 
upon  the  kryux,  \vc  hear  the  rushing  in  ami  out  of  the  air  during  the  act 
ret^pi  ration  much  louder  than  on  any  other  place.  It  maybe  imitated  b; 
blowing  with  coniprei^sed  lips  through  the  bore  of  the  stethoscope,  and  ij* 
called  Inrifngeal  or  tracheal  respiration,  for  at  the  trachea  too,  it  ia  heard  u» 
the  same  degree. 

Some  autluirfl  lay  great  stre.ss  upon  the  necessity  of  auscultating  thfte 
organs.  I  cuiuiot  attach  such  great  imi>ortance  to  it,  either  diagni»6ticalk, 
or  still  leas  therapeutically.  The  only  benefit  aflTordet!  by  auscultatioD  in 
tUeeases  of  the  larynx  and  trachea,  properly  so  called,  is  the  po^^tbUiiy  qj 
lomlizing  by  it  tJw  murce  of  obstruciioHy  if  there  be  any;  but  whether  thai 
obstruction  arise  **  from  inflammatory  engorgement  of  the  lining  membrane, 
from  solid  effusion  upon  the  internal  surface,  or  from  fluid  effusion  beneath 
it,  or  if  in  C(tnse<juence  of  preceding  ulceration  any  contraction  exist,  either 
in  the  rima  glottidis,  or  in  the  couree  of  the  trachea,  w  hich  gives  rise  to  eon- 
striction  of  the  tube,  and  thereby  impedes  the  free  ingress  and  e.gre^  of  air, 
or  whether  a  foreign  body,  flxed  in  the  (iwiphagus  and  pressing  upon  the 
trachea,  or  situated  in  the  trunk  itKdf  of  the  air-paasages,  or  a  tumor,  on 
mere  sfnismodic  action,  \m  the  cause  of  this  ccmstriction — auscultation  telleth 
not.  In  each  of  the?*e  cases  the  noise  is  usually  suflitnently  obvious,  and  ihe 
evidence  of  obt^truction  is  suflieiently  cleai',  independently  of  audcultaliou. 
By  the  stethoscope  we  are  enabled  merely  to  say  that  obstruction  exists  aiul 
to  indicate  its  seat;  but  the  nature  of  tliat  obstruction  is  not  revealed  by  it** 
(H.  M,  Hughes.) 

Iiispeetloiit  Ljiryng^seopy,  is  of  much  greater  imiwrtance.  We  need 
for  its  execution  a  thrmt  viirror  and  milable  iUumiimtion.  The  throat  mirror 
is  round  and  consists  of  white  glass  thoroughly  polished  and  well  silvered,  and 
strongly  ftistened  at  an  angle  of  45*^  to  a  strong  rod,  one*sixleenth  of  an  incli 
thick  and  six  inches  long,  which  terminates  in  a  suitable  handle,  five  or  six 
inches  long.  The  size  fd'  the  mirror  must  be  suited  tt*  the  capacity  of  the' 
patient's  throat,  from  four-tenths  of  nn  inch  to  one  and  a  quarter  iucJies  in 
diameter  is  its  boundary;  the  intermediate  sizes,  say  seven-eighllia  of  ao  inch 
in  diameter,  are  prnbaldy  the  nirM  convenient  for  general  use. 

The  illundnntion  luay  be  secured  from  the  direct  rays  of  the  sun,  from 
diffused  daylight,  or  from  artiticial  light  (oil  laurp,  candle  or  guslight). 

The  direct  rays  of  the  sun  and  diflustil  daylight,  the  best  of  which  comes 
from  a  window  facing  the  north,  thus  iKnng  reflected  from  the  northern  sky 
(Dr.  Woodvinei,  need  no  reHeetors,  With  artificial  light,  reflectors  ane 
necessary.     They  are  either  held  with  one  hand,  which  scarcely  ever  is  prac- 
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mnouni  of  its  inconvenience,  or  they  arc  fastened  upon  the  forehead 
^CDMliQC'r  (compare  the  exaniinatiuu  of  the  nose),  or  they  are  ^crewedi 
mnvahlr  In  eirerv  direction,  on  the  handle  of  the  throat  mirror  (an  inventi<  n 
uf  Df.  JElsberg,  Clinical  Profeasor  of  Discuses  of  the  Throat  in  the  University 
afXeir  York),  or  they  ar©  added  iu  difiereiit  ways  to  the  illunnnating 
ip{MLritQs,  generally  complieated  and  exjiensive  contrivances. 

Of  all  lht»e  means,  Dr,  KlHberg\s  tjceins  the  simplest  and  the  one  most 
aiilr  ippUt-d.  Hid  directions  Hur  the  cmployraent  of  this  apparatus,  which 
he  fills  ihr  porkct  hiryng<iscoj>e,  are  l}ie  following: 

"I  v^ill  Hrst  dtipposc  the  exaininatiun  is  to  be  made  in  the  daytime,  iu 
ihribwm*  of  dirret  sunlight  Seat  the  patient  with  his  back  to  the  window, 
y  '  his  mouth  and  protrude  his  tongue  by  a  strong  eflbrt  of  his  will, 

II  I  hold  the  tongue  out  with  hi^  index-finger  and  thumb  of  his  right 

Uad,  c»?ered  by  a  handkerchief.  As  I  want  to  give  minute  practical  direc- 
bfoii,!  M  -:.y  here  that  a  great  deal  of  awkwardness  is  prevented  by 
pWijigh  1  kerchief  between  the  nii<ldle  and  index-fingers,  turning  it 

iiTtfiu  a#  to  cover  the  index-finger  and  thumb  spread  far  apart,  and  closing 
Ac '  -'  {  ring  finger  up<3n  the  handkerchief;  the  thumb  aud  index-fingej* 
th*  .Ad  of  the  tip  of  the  tongue,  the  thumb  should  re?t  against  the 

cliiii,ijid  by  an  outward  and  downward  movement  arch  out  the  tongue. 
When  the  fiatient  does  not  8uccee<l  in  properly  holding  out  his  tongue,  the 
UMiiaer  must  hold  it  with  bin  let!  hand.  The  little  mirror  i^  warmed  until 
fin  dim  of  condcnsiitioi]  which  settles  upon  it  passes  off;  its  tern [jerat tire  may 
"■iloenamed  by  bringing  itsi  metallic  back  into  contact  with  the  examiner's 
AtA  or  llie  bock  of  his  hand  ;  it  is  then,  without  touching  the  tongue,  intro* 
4k»d  into  the  mouth,  taking  the  uvula  upon  its  back.  Keeping  the  parts 
L  ^J  iUumiuaUHJ  by  meanj^  of  tlie  reHectur,  on  depressiug  the  handle  a  little, 
H  ^e)>ighaLiM  Hill  l>e  seen  in  the  mirror;  and  getting  the  patient  to  breathe 
^■||ply,  ioiy  **tt,**  laugh  **  hah.  hah,  huh!"  as  heartily  as  possible,  etc.,  ami 
^H^r  fclightly  moving  the  handle,  the  various  part*  of  the  iiitenor  of  the 
kryax  and  neighboring  organs  will  be  brought  into  view* 

"When  artificial  light  ha*  to  be  employed,  the  patient  should  ait  so  that 
it  is  a  little  back  of  him,  and  on  liis  right  side«     In  all  other  respects  the 
lode  of  exaxni nation  b  unchanged.     The  pocket  laryngoscope  may  be  used 
itii  Attnlight,  or  diffuse  daylight,  or  oil  lamp,  candle  or  gaslight:  and  in  the 
a  tbe  ordinary  high  gas  Hxture  annwen?  the  purpose  aluiueit  as  well 
m  drop  light  or  stand.     Ten  u)inutes  practice  familiarizes  anyone  with 


"Fnr  auto-laryngoscopy  an  extra  looking-glaas  is  necessary  which,  when 
llie  mouth  c«n  b*  illuminated  by  direct  sun  or  artificial  light,  may  be  in  the 
handle  instead  of  the  reflector;  othenvisc  it  must  be  placed  iu  any  convenient 
in  front  of  the  examiner/' 
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It  will  he  well  to  coniinenee  practiciuj^  this  little  art  either  ♦»n  oiieV 
or  another  healthy  subject,  \n  order  nut  unly  to  acquire  tlie  ftkiU  of  Jnti 
dueing  the  throat  mirror  ftnd  hoMing  it  in  a  suitable  position  fiw  •  fi#  ** 
illuTiiiiiation  of  the  larynx,  but  also  on  account  of  acquinng^  at'  ^ 

knowledge  of  the  ]>arts^,  their  color  and  movements  when  in  a  km 
ditiou ;  abnormal  cooditloD  will  then  at  once  spring  into  notice. 


Actite  Catarrhal  LaryngitiB,  Catarrh  of  the  Huoous 

of  the  Larynx* 

It  may  not  amount  to  much  more  than  a  rosy  injection  of  the  posterior  fl 
ends  of  the  vocal  cords  and  gome  of  the  parte  adjoining;  it  may  extend  to 
the  ventricular  bands  (false  vocal  cords),  to  the  arytenoid  cartilages,  ufioa 
the  epiglottis  and  into  the  trachea,  causing  swelling,  redness  and  ecchymotie 
8pot»  of  these  parts;  it  may  even  terminate  in  cwiema  of  the  larynx  and 
hiemorrhagie  extravasation  upon  it^  free  surface,  or  htemorrhagic  in61tnUiaQ  ^ 
of  the  mucous  membrane  and  the  submucous  connective  tissue.     Th«e  dif-H 
ferent  stat^^s  naturally  produce  different  symptoms  of  the  disease.     From  a 
mere  slight  hmkiness  of  voice  the  hoarseness  may  increase  to  aphonia,  in 
consequence  of  the  greater  or  less  swelling  of  the  vocal  cords  and  the  parts 
around  them,  and  the  innervation  or  alteration  of  the  laryngeal  musclt*. 

The  diffieulftf  of  brealhiitf/^  which  in  adults  rarely  attains  to  any  gnsai 
degree*  may  in  children  increase  to  gasping  and  struggling  for  breath,  sim- 
ulating croup,  wherefore  the  name  of  Psi>lldo-CTOU|l  has  been  ad<>pted  br 
mtist  recent  writers  for  this  state  of  atihirs.  These  attacks  of  stenosis  are  due 
partly  to  the  relatively  grt^at  amount  of  swelling  of  the  raucous  membrane  in 
comparison  with  the  narrowness  of  the  true  and  false  glottis,  and  partly  tn 
the  secretion,  which  dria^  upon  the  parts  during  sleep  and  increaj!iea!i  the 
obstruction.  The  child  then  rouses  suddetdy  in  the  middle  of  the  night  with 
a  harsh,  croupy  cough  and  distress  for  breath  ;  the  stridor,  however,  is  solel 
inspiratory,  aud  the  expiration  takes  place  noiselessly.  After  the  secret ioa' 
is  lit|uified,  these  symptoms  abate* 

The  cough,  too,  varies  in  ita  character.  We  obser\^e  paroxysmal,  spa^ 
medic  attacks,  resembling  whooping-congh,  followed  by  a  drawn  inspiration, 
also  cough  of  various  sounds  and  timbre,  or  without  tone,  in  conseqnence  oi 
the  greater  or  less  swelling  of  the  vocal  cor<ls  and  their  adjoininps*  At  tirA 
it  always  sounds  dry  but  becomes  looser  as  the  secretion  of  the  inflamed  parts 
increases.  Tn  the  beginning  it  is  very  scanty,  clear  and  transparent^  0001^ 
times  mixed  with  blood  in  the  form  of  6ne  streaks,  later  it  beeomis  mors 
abundant  and  consistent^  changing  to  yellow  from  the  increased  number  of! 
pus-cells. 

There  is  always  more  or  less  pain  in  the  larynx,  a  disagreeable 
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of  dryness  or  irritation,  as  if  from  a  foreign  body.  Its  severity  does  not 
always  correspond  to  the  amount  of  the  inflammation ;  the  latter  may  be 
trifling  and  yet  its  annoyance  great. 

Diffievily  in  euxdlowing  occurs  only  when  the  epiglottis  and  the  posterior 
surfaces  of  the  arytenoid  cartilages  and  ary-epiglottidean  folds  are  consider- 
ably implicated  in  the  inflammation. 

Such  an  acute  attack  lasts  in  some  cases  from  five  to  nine  days,  in  others 
weeks,  and  in  still  others  it  becomes  chronic. 

Its  Causes  are  very  numerous.  A  predisposition  to  it  seems  to  exist  in 
persons  who  perspire  easily,  who  are  weakly,  cachectic,  and  who  keep  them- 
selves too  warmly  clad,  or  too  much  housed  up,  etc. 

Exciting  causes  are  all  irritating  agencies^  such  as  breathing  of  cold  air, 
dust,  acrid  vapors,  screaming,  singing,  etc. ;  taking  cold;  getting  the  feet  cold ; 
sudden  exposure  of  the  neck  to  cold  air,  etc. ;  catarrhs,  colds  in  the  head, 
influenza,  pharyngitis  after  drinking  strong  drinks;  persons  get  hoarse  after 
debauchery,  all  showing  a  spreading  from  contiguous  parts;  and  some  con- 
sfitutioncU  diseases,  as  measles,  exanthematic  typhus,  syphilis,  and  especially 
tul)erculosis,  which  latter  generally  causes  a  constant  disposition  to  "  catch 
cold  in  the  throat." 

THEEAPEUTIC  HINTS.— Aeon.,  in  the  beginning,  after  exposure 
to  cold  west  winds;  fever  with  hot,  dry  skin,  great  restlessness  and  impatience. 
Waking  up  in  the  middle  of  the  night  with  croupy  cough  and  breathing, 
pain  in  the  larynx  and  great  anxiety.  Also  after  straining  the  voice  in 
singing. 

Bellad.,  spasmodic  barking  cough,  waking  suddenly  about  midnight; 
pain  in  larynx,  headache,  fever,  drowsiness;  sudden  loss  of  voice. 

Bromium,  rough,  scraping  feeling  in  the  throat,  with  oppression  of 
breathing;  husky,  hoarse  voice ;  croupy  cough;  fair  skin. 

Bryon.,  cough  worse  from  motion,  from  entering  a  warm  room,  and 
with  pain  in  pit  of  the  stomach.  From  changes  in  the  weather,  either  to 
warm  or  cold. 

Calc.  carb.,  teething  infants;  rachitic  children.     Cough  during  sleep. 

Carb.  veg.,  hoarseness  worse  in  the  evening;  cough  coming  in  spells, 
usually  far  apart. 

Caustic,  entire  loss  of  voice,  or  great  hoarseness,  worse  in  the  morn- 
ing, with  rawness  and  burning  in  the  throat. 

Chamom.,  continued  dry  cough  from  tickling  in  the  larynx,  worse  at 
night;  cough  during  sleep ;  feverish ness ;  restlessness;  impatience;  irritable- 
ness.     One  or  both  cheeks  flushed ;  hot  perspiration  about  the  head. 

Drosera,  constant  tickling  in  the  larynx,  causing  cough  and  preventing 
sleep  at  night.     1st  dil.  in  water.     (Baumann.) 
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Dulcam.,  when  tbe  trouble  gets  renewed  on  every  sudden  change  of 
the  weather  from  warm  to  cold. 

Hepar,  croupy  cough,  worse  in  the  morning;  hoarseness;  in  fall  and 
winter  from  dry,  cold  west  winds. 

lodium,  tickling  cough;  husky  voice;  constriction  of  larynx;  worse 
in  morning. 

Laches.,  dryness  in  throat;  sore  spot  on  left  side  of  larynx;  feeling  aa 
of  a  lump  in  the  throat;  choking  sensation  in  the  throat;  cough  excited  from 
talking,  laughing;  irritation  as  if  in  pit  of  stomach. 

Mercur.,  chilliness  during  the  fever  whenever  moving  the  feet  to  a 
cool  place  in  the  bed;  easily  perspiring  without  improvement;  cold  in  the 
head. 

Nux  vom.,  in  the  commencement  with  chilliness,  headache,  stoppage 
of  nose.     From  exposure  to  draughts,  or  sitting  in  a  cold  room. 

Phosphor.,  constant  tickling  cough  from  the  larynx,  also  with  head- 
ache as  though  it  should  burst;  cough  dry;  worse  from  evening  until  mid- 
night, with  tightness  across  the  chest. 

Pulsat.,  chilly,  thirstless;  worse  in  the  evening  and  in  a  warm  room. 

Rhus  tox.,  tickling  under  the  middle  of  the  sternum;  worse  from  talk- 
ing or  laughing;  pain  in  all  the  bones  worse  when  being  quiet.  After 
straining  the  voice  in  singing  or  speaking. 

Rumex,  dry  cough  in  paroxysms,  induced  by  hurried  or  deep  inspira- 
tions, speaking,  inhaling  of  colder  air  than  usual,  or  any  pressure  upon  the 
trachea  in  the  pit  of  the  throat. 

Sanguin.,  highly  recommended  by  Dr.  Nichol. 

Spongia,  fever  and  irritation  in  throat,  with  hoarse,  croupy  cough, 
worse  from  evening;  breathing  wheezy;  spells  of  choking  in  the  middle  of 
the  night. 

Tart,  emet.,  rattling  cough  and  breathing;  trembling  pulse;  sticky 
perspiration;  no  thirst;  paleface;  peevishness;  drowsiness. 

Laryngitis  Cataxrhalis  Chronica. 

The  chronic  catarrh  of  (he  larynx  results  often  from  continued  exposure 
and  neglect  of  an  acute  attack,  or  from  a  continuous  series  of  irritations  by 
overexertion  of  the  voice  in  talking  and  singing,  or  from  a  chronic  pharyn- 
gitis in  consequence  of  the  abuse  of  tobacco  and  alcoholic  stimulants. 

We  find  swelling  and  injection  of  the  mucous  membrane  either  limited 
to  certain  parts,  or  diffused  over  the  whole  organ,  with  a  velvety  spongineas 
of  its  lining  membrane.  The  redness  shows  less  distinctly  on  the  vocal  cords 
than  upon  the  other  portions  of  the  mucous  membrane;  the  swelling  and 
thickening  of  the  vocal  cords  gives  to  their  surface  a  granulated,  and  to 
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their  edges  an  uneven  appearance.  The  tumefaction  of  the  epiglottis  or  of 
the  ventricular  bands,  or  of  the  ary-epiglottidean  folds,  amounts  sometimes 
to  distortion  of  these  parts.  With  all  this  the  affected  parts  are  usually 
covered  with  dilated  veins.  Ulcerations,  except  in  follicular  inflammation, 
j)erichondritis,  and  oedema,  are  very  rare  results  of  this  disease,  but  on  the 
other  hand,  secondary  chronic  laryngitis  is  almost  always  accompanying 
syphilis,  ulcerative  processes,  neoplasms,  traumatic  irritations  and  perichon- 
dritis. 

This  state  of  things  necessarily  causes  various  alterations  of  the  voice 
from  slight  huskiness,  to  deep  hoarseness  and  loss  of  tone.  It  is  always  at- 
tended with  clearing,  hemming  and  hawking,  when  speaking,  on  account  of 
the  collection  of  phlegm  in  the  throat,  and  the  sensation  of  something  there 
that  ought  to  be  removed.  The  secretion  is  either  clear^  transparent  or 
whitish-gray,  frothy  with  minute  bubbles,  or  viscid,  ropy,  or  yellowish  from 
numerous  pus-cells.  There  is  also  more  or  less  cough  excited  by  the  laryn- 
geal irritation,  which,  like  the  voice,  is  hoarse  and  of  an  unusual  timbre. 
The  subjective  sensations  are  mostly  those  of  rawness,  scraping,  soreness  and 
burning  in  the  larynx,  aggravated  by  the  use  of  the  voice. 

THERAPEUTIC  HINTS.—Any  of  the  remedies  detailed  under  the 
foregoing  chapter  may  be  indicated  here.  Besides  these,  one  or  the  other 
of  the  following  may  be  required: 

Arg.  nitr.,  pharyngo-laryngeal  catarrh.  Weakness  and  tremulous- 
ness;  palpitation  of  the  heart. 

Arsen.,  the  lining  of  the  larynx  more  or  less  injected,  puffy  or  swollen ; 
voice  of^ener  husky  than  hoarse,  or  dull  without  resonance  or  timbre.  Sen- 
sation of  dryness,  fatigue  and  tickling  in  speaking;  burning  in  throat. 
Delicacy  of  constitution ;  disposition  to  tubercular  deposits. 

Calc.  carb.,  the  lining  of  the  buccal  cavity  extremely  pale;  soft  palate 
and  pharynx  covered  with  dilated  veins,  coloring  the  parts  bluish;  throat 
dry,  tongue  white.  Speaks  in  a  whisper;  an  attempt  to  talk  loud  gives  a 
mu filed  sound  and  causes  a  short,  hoarse  barking  cough ;  cough  worse  from 
evening  till  midnight.  Complexion  waxy;  lips  almost  white;  face  puffy, 
particularly  the  eyelids,  with  dark  rings  around  the  eyes;  hands  and  feet 
cold  and  moist.  Listless  disposition ;  disagreeably  impressed  by  music  and 
noise ;  inability  for  mental  or  physical  exertion,  so  weak,  is  hardly  able  to 
walk;  exertion  causes  palpitation  and  breathlessness ;  night-sweats. 

Carb.  veg.,  swelling  of  the  vocal  ligaments;  the  lining  of  the  larynx 
and  particularly  of  the  ventricular  bands,  of  a  dingy  purplish  tint;  hoarse- 
ness worse  in  damp  weather  and  in  the  evening;  loss  of  voice;  expectoration 
moderate,  lumpy  and  easy.  Reduced  vitality;  venous  capillary  dilatation 
of  pharyngo-lar}'ngeal  parts,  and  prevailing  torpor  of  all  functions;  cold 
knees  in  bed. 


318 


LARYNX   AND  TRACHEA. 


Caustic,  loss  of  voice;  great  hoarseness,  worse  in  the  evening;  a^ecxMi 
as  he  tries  to  raise  his  voice  to  a  higher  pitch,  it  gives  out,  or  becomes  a 
squeak.     Hoarseness  of  singers  and  speakers. 

Hepar,  tuberculous  disposition  ;  scanty,  tenacious,  muco-purulent  secre- 
tion with  difficult  expectoration.  Seated  pain  in  one  spot  of  the  larvnx, 
aggravated  by  pressure,  speech,  cough  and  breathing. 

lodium,  follicular  catarrh  with  ulceration;  constant  tickling  cough. 
Great  hunger  and  yet  emaciation. 

Kali  bichr.,  pharynx  bluish  and  with  varicose  veins;  the  vocal  cordg 
and  the  posterior  parts  of  the  larynx  are  red  and  puffy  and  covered  with 
grayish  mucus;  sensation  of  dryness;  tickling  in  larynx  when  speaking; 
voice  rough  and  hollow;  cough  with  scanty,  stringy  expectoration,  provoked 
by  speaking  or  laughing. 

Kali  hydr.,  arytenoids  of  a  purplish  color,  tumefied  an<i  granular; 
follicular  ulceration;  voice  hoarse;  sounds  above  the  middle* key  impossible; 
dry  cough;  sensation  of  dryness;  burning  and  tickling  in  larynx. 

Mangan.,  venous  dilatation  in  the  throat  and  pharynx ;  partial  injec- 
tion of  the  ventricular  bands ;  hoarse  voice  in  the  morning,  better  after  clearing 
up  lumpy  mucus;  weak,  aniemic  individuals  with  disposition  to  tuberculosis. 

Natr.  mur.,  follicular  iuflammation  of  pharynx;  aft^r  swabbing  the 
throat  with  nitrate  of  silver. 

Nitr.  ac,  ulcers  in  the  larynx;  toneless  voice;  previous  mercurial 
abuse. 

Phosphor.,  lining  of  vocal  cords  highly  injected  with  ulceration;  sup- 
pressed voice;  talking  provokes  tickling  in  larynx  and  spasmodic  cough, 
followed  by  great  dryness  and  burning  in  the  throat. 

Sanguin.,  sensation  of  dryness,  soreness  and  swelling  in  the  larynx, 
and  expectoration  of  thick  mucus;  redness  in  the  throat;  stoppage  of  the 
nose,  with  headache  across  the  eyebrows. 

Sulphur,  cough  in  the  evening,  before  and  when  going  to  bed ;  catarrh 
of  other  mucous  membranes;  disposition  to  skin  affections;  suppressed 
eruptions. 

Digest  to  Acute  and  Chronic  Laryngitis. 


LOCAL  SYMPTOMS. 

Pharynx  red:  Sanguin, 

,  catarrh :  Arg.  nitr, 

,  follicular  inflammation :  XcUr.  mur, 

,  ulceration :  lodum^  Kali  hydr. 

,  venous  dilatation,  bluish  color:  Calc. 

carb.j  (Jarb.  veg.j  Kali  bichr.y  Mangan. 
Throat  dry:  Arsen.,  Calc.  carb.^  Laches.^ 

Phosphor. 


Throat  burning:  Arsen, 

and  raw :  Oawttie. 

,   scraping,    rough,    with    oppressed 

breathing:  Bromium. 

irritation:  Spongia. 

red  and  swollen :  Mercur, 

,  feeling  as  of  a  lump,  choking:  Ladtt. 

,  spell  of  choking  in  middle  of  night: 

Spongia, 
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Xiaiynx,  dryness,  burning  and  tickling: 
KcJi  lnchr.y  Kali  hydr, 

,  soreness  and  swelling:  Sanfftun, 

,  constriction :  lodum, 

,  pain:  Aeon^  Beilad. 

,  seated  sore  spot,  worse  from  pressive 

cough,  speec'h  and  breathing :  Hepar, 

,  sore  spot  on  left  side :  Laehea. 

,  injecte<l,  puffy :  Arsen, 

,  ulcers:  Sitr,  ae. 

Vocal  cords,  swelling:  Oarb,  veg, 

,  injected  and  ulcerated:  Photphar, 

,  red  and  puffv  and  covered  with  gray- 
ish niunis:  Kali  bichr. 

Ventricular  bands,  ii\jection :  Mangan, 

and  purplish :  Carb,  veg, 

▲rytenoids,  purplish,  tumefied,  granular: 
Kali  hydr. 

Voice,  loss  of:  Carb.  tw^r.,  Omuiic 

,  sudden :  Beilad. 

,  toneless:  Niir,  cu:, 

,  whisper:  Oi/c.  carb. 

,  rough  and  hollow :  Kali  bichr, 

,  suppressed:  Phosphor. 

,  husky :  Brcmium,  lodum. 

and  hoarse:  Bromium. 

,  oftener  than  hoarse:  Arsen, 

,  dull  without  resonance  or  timbre: 

Arnu'n. 

,  sounds  above  middle  key  impossible, 

Kali  hydr. 

,  raising  voice  to  a  higher  pitch,  it 

gives  out,  or  becomes  a  squeak:  Cawstie, 

lioarse:  Brvmium,  Hepar,  Kali  hydr. 

,  w<irse  in  evening :  Owb.  veg. 

,  worse  in  morning:  Ckustic. 

,  worse  in  morning,  better  after  clear- 
ing up  lumpy  mucus:  Mangan. 

,  worse  in  damp  weather :  Oarb.  veg. 

of  singers  and  speakers :  Caustic. 

Breathing  wheezy :  Spimgia. 

Coagb.  worse  from  evening  till  midnight : 
Cole,  earb.y  Phosphor.,  Spongia. 

,   barking,  spasmodic,  waking   about 

midnight:  Beilad. 

,  croupy :  Bromium,  Spongia. 

,  worse  in  morning:  Hepar. 

,  waking  up  in  middle  of  night,  with 

pain  in  lar^'nx,  anxiety,  fever :  Aeon. 


Cough  dry :  Kali  hydr.,  Phosphor, 

in  paroxysms:  Rumex, 

from  tickling  in  larynx :  Chamom, 

,  tickling:  lodum, 

from  larynx:  Drosera,  Phosphor, 

under  middle  of  sternum :  Rhus  tox, 

,  with  headache,  as  though  it  should 

burst:  Phosphor, 

,  followed  by  great  dr^^ness  and  burn- 
ing in  throat:  Phosphor. 

,  with  pain  in  pit  of  stomach :  Bryon, 

,  with  expectoration,  lumpy  and  easy : 

Curb.  veg. 

of  thick  nmcus :  Sanguin, 

,  scanty  and  stringy :  Kali  bichr, 

and  tenacious,  muco-purulent :  Hepar, 

from  irritation   in  pit  of  stomach: 

Bryon.,  Laches.,  Pulmt. 

,  excited  by  laughing:    Kali  bichr.. 

Laches.,  Rhus  tox, 

,  by  speaking,  talking:   Arsen.,   Oak. 

carb.,  Kali  biehr.,  Laches.,  Phosphor.,  Rhus 
tox.,  Rumex. 

,  by  hurried  or  deep  inspiration,  or  in- 
haling colder  air  than  usual :  Rumex, 

by  motion :  Bryon. 

by  pressure  upon  the  trachea  in  pit 

of  throat:  Rumex, 

by  entering  a  warm  room :  Bryon, 

is  worse  in  the  morning :  lodum. 

in  the  evening,  before  and  when  going 

to  bed :  Pulsat.,  Sulphur. 

from  evening  until  midnight:  Phos- 
phor., Spongia. 

at  night :  Chamom. 

during  sleep :  Calc.  carb.,  Chamom. 

in  spells  usually  far  apart :  Carb,  veg. 

ATTENDING  87MPTOM8. 

Inability  for  mental  and  physicial  exer- 
tion :  Cole.  carb. 

Disagreeably  impressed  by  music  and 
noise :  Gale.  carb. 

Irritable:  Chamom. 

Impatient:  Aeon.,  Chamom, 

Peevish :  Tart.  emet. 

Restless:  Aeon.,  Chamom, 

Listless  deposition :  Calc,  carb. 

Headache :  Beilad^,  Nux  vom.,  Sanguin, 
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Cold  in  head:  Mtirmr, 
Stoppage  of  nose;  JViii  twrni. 

wiih  pain  aerr»«»  eyebrows:  San^tn. 

Face  pale:  Tart.  nnH. 

puffy,  particularly  eyelidsi  with  dark 

rings  around :  thk^  cwb, 

waxy,  Ii(8  alroo#t  white;  QUe,  oar&. 

^  fa i r  skin:  Btmn in m , 

Cheeks,  <>nt  or  luith  iJtiHlied:  Cham^m. 
Teething :  Bcllad.^  Gilc,  carfh^  Chamom. 
Tongue  white;  buccal  cavity  very  palei 

No  thirst:  Pulmt,,  Tart  fm^^L 
Hunger  and  yet  enmciatiun:  /wfiim. 
Tightness  across  the  chest:  Pho0phor, 
Tuberculous  disposition:  vlr«m,  Htpar, 

j^Itinrfnn, 
Palpitation  tif  heart:  Art],  nilr, 
and  hreatbles&ness  caused  by  exertion ; 

Gale,  mrb. 
Pulse  trembling:  Thrt,  anet. 


Fever,  witli  h«>t  and  dry  ?»kin:  Afm, 
Perspiration  aU>ut  head :  Oak,  <a/i&. 
^^— ^  hot:  Chatfhfmt. 

easy  without  iniprovemenit: 

sticky :  TarL  emrt 

Night-sweat»:  Cak,  carb. 


Drowsiness:  BeUad,^  TturLtmd. 

Chilliness:  Pttlsai, 

^ in  the  commencement :  Nujt  ram, 

during  fever,  whenever  moving  the  | 

fcot  t'»  ;i  cool  place  in  tJie  l»e<l:  Mf-rcur.      I 
Cold  kneei  even  in  1j«d :  Citb,  wg. 
Cold  nnd  mobt  bandit  and  feet :  (Xde,  oarh. 
Fever:  Brllad.,  Chamom,,  Spongta. 


Pain  in  all  ihe  bones,  worae  when 

Jlhtit  (ox. 
Weakness,  can  hardly  walk:  Cbk 

and  trernulonsuet®:  Arg.  m<r* 

and  ntiiemic;  Manigtm, 

Torpor  tti  all  fiinctioos:  Cktrh,  fgy. 
Vitality  reduced:  Chrb.mg. 
Delicacy  of  constitution:  Aram, 


Rachitic  child  ran:  tMc^txtrb, 
Catarrh  of  other  uiucous  memlimois  siaL 
disposition  to  skin  nfl'eciiocis:  S^i^km^ 
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Iiaryngitis  brouj^ht  on  by  ex:pa0Qfe  to 
cold  wei*t  winds:  Aeon^  Hepar, 

,  draugfits,  as  sittinig  in   cold 

JV*u  vam. 

by  any  stidden  change  fruoi  warm  Co 

et^lii :  Bryon  ,  DvJcam, 

— —  frtmi  ctdil  to  warm :  Bryon^ 

- —  from  mercurial  ubuse:  Xtir,  tic 

,  abuse  of  nitrate  of  silver:  Avilf»  «sfij 

,  8tjppres(^<Hl  eruptions:  Sulphur, 

Peels  worse  in  a  wartu  r*»om:  PufjttU, 


Croup, 

Croupous  Uryngkis  profluces  a  fibrinous  exudation  upon  the  maooui 
surface,  which  ccmgiihitei?  and  fnrma  a  false  membrane,  loosely  attachet],  but 
frequently  regenerated.  It  id  therefore  nearly  related  to  diphtheria,  which 
in  m>nie  cages  also  extends  to  the  larynx,  causing  all  the  symptoms  of  tnii 
croup.  It  differs,  however,  from  tliphtberia,  in  that  the  exudation  never 
leaves  scars  behind.  In  diphtheria,  especially  in  severe  cases,  the  mucom 
metnbrane  as  well  as  the  submucous  tissues  become  destroyed,  and  cicatriie 
on  healing.  Croup  may  commence  in  the  fauces  and  extend  downwards,  of, 
in  the  larynx  and  spread  upwards.  In  almost  all  cases  there  is  a  hypenerai 
state  of  the  whole  mucous  membrane  of  the  trachea  and  bronchial  tnbeSy 
which  at  times  augment*?  to  a  croupous  exudation  in  these  parts. 

Ocular  inspection  reveals  the  pseudo-membrane  to  the  fauces^  if  it 
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ncnm or ejct<?udf  there;  laryngoscopy  is  in  innst  cases  impns?n>le;  ausculta- 
tion wvmb  iHiiliitig  bm  what  we  can  hear,  even  at  a  tiistanee — hibt>red 
bsQ)t)iiiiL%  with  a  sowing  sound. 

(Viiup  grueTnUy  attackg  children  in  early  chihihood, — from  two  toseveti 
ifw.aijii  seldom  more  than  once, 

It!r  PRKMOKrroRY  RiGNs  consiist  at  times  in  peevishness,  feverishnese, 
M»f  the  throat,  inflammation  of  the  tonmls  and  fauces,  with  patches 
(iiudftttoii,  aa  in  diphtheria.  In  other  cases  there  are  no  such  fore  bod* 
ogi.  The  child  is  aroused  suddenly  out  of  a  sound  steep,  generally  about 
aiilnifht,  hy  a  hoarse,  dry,  rroupy  cough.  It  exhibits  rcMlessness  and 
ftiffci,  Aiirl  friHjuwitJy  puts  its  haods  to  the  windpifie.  Soon,  however,  it 
y»  tsleep  again,  to  be  again  roused  by  the  same  dry,  hoarse  cough,  alter- 
Batiogin  thia  way  until  mnniin^,  when  usually  a  remiBSion  takes  place^  and 
the  child  aeema  to  be  lively  and  playful.  When  evening  approaches,  the 
cbild  beoumat  worie  again,  and,  in  addition  to  the  cough,  we  observe  the 
knikinfj  to  Im?  getting  inifM?cled  briwren  the  coughing  spells.  Not  only  can 
ffieethi*  labored  action  of  the  respiratory  muscles,  but  we  can  also  plainly 
kail  rawing  noiiie,  which  the  ingreaa  and  egress  of  the  air  causes  in  the 
.ialUHjp  Air-pni^sagei^.  Tim  difficulty  increases  from  hour  to  hour.  The 
[eUii  iiivnhtntnrily  bcuils  its  head  and  neck  backwanls,  in  order  to  free  the 
wimlpifn^  as  much  as  possible  from  all  pressure;  the  alee  nasi  move  strongly 
Qpioddown  like  wings;  the  epigastric  region  does  not,  as  is  usual  during 
thtift  uf  iuiiptraliou,  bulge  out.  but  is  drawn  in,  in  consequence  of  a  defi* 
Qiw?  of  air  in  tlie  lungs  on  account  of  the  obstruction  in  the  larynx.  For 
tlBieaine  rea»oo  we  find  the  xiphriid  process  and  the  carti luges  of  the  lower 
nfci  during  inhalation  drawn  strongly  inwards,  instead  of  gliding  gently 
Bwnrds,  as  is  natural.  When  wc  find  inhalation  and  exhalation  equally 
nit,  there  is  surely  coagulated  exudation  around  the  glottin;  when^  how- 
^,  9A  in  if)m(?timi!8  the  case,  only  the  impirntion  is  difficult  and  expiration 
ij  ^!lblr  that  the  difficulty  does  not  lie  in  the  presence  of  a  pseudo- 

•>f'iM  it   in  a  paralytic  state  of  the  muwnular  Htrueture  of  the  glottis, 

•ksifhy  the  epiglottis,  during  insj^iration,  is  not  lifted  up  from  the  glottis, 
«*  hindering  the  free  ingress  of  air;  while  during  exhalation  the  paralyzed 
F^eoAily  give  way  to  the  returning  stream  of  air. 

Thui  the  child  struggles  terribly  for  air;  raises  up,  wants  to  be  carried 
thnt,  ttntil  from  sheer  exhaustion  and  the  carbonized  state  of  the  bhK>d,  it 
iO&i  into  drowsim^  and  wtupor.  The  face,  being  at  first  red,  grows  pale, 
billy  cyan ntic  and  is  c<»vered  with  cold  sweat;  the  pulse,  at  first  quick, 
Wdand  strong,  grows  very  frequent,  sniiiU,  irregular,  intermitting,  until  at 
lift  this  ftarful  scene  is  ch-^ed  by  general  paralysis  or  suffocation.  The 
flMnpefalQrd  may  not  exceed   101,3°  F.  in  some  cases,  while  in  others, 
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especially  in  complications  with  bronchitis  or  pneumonia,  it  naay  rise  from 
104°  to  105.8°. 

In  those  cases  in  which  dissolution  of  the  false  membrane,  or  the  tear- 
ing, loosening  and  ejection  of  it,  permits  recovery,  we  frequently  find  a  long- 
continued  hoarseness,  caused  by  catarrh  of  the  larynx,  or  bronchitis  or 
pneumonia,  the  latter  being  complications  which  did  already  exist  during  the 
attack,  and  made  it  so  much  the  more  serious. 

Secondary  croup  occurs  during  the  course  of  acute,  infective  or  gene- 
ral constitutional  diseases.  Of  the  acute  exanthemata,  Mea8l68  is  the  one 
most  frequently  complicated  with  it,  and  especially  during  the  stage  of 
desquamation,  while  pseudo-croup  occurs  usually  as  a  prodromal  symptom  of 
measles.  Scarlatina,  too,  and  8mall-pox,  when  complicated  with  throat- 
diphtheria,  are  apt  to  produce  laryngeal  croup;  the  most  fatal  complication 
is  that  with  Epidemic  diphtheria.  Some  authors  have  observed  secondary 
croup  during  the  height  of  whooping-cough,  and  in  the  course  of  typhoid 
fever,  pneumonia  and  cholera. 

True  croup  is  most  readily  confounded  with  Catarrhal  laryngitte  or 
Pseudo-croup;  the  latter,  however,  is  frequently  attended  with  other  catar- 
rhal symptoms,  such  as  sneezing,  coryza,  etc.,  and  apt  to  occur  frequently. 
Diphtheria  is  thought  by  some  writers  (Wagner  and  others)  not  to  be  an 
essentially  different  affection  from  croup,  and  that  there  is  no  sharp  dividing 
line  between  the  two.  But  if  we  take  in  consideration  that  in  croup  the 
exudation  takes  place  upon  the  free  surface  of  the  mucous  membrane,  and  in 
diphtheria  also  within  it,  causing  necrosis  and  loss  of  substance,  that  diph- 
theria is  contagious  while  crOup  is  not,  and  that  in  many  cases  of  diphtheria 
a  peculiar  penetrating  smell  from  the  mouth  claims  at  once  our  attention,  we 
shall  hardly  find  any  difficulty  in  distinguishing  between  the  two,  notwith- 
standing the  close  similarity  of  symptoms  between  them. 

The  Prognosis  of  true  croup  is  a  great  deal  more  fevorable  under 
homoeopathic  treatment  than  under  allopathic.  "  While  practitioners  of  the 
old  school  of  known  ability  and  honesty  confess  to  the  most  dreadful  losses'* 
(Steiner),  we  of  the  Hahnemannian  school  have  a  right  to  boast  of  brilliant 
cures,  if  boasting  it  be  when  physicians  of  "  known  ability  and  honesty " 
state  their  successes. 

How  a  man  like  Johann  Steiner  can  call  these  men  swindlen  and 
ignoramuaeSy  men  who  at  least  in  therapeutic  science  stand  far  above  him,  is 
explainable  only  when  we  understand  the  beclouding  influence  of  bigotry 
over  sound  judgment. 

THERAPEUTIC  HINTS— Acid,  ac,  has  been  used  successfuJJj 
by  Dr.  Krebs.  I  have  found  it  curative  in  a  case  that  did  not  yield  to  other 
remedies,  and  which  was  characterized  by  a  remarkable  bright  redness  of  the 
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fiM?e,  From  five  to  ten  drops  of  acetic  acid  in  half  a  tumblerful  of  water 
with  some  sugar  make  a  pleasant  acidulated  drink.  I  gave  a  teaspoonful  of 
it  every  two  or  three  hours  with  speedy  effect. 

Aeon.,  high  fever, dry  skin,  restlessness ;  the  child  is  in  agony,  impatient 
and  throws  itself  about. 

Arsen.,  worse  about  midnight;  great  restlessness  notwithstanding  pros- 
tration ;  bloated  face,  covered  with  cold  perspiration. 

Bellad.,  sawing,  whistling  breathing,  frequent  barking,  croupy  cough; 
skin  dry  and  hot ;  face  red ;  pulse  full  and  sharp ;  very  restless ;  tonsils  red 
and  swollen;  patches  of  exudation  on  the  fauces;  midnight  attacks. 

Bromium,  when  after  Spongia  aggravation  again  sets  in  next  evening; 
especially  in  children  with  blue  eyes  and  light  hair. 

Calc.  carb.,  in  a  case  of  marked  calcarea  constitution.   (H.  V.  Miller.) 

Canthar.,  in  cases  where  the  voice  was  entirely  gone,  and  there  was 
whistling  breathing,  and  tossing  about  in  bed  with  the  greatest  agony. 

Caustic,  sensation  of  rawness  in  the  larynx.     (R  C.  Price.) 

Hepar,  cough  worse  in  the  morning ;  mucus  rattling  and  yet  no  getting 
rid  of  the  phlegm ;  hoarseness ;  dry,  barking  cough ;  the  child  cries  when 
coughing;  after  exposure  to  cold  west  wind. 

lodium,  as  Bromium  follows  well  after  Spongia,  so  does  lodium  aft^r 
Hepar ;  cough  worse  in  the  morning,  rattling  and  no  getting  loose ;  hoarse- 
ness ;  especially  in  children  with  black  eyes  and  dark  hair. 

Kaolin,  first  recommended  by  Aegidi;  it  seems  to  be  especially  indicated 
where  the  croupous  inflammation  has  its  seat  in  the  lower  portion  of  the 
larynx  or  in  the  upper  part  of  the  trachea,  which  may  be  recognized  by  the 
much  more  laboring  and  sawing  respiration.     (I.  Landesmann.) 

Kali  bichr.,  worse  early  in  the  morning ;  inflamed  fauces;  membranous 
deposition  ;  hoarseness;  fat,  chubby  children. 

Laches.,  the  child  cannot  bear  anything  touching  its  throat;  aggrava- 
tion in  the  afternoon,  after  and  during  sleep ;  patches  of  exudation  in  the 
fiEiuces ;  commencing  paralysis  of  the  lungs. 

Lycop.,  spasmodic  motion  of  the  ake  nasi;  crossness  aft^er  sleep;  can't 
bear  to  be  covered. 

Phosphor.,  in  combination  with  bronchitis;  great  weakness;  aggrava- 
tion evening  up  to  midnight;  lying  on  back  provokes  the  cough. 

Sanguin.,  in  a  case  with  whistling  cough,  or  of  metallic  sound,  as 
though  coughing  through  a  metallic  tube. 

Spongia,  very  dry,  crowing  sound  of  cough ;  always  commencing  to 
get  worse  in  the  evening ;  sawing  sound  of  respiration  even  during  remission. 

Tart,  emet.,  face  cold,  bluish,  covered  with  cold  perspiration;  pulse 
very  frequent ;  rattling  as  if  the  chest  and  trachea  were  full  of  mucus  without 
expectoration ;  great  sinking  of  strength ;  commencing  paralysis  of  the  lungs. 
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Von  Grauvogl  advises: 

Cuprum,  wheu  spasmodic  affections,  such  as  asthma  spasmodicuro, 
whooping-cough,  chorea;  or  cholerine,  etc.,  are  prevalent  (epidemic)  at  the 
time  with  other  people. 

Ipec,  lodium  or  Bromium,  when  intermittent  affections  prevail. 

Hepar,  when  panaritiae,  anginje,  urticaria,  or  erysipelas  are  the  pre- 
vailing diseases. 

Schiissler  advises: 

Kali  mur.  at  first,  or 

Ferr.  phosph.,  when  there  is  violent  fever. 

Calc.  sulph.  later,  if  required. 

Kali  phosph.,  in  cases  coming  too  late  under  treatment,  with  great 
weakness,  pale  bluish  face,  etc. 

Tracheotomy. — "Out  of  quite  a  large  number  of  cases  occurring  in  my 
practice,  before  I  had  adopted  the  operation  of  tracheotomy,  I  saw  but  three 
recoveries;  since  1863,  however,  this  discouraging  rate  has  been  so  much 
improved  by  the  employment  of  tracheotomy  that  the  mortality  has  at  differ- 
ent times  amounted  only  to  sixty,  sixty-five  and  seventy  per  cent.  Bricheteau 
states  it  at  sixty-nine,  Franque  at  sixty-eight.  Trousseau  at  fifty,  and  Greve 
in  Sweden  at  twenty-three  per  cent."  (Steiner.)  "Among  the  1,698  cases 
of  tracheotomy  collected  by  Ducheck,  a  favorable  result  occurred  in  428 
operations,  a  proportion  of  1  to  3.9  (25.2  per  cent.},  which  is  probably  the 
correct  average."     (Steiner.) 

"  In  fatal  cases  of  croup,  where  the  symptoms  consist  of  great  dyspuo&a, 
pallid  face  and  lips,  cold  extremities  and  very  feeble  pulse,  post-mortem 
examination  will  disclose  fibrous  deposits  in  the  heart,  and  such  cases,  if 
operated  upon,  are  sure  to  die;  while  if  there  be  turge8cence  and  lividiiy  of 
the  face,  with  hlueness  of  the  lips,  accompanied  with  extreme  dyspniBa,  the 
obstruction  is  evidently  in  the  trachea,  and  the  case,  therefore,  offers  much 
greater  hope  of  recovery  by  operation."     (Dr.  Richardson,  of  London.) 

"Tracheotomy  is  no  more  curative  of  croup  than  are  emetics;  it  cannot 
even  arrest  the  croupous  process;  its  only  oflSce  is  to  establish  a  new  provi- 
sional air-passage,  while  the  danger  of  death  from  laryngeal  stenosis  lasts, 
and  to  assist  Nature  in  her  efforts  to  cure;  and  no  other  means  fulfil  these 
indications  so  certainly  and  so  directly."     (Steiner.) 

In  short,  although  tracheotomy  is  not  a  sure  cure  for  croup,  it  may  in 
violent  cases  procure  time  for  the  selection  and  action  of  the  medicine  which 
finally  will  subdue  the  croupous  process  and  thus  be  a  means  of  saving  the 
child.     This  is  applicable  even  to  Homoeopathic  treatment. 
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CEdema  GlottidiB^  (Edema  Laryngis 

I  of  A  seroud  or  sero-purulent  infiltration  of  the  feubmucosa,  following 
eitlirr  inflmnmatory  or  uon-inflanirautory  j>roceaises. 

The  inflnmmalory  form  hii5>  been  ile5igi*ated  as  Laryngitis  Jlllk'-glllO- 
,  embracing  all  sueh  intianimations  of  the  larynx  which  have  their  seat 
^firincipally  io  the  submucous  connective  tissue.  It  is  always  of  a  secondary 
uiiun?,  aiiel  may  he  the  coni^equence  of  a  ciitarrhul  lnryii;;;itis  when  renewetl 
» or  Dew  injuries  spread  the  inrtiiiiiinutiou  in  depth  to  the  siibinucous 
stive  ti^ue,  or  it  is  eonnt^cted  with  laryngeal  diphtheria,  or  the  eonse- 
i  (){  ehemteai  nr  thernuit  irritants  or  meclutnical  irritations  by  foreign 
\oSm;  or  it  is  an  extension  of  inflammatory  processes  from  neighboring 
pun,  Rich  fts  wounds  of  the  larynx  and  its  vicinity,  or  retro- pharyngitis^ 
pharyngeal  diphtheria,  angina  Luduviei  and  parotitis.  The  niost 
ISM  19  inflauituation  »>f  the  pericbondrium  of  the  larynjreal  car- 
oJ|^  In  eonsequeuce  of  luiierculous,  syphilitic,  typhouts  and  carcinonuitous 
ulmiiigtia.  At  l««t  we  find  it  in  connection  with  pyiemia  and  septicemia, 
with  alocmitve  endocarditis,  typhus,  variola^  scarlatina,  measles  and  ery- 

The  inflammatory  procesii  may  be  diffuse^  or  itmUed  to  the  aryteno- 
^^ItitUtlean  foUlss,  and  h  then  more  nmrkeil  on  one  side  than  on  the  other; 
^  aflecl»  the  submucous  tissue  at'  the  vocal  cjrds  alone  only  riirely»  and 
n«  below  the  cc»rds  still  more  rarely. 

The  nan-injiamTfuito/y  form,  a  simple,  serous  infiltration  of  the  ^uluuu- 

^•ii, or  dpjpcy .  is  cither  a  part  of  general  dropsy,  in  conBeiiuence  of  nepliritis, 

**J«rial  cachexia,  amyloid  degeneration  of  the  kidneys,  etc;  or  a  dropsical 

%i\fm   from   diseai*es  of  the  heart,  emphysema  and  cirrhosis  of  the 

VQi^;  i*r  the  result  of  compressit^n  of  the  superior  and  inferior  thyroid,  or 

^ial,  ur  inti*rual  jugular  and  the  innominate  veins  by  enlargement  of  the 

^yroiJ  gland,  or  the  swelling  of  the  lymphatic  and  salivary  glands,  or  by 

?%r  fonnaiions  about  the  neck*  aneurism  of  the  aorta,  etc.     The  a-dema  will 

•  1  or  bilateral,  according  to  the  site  and  extent  of  the  hindrances 

mi-  intion*    The  ^edematous  parts  appc^ar  pale  or  pale  red,  translucent 

ul  flabby;   the  mucous  niembrnne  is  neither  injected  nor  swollen.     By 

^tanouid  Iff  the  laryngoseo|)e,  we  can  best  decide  the  nature  of  the  aflection. 

Tbe  luoet  prominent  iftfmptotn  of  either  form  is  Laryngeal  dyspild^ 
^bich  al  first  is  only  inspiratory,  while  the  expiratory  stream  of  air  passes 
Uw  larynx  without  any  diffietdty.  The  reason  of  this  is,  that  during  iuspi- 
faliOD,  the  air  presses  the  swMllen  parts  aroun4l  the  introitus  laryngis  together, 
tlma  doring  its  aperture,  while  during  expiration  the  out-rushing  air  pushes 
tlieilt  Munder.  However,  this  difference  ceases  when  the  infiltratlun  spreads 
to  the  irjrteiJO-epiglottidean  folds,  to  the  epiglottis  and  the  superior  cords. 
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There  is  also  hoarseness  and  barking  cough.  The  intensity  of  the  laryngeal 
stridor  depends  always  on  the  grade  of  swelling  of  the  soft  parts,  and  it  ter- 
minates in  suffocation  if  the  obstruction  can  not  be  relieved.  The  inflam- 
matory form  may  result  in  abscesses  or  ichorization. 

THERAPEUTIC  HINTS— In  general  I  must  refer  to  the  various 
causes  of  this  affection  above  detailed.     In  special  compare : 

Aeon. 

Apis,  when  it  occurs  in  connection  with  erysipelas  or  eruptive  fevers. 

Arsen.,  when  in  connection  with  general  dropsy,  following  kidney  dig- 
eases,  etc.,  with  great  restlessness  and  prostration. 

Arum  triph.,  when  in  combination  with  diphtheria  or  scarlet  fever. 

Bellad.,  sudden  attack;  fauces  deep  purple;  all  the  parts  of  the  larynx 
oedematously  swollen ;  pain  deep  in  throat ;  stiff  neck ;  wild  expression  of 
eyes;  great  prostration.  One  drop  of  tincture  in  pint  of  water,  by  teaspoon- 
M.     (P.  J.  Valentine.) 

Canthar.,  when  in  consequence  of  burns. 

China,  when  in  connection  with  dropsy;  inspiration  short  and  difficult, 
expiration  easy. 

Laches.,  when  in  connection  with  albuminaria;  dark,  almost  black 
urine,  like  coffee-grounds. 

Phosphor.,  in  connection  with  heart  disease. 

Sanguin.,  tonsils  and  pharynx  swollen;  sawing,  rasping  respiration; 
expiration  easier  than  inspiration ;  cough  dry  and  harsh,  relieved  by  sitting, 
aggravated  by  eating  or  lying  down;  difficult  expiration  of  tough,  glairy 
mucus;  inflammation  of  cervical  glands.     1st  trit.     (Th.  Nichol.) 

Swallowing  of  small  pieces  of  ice  has  been  found  beneficial  by  Niemeyer 
in  the  inflammatory  form. 

If  in  bad  cases  medicine  does  not  quickly  relieve,  scarification  of  the 
swelling  must  be  tried,  and  if  that  does  not  succeed,  tracheotomy  is  the  only 
means  to  prevent  suffocation  and  gain  time  for  further  medical  treatment 

Perichondritis  Laryngea. 

The  inflammation  of  the  perichondrium  of  the  laryngeal  cartilages  is  not 
easily  recognized  in  the  beginning,  because  pain,  swelling,  cough,  hoarseness 
and  laryngeal  stenosis  are  symptoms  of  various  laryngeal  afifections.  When, 
however,  the  inflammation  has  reached  the  stage  of  an  abscess  which  has 
broken,  a  diagnosis  may  be  more  readily  formed.  The  cartilages  most  liable 
t<^  be  affected  are  the  cricoid  and  the  aryteiwids.  If  it  be  the  cricoid,  the 
swelling  will  be  found  on  the  posterior  wall  of  the  laryngeal  opening,  or  when 
seated  in  one  of  its  lateral  portions,  somewhat  towards  the  one  or  the  other 
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the  poet<?rior  wall;  if  it  be  oue  of  the  arytenoid  the  swelling  will  be 
anteriorly  either  on  the  right  or  the  left  side  in  the  neigbborhoml 
owtilajft^  of  Santoriui  and  Wrisberg. 
Thyroidal  perichondritis  may  exist  either  on  its  inner  surface,  or  peue- 
Me  to  its  outer  surlkce  and  form  a  laryngeal  fistula.  Perichondritis  of  the 
^0tiU  18  of  rare  necurreuoe*  usually  in  connection  with  the  mme  process 
in  the  cricoid  and  thyroid  cjirtilages,  or  with  other  ulcerative  professes. 

Tlie  Cau»bs  of  laryngeal  perichondritis  are  various.  It  may  arise  from 
tnanitic  influeneea,  for  instance  from  the  frecjuent  introdvjction  nf  the 
ilQfiiigcat  eouod  in  old  persons;  from  tuberculous,  typhous^  gypliilitic  or 
oocftMUB  iiloetmtions;  from  primary  laryngeal  chondritis, 

THERAPEITIC  HINTS —All  in  all  the  digeasc  being  more  of  a 
adary  nature,  the  accompanying  primary  disease  will  have  to  be  stutlied 
I;  therefore  u  number  of  remedies  will  offer  themselves  for  consideration* 

Aitcting  especially  upon  the  cartilage,  Von  Grauvogl  designates  Siiic, 
Id  caaei  where  the  abscess  closes  the  larynx,  traeheoiomy  will  have  to  be 

iwvtedta 

Phthisis  Laryngifi,  Tubercular  Ulceration* 

Ai  a  rule,  tubercular  ulceration  of  the  larynx  is  secondary  to  pulmonary 

bib  and  co-existing  with  it;  in  exceptional  cases  it  may  precede  pul- 

manifestations,  at.  leai*t  palpable  ones.     Commencing   with  slight 

!»« lack  of  ring  and  easy  giving  way  of  the  voice  on  taking  a  slight 

wH, which,  however,  gradually  subsides,  the  trouble  is  often  overlooked.    The 

ope  shows  at  this  time  partial  injection  and  swelling  of  the  vocal 


fc(  t&6  inter-arytenoid  region  and  the  cartilages  of  Santorini.  In 
there  is  a  striking  anaemia  of  the  mucous  membrane  and  not 
poresb  of  the  muscles.  Gradually  by  renewed  colds,  ulcers  form 
\  thew  places;  they  may  be  single,  they  may  spread  to  tlie  epiglottis  and  to 
Atncnlnr  bands  and  vocal  cords,  and  form  an  extensive  ulceration  all 
tlie  glottis^  The  hoareeness  increases,  often  to  total  aphonia;  the 
■Ifh  is  gooeimily  without  tone  or  power,  and  there  Ls  usually  soreuess  on 
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swallowing,  and  burning  and  stinging  pain  in  the  region  of  the  larynx.  The 
ulcers  of  phthisical  subjects  present  no  characteristic  signs  by  which  they 
could  be  recognized  as  such,  we  must  consider  the  whole  history  of  the  case 
(whether  there  be  any  syphilitic  taint)  and  its  present  state  (co-existing  pul- 
monary tuberculosis),  in  order  to  form  our  diagnosis. 

The  Prognosis  is  that  of  tuberculosis  in  general,  a  poor  one ;  still,  if 
the  course  of  the  disease  is  slow,  and  the  frequency  of  the  pulse  does  not,  for 
any  length  of  time,  exceed  96  to  100;  if  the  ulceration  is  not  too  extensive 
and  the  co-existing  tubercles  in  the  lungs  are  not  in  an  extensively  softcDing 
process,  and  no  new  infiltrations  occur,  and  also  if  the  patient  can  anddoei> 
implicitly  follow  our  advice,  we  surely  will  be  able  by  a  careful  study  of  the 
case  to  prolong  life,  at  least. 

THERAPEUTIC  HINTS.— The  treatment  of  pulmonary  tuberculosis 
must  be  studied.  For  the  prominent  laryngeal  symptoms,  compare  Laryn- 
gitis Chronica ;  besides  consider : 

Arg.  nitr.,  swelling  of  the  parts;  ulcers  with  luxuriant  granulations; 
titillation  in  the  larynx ;  much  hawking,  or  spasmodic  cough,  aud  accumu- 
lation of  phlegm. 

Arsen.,  "dirty  red,  or  anaemic  appearance  of  the  laryngeal  lining, 
with  bluish-red  patches,  or  general  discoloration  of  the  tissues ;  indolent,  or 
burning  extensive  ulceration,  with  more  or  less  sero-purulent  secretion. 
Pulse  small  and  feeble ;  progressive  emaciation  and  weakness."     (Meyhoffer.) 

Bellad.,  for  intercurrent  "colds,"  with  difficult  aud  painful  deglutition; 
spasmodic  or  barking  cough. 

'  Carb.  an.,  greenish  expectoration ;  lungs  affected,  especially  right  side; 
enlarged  glands;  copper  colored  spots  on  face  and  body;  earthy  colored 
face ;  great  exhaustion. 

Carb.  veg.,  evening  hoarseness;  bloatedness;  rancid  belching;  the 
most  innocent  food  disagrees.  Great  tendency  to  perspire  about  the  chest 
and  to  take  cold  on  least  change  of  temperature;  knees  always  cold  but 
especially  at  night  in  bed. 

lodium  and  Kali  hydr.,  in  scrofulous  subjects;  follicular  swelling  of 
throat;  extensive  ulceration. 

Laches.,  ulceration  on  left  side  of  glottis;  bluish  inflammation  of 
fauces ;  voice  and  cough  without  tone. 

Merc,  jod.,  after  Bellad.,  ''dark  red  inflammation  and  swelling  of 
the  parts  with  much  hawking,  coughing  and  purulent  expectorations  worse 
in  the  morning."     (Meyhofller.) 

Nitr.  ac,  "great  irritation;  redness  and  ulceration  of  the  epiglottis 
and  larynx,  with  difficult  and  painful  deglutition,  violent  dry  cough  and 
nocturnal  perspiration."     (Meyhoffer.) 
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Phosphor.^  Sepia,  Silic.»  Stramon,  and  Sulphur,  ought  uotto  be 
Syphilis  Laryngis 

Mij ooadfl  of  a  mere  Catarrll,  scurcely  disdnguishuble  from  au  ordiiiaty 
aUitii;  or  of  CondyloTUata^  whicli  are  flat  wartdike  pftpules,  with  a  thicJc, 
ititi'li  jrray,  aiWcutittoiis  covering  of  epithelium;  or  of  (jtltlllliy  tllltlorK 
ur8)|»liiloiUJita«  ctinaisting  of  little  roundish  swelling!?  of  the  size  lA'  ii  pin- 
to that  of  a  small  pea,  usually  of  the  coh^r  of  the  rest  of  the  mueoug 
,  atfd  frequently  found  iu  rows;  or  of  actual  ITk^rs  of  various  ex- 
iad  depth.  The  diagnogis  of  all  thene  must  be  made  from  the 
ITT  of  the  caiie,  from  the  evidence  of  other  syphilitic  aHeetions,  especially 
a  the  phmryitx,  on  the  skin  and  in  the  bones,  and  by  the  Jaryngoscojie. 
tikm  amy  Ivad  to  syphilitic  perichoudritiB,  tu  hiemorrhage^  and  paptllo- 
oata,  which  aftea  form  in  the  vicinity  of  syphilitic  cicatrices. 

THKRAPEITTK'  HIXTS.— Aurum,  accompanied  by  ulcers  on  the 
f^f  the  mouth;  previous  mercurial  treatment;  nilectioni*  of  the  bones, 
Merc«  sol.,  when  ulcers  appear  aUo  on  the  ton^ib. 
Merc,  jod.,  .|)atnlc8»  ulcers. 
Kali,  hydr.f  previous  mercurial  treatment. 
Kali  bichr.p  ulcers  on  the  soft  partj*  of  the  fauces, 
Nitr.  ac*,  painful  ulcers;  abuse  of  mercury ;  condylomata. 
Thuja,  condylomata. 


Neoplasms  of  the  Larynx, 

Of  ihc0e,  the  Fapilloiaia  <)r  Flbroiiiit  papillure  occurs  most  frequently; 

itf  1  prolift^ratiou  of  the  connective  tissue,  commeueing  by  ]>reference  on 

inttrriur  extremiti<?s  of  the  vocal  cords.     The  Papilltiitiata  are  in  fact 

jphtcal  papillue,  covered  with  a  thick  layer  of  epithelial  cells.     Their 

ibno  Taries,  representing  either  little  buttons  or  i)eg8,  or  warty 

tiona  like  a  cock's  Lujmb;  in  gome  ca«es  they  attain  to  huge  growths 

lilar  to  a  berry,  grape,  or  cauliflower,  which  may  partly  or  entirely  fill 

topper  ami  middle  larynLreal  cavity. 

Tbe  FibroQia.  or  Fibrous  polypus  is  also  of  frequent  occurrence,  ap- 

motftly  dingle,  rarely  multiple,  takes  its  origin  on  the  vocal  cords.     It 

entii  iliRdf  as  a  little,  generally  [leduneulated,  roundish  or  pear-shaped 

tir,  of  a  dirty  whitish  or  reddish,  or  dark  red  color,  sometimes  with  dis- 

iy  branching  vessels  on  its  surface.     Its  size  may  attain  to  that  of  a 

knat,  and  its  consistence  is  either  liard  or  soli.     Fibrous  po1y|>i  usually 

r«low  growth. 
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Mucous  poljrpi  and  Cystic  tumors  are  of  not  so  frequent  occurrence. 
They  take  root  in  the  ventricle  of  Morgagni  by  preference,  being  attached  to 
a  broad  base;  they  grow  slowly  and  seldom  attain  any  considerable  siie. 
When  incised,  they  slowly  empty  their  more  or  less  thickened  contents. 

Carcinoma  or  Cancer  occurs  tolerably  often  within  the  larynx,  and 
especially  in  its  epithelial  form.  Its  seat  is  almost  invariably  the  upper  and 
middle  portion  of  the  laryngeal  cavity.  Laryngoscopic  examination  seldom 
shows  very  characteristic  conditions  at  the  beginning,  especially  in  those  cases 
in  which  cancerous  infiltration  into  the  submucous  tissue  produces  a  uniform 
intumescence  of  the  soft  parts,  with  strong  vascular  injection  of  the  mucous 
membrane.  Later,  however,  when  the  intumescence  becomes  considerable 
and  extensive  ulceration  takes  place,  with  enlargement  of  the  lymphatic 
glands  of  the  neck,  and  an  extension  of  the  morbid  process  to  the  pharynx 
or  oesophagus,  its  diagnosis  is  easy  enough. 

THERAPEUTIC  HINTS— Usually,  that  b  since  the  laryngoscope 
has  been  in  use,  the  neoplasms  have  been  treated  surgically  either  by  cauteri- 
zation or  by  extirpation,  or  by  still  more  complicated  surgical  operations. 
We  are  sadly  in  want  of  observations  gained  by  pure  homoeopathic  treat- 
ment. If  it,  however,  is  beyond  doubt  that  similar  morbid  growths  on  other 
parts  of  the  body  have  been  removed  by  the  administration  of  homceopathic 
remedies  alone,  there  is  no  reason  why  a  similar  treatment  should  not  succeed 
in  these  cases.  Compare,  for  instance,  polypi  in  ears,  nose,  etc.  For  can- 
cerous disorganization  even  extirpation  is  of  no  avail. 

Neuroses  of  the  Larynx. 

These  are  either  neuroses  of  sensation  (anaesthesia,  or  hypersestfaesia, 
neuralgia  of  the  laryngeal  mucous  membrane),  or  of  motion  (paralyses  or 
spasms  of  certain  muscles  of  the  larynx). 

Aniesthesia,  or  diminution  or  total  extinction  of  sensibility  in  the  laryn- 
geal mucous  membrane,  is  an  ordinary  symptom  of  approaching  death;  it 
occurs  in  diphtheritic  paralysis  of  the  organs  of  the  throat,  and  at  times  in 
hysteria.  Its  degree  and  extent  vary,  and  can  only  be  ascertained  by  care- 
fully testing  the  parts  by  the  probe  under  guidance  of  the  laryngeal  mirror. 

THERAPEUTIC  HINTS.— Argent.,  Gelsem.,  KaU  brom.  Eleo- 
tricity.     Strychnine. 

HyperaBsthesia  and  Neuralgia  occur  most  frequently  in  inflanunatory 
and  ulcerative  conditions  of  these  parts.  When  it  is  a  symptom  of  goieral 
nervousness,  as  in  hysteria,  it  is  frequently  attended  with  a  spasmodic  ooagh 
of  longer  or  shorter  duration,  and  at  times  periodically  recurring  at  a  given 
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especially  u»  persons  Buffering  from  eeDunal 
with  great  scnsiitiveness  of  these  parts. 

THERAPEUTIC  HINTS.— Ign at,  meets  frequently  the  hysterical 
coogli.  Oilier  ftymptoms  must  necessarily  be  taken  into  cousideration.  If 
in  aMsueetlon  vitlj  infiamniatory  conditions,  compare  these. 

FUuljr^  may  lie  bilateral  in  consequence  uf  a  jmralysis  of  the  trunk  of 

A^rvmrnmt  of  both  sides.     The  recurrent  innervates  all  the  nmscles  mn- 

rtmn]  in  the  locomotion  and  tension  of  the  vocal  cords,  except  the  crico- 

lijjroi<i  luuK^Iea,     Huch  a  paralysis  is  therefore  characterized  **by  aljsolute 

lw<vf voice;  inability  to  cough  or  expectorate  with  force;  uoflue  expeudi* 

tuit  of  breath  on  making  attempts  at  phMnation,  rtr  at  forcible  expiration, 

forliwlance  in  coughing;  the  al>sence  of  Hyspna^a  during  quiet  breathing,  at 

km  in  adults;  laryngoscopically,  the  cadaveric  (widely  opened)  poBition  of 

U)th  vocal  cords,  the  edges  of  which  still  further  approximate  each  other 

OD  foretnl  inspiration/'     (Von  Zienisscn.)     It  may  be  unilateral  when  the 

tmkiif  ilie  recurrent  of  one  side  only  is  paralyzed.     This  causes  the  voice 

(nkar  it4s  ring  and  l»ecnrae  impure  (rattling),  being  rendered  so  by  tremors; 

^ftniiaiog  it  in  speaking  h>ud,  the  voice  readily  breaks  into  a  falsetto,  and 

tfe  patient  becomes  wearied.     The  vocal  cord  of  the  paralyzed  side  remains 

ftwiifipleii  during  phonation,  while  the  healthy  cord  and  arytenoid  cartilage 

pMorertbe  median  line.     When  the  fwisterior  crico-arytcnoid  muscles,  the 

<*&e  of  which  is  that  of  widening  the  glottis  during  respiration,  become 

t*nljssdt  the  inspiratory  opening  of  the  glottis  is  extinguished,  and  true 

't^OQl  of  the  glottis  of  the  highest  grade,  with  danger  of  asphyxia,  is  es- 

'•Miilied*     The  mirror  shows  the  glottic  transformed   into  a  narrow  slit, 

^^kieii  is  ulU  ftirther  narrowed  by  the  external  atmospheric  pressure  during 

'^^ifunitiijo,  while  during  expiration  the  glottis  returns  to  its  original  size* 

*^pimtt«n,  therefore,  causes  loud  sounding  vibrations  of  the  vocal  cords, 

^^hich  an:  pushed  forwaH  to  the  midtlle,  while  expiration  takes  place  un* 

HPiiMltrod,  18  short  and  noiselees.    The  voice  seldom  undergoes  any  change. 

^f         Slill  other  indh^idual  muscles  may  be  paralyzed,  but  they  are  of  less 

Hr%|)offtuiG 


nee. 


TiTERAPEUTir  HINTS.— Compare:  Bellad.,  Bryon.,  Caustic, 
^occuL,  Cuprum,  Ignat*,  Plumbum,  Zineum,  China  and  Stramon*, 
^Sificnit  inspiration  and  easy  expiration.     Electncity. 

JPiralyllr  ar  Farelie  Aphonia,  may  require: 
Amm.  caust.,  when  attended  with  bronchial  and  asthmatic  symptomB^ 
peat  general  muscular  ilebility,  exhaustion  and  tremors. 

Ant.  crud.,  lues  of  voice  from  getting  heated  by  exertion;  return  of 
Toi»  by  railiJig. 
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Arg.  met.,  hoarseness  after  singing  and  preaching;  anaesthesia  of  the 
fauces. 

Arum  triph.,  aphonia  after  singing  or  speaking;  voice  changes  in 
tone  frequently. 

Bellad.,  aphonia  comes  on  suddenly. 

Caustic,  sudden  loss  of  voice  aft^er  taking  cold,  often  combined  with 
catarrhal  symptoms. 

Cina,  peculiar  twitching  of  the  right  hand  when  coughing;  right  side 
of  chest  constricted,  with  difficult  breathing;  gurgling  noise  down  along  the 
oesophagus.     (Kafka.) 

Cupr.  XTiQt.,  aphonia  from  central  causes  aft«r  convulsions. 

Gelsem.,  after  diphtheria;  during  catameuia. 

Ignat.,  in  hysteria. 

Laches.,  paralysis  of  left  vocal  cord;  worse  aft«r  sleep;  teudemesato 
touch. 

Nux  mosch.,  aphonia  from  walking  against  the  wind;  hysterical, 
gastro-iutestinal  and  cardiac  derangements. 

Nux  vom.,  coming  on  suddenly  and  combined  with  catarrhal  symptoms. 

Opium,  loss  of  voice  from  fright. 

Phosphor.,  vocal  cords  broad  and  relaxed;  tired;  pale;  chesi  op- 
pressed;  menses  too  oft«n.     (Welch.) 

Platina,  in  uterine  disturbances. 

Rhus  tox.,  aft^r  straining  the  voice. 

Stramon.,  from  cerebral  disease  and  great  mental  excitement 

Sulphur,  chronic  cases  of  all  kinds. 

Spasm  of  the  Glottis. 

In  books  this  afiection  has  been  described  under  various  names :  AstlmiA 
spasmodicum  or  Larjugeum  infantum,  asthma  periodicum  aeutiui 
infantile,  Larjugimus  stridulus,  Laryngitis  stridulosa.     The  mo^ 

prevalent,  however,  and  at  the  same  time  the  most  inappropriate  names  are 
Asthma  Millari  and  Asthma  thymicum  Koppii.  It  is  quite  difficult  to 
understand  how  the  description  which  Millar  gives  of  a  certain  afiection  of 
children,  and  which  he  himself  styles  Asthma  acutnm,  could  ever  have 
been  applied  to  spasmus  glottidis,  as  it  portrays  quite  clearly  what  we  may 
express  by  the  term  of  Laryngitis.  He  even  recognizes  the  "  white,  tough, 
jelly-like  stuff,"  with  which  the  windpipe  was  found  filled  after  death.  The 
term  Asthma  thymicum  Koppii  is  likewise  inadmissible;  for  the  assump- 
tion which  it  implies,  that  these  spasmodic  fits  be  caused  by  a  swelling  or  en- 
largement of  the  thymus  glands  has,  in  consequence  of  late  pathologico- 
anatomical  rt^searches,  become  untenable. 
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Thr  Symptoms  of  spasmus  glnttidb  are  m  followH:  It  conimencef=i  with 

lliglit  and  **horl  attack*  of  dy^ptniHi,  ntten<!eci  by  a  wheezing  noise  chiring 

bs>}Hration,  whereby  the  children  niove  une^ly  and  show  an  anxious  ex- 

Sx>n  all  is  over;  and  if  the  attacks  happen  during  the  night  they 

be  overhwjktKi  allu|rether.     By  and  by,  however,  these  i'pells  increase  in 

[jamW,  mt^n^ity  and  t)u ration.     The  child  is  suddenly  attacked  in  conse- 

lUttce  af  a  little  frijrht,  or  whilst  crying,  laughing,  drinking,  or  especially 

Atmtimrnt  of  getting  awake;  Us  inspiratirm  heconiei*  whistling,  crowing 

Mdpo  difficult  that  it  **traini*  all  the  respiratory  niusclei?  to  draw  the  air 

;h  the  ipagniodically  chieed  glottis  into  the  lungs.     Expiration  is  quite 

ijwwble,  and  thus  resyiiration  ceases  for  a  while  altogether.     The  face  of 

ehild  expreases  the  gi^atest  agony  and  sense  of  suffocation,  and  becomes 

ifcf;  cold  |>er»piratiou  appears  upon  the  forehead;  the  vein«  of  the  neck 

turgedcf ut  and  the  thorax  \»  motionless.     The  pul»e  falls  at  this  stage 

uniall  and  intertnilling.     This  fearful  condition  luats  in  severe  cases  a 

fif  two  at  the  utmost,  generally  only  a  few  seconds;  then  with  a  loud, 

Jwing  cry  th«  child  again  catcher  its  breath,  is  exhausted,  cries  and  sobs, 

nbowB  no  etgns  of  fever  or  any  C4itarrhal  affection.     The  number  of 

lUticb  may  amount  to  ten,  twenty*  even  tifty,  in  the  coui-se  of  a  day;  and  if 

ilh»  cofuphiint  be  not  arreated  it  may  terminate  in  general  convulsions  and 

kSge  in  which  children  are  attacked  by  this  disease  lies,  in  most 
their  fourth  and  fourteenth  month;  as  they  grow  older  and 
r,the  spells  grow  milder.     In  aduft^*  it  is  of  rare  occurrence,  and  then 
I  Icsta  severe^  on  account  of  the  larynx  being  more  develoj)ed  at  that  age, 
y  fHiinltf  sex  during  the  age  of  puberty,  is  the  mmt  freipieutly  attiicked 
nagst  grown  [lersons.     Its  pathological  character  is  a  disturbed  action  of 
us  vagus  or  recurrens,  either  from  central  or  peripheral  irritation, 
'  Htifdren  racAiti^  is  the  principal  cause.     Post-mortem  examination  shows 
l^^vax  entirely  ^e  from  any  morbiri  changes. 

^WKRAPKUTir  HINTS-— Bcllad.,  congestion  to  the  head;  throb- 
Wg  uf  i^n>tidfc;  teething  process;  drinking  excites  the  spasms. 


Bromium,  gasping  and  snuffing  for  breath. 


Chlorine  (the  gas  in  water),  crowing  inspiration  and  expiration  im- 
|fc*ihle  <  Dunham).  The  resplnitory  acts  cons^ist  of  a  succession  of  crowing 
rniimUoma,  each  one  followed  by  an  iaeffeetual  effort  at  expiration,  the 
Me  wrving  to  inflate  the  chest  to  a  most  painful  extent.  (W.  8.  iSearle.) 
Cuprum,  bluishness  of  face  and  lips;  convulsions;  after  fright  of 
or  child.  Cold  perspiration  at  night;  cough  relie%^ed  by  a  swallow 
water. 
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Gelsem.,  inspirations  long,  with  crowing  sound;  expirations  suddeai 
and  forcible. 

Ignat.,  difficult  inspiration  with  easy  expiration;  hysteria. 

lodium,  tightness  and  constriction  about  the  larynx,  with  soreness, 
hoarse  voice,  etc.  Enlargement  and  induration  of  the  glands,  cervical  and 
mesenteric;  absence  of  appetite;  utter  indifference  to  food;  scanty,  high 
colored  urine ;  clayey  evacuations ;  emaciation ;  yellow  skin ;  action  of  heart 
feeble  and  much  increased  by  motion.  (Dunham.)  Rachitic  children; 
swelling  of  bronchial  glands ;  thymus  gland  (perhaps)  enlarged. 

Ipec,  blueness  of  face  and  coldness  of  extremities,  at  the  commence- 
ment. 

Laches.,  sensitiveness  of  larynx  and  trachea  to  the  touch. 

Mephit.,  similar  to  Chlorine,  has  suffocating  feeling  with  inability  to 
exhale ;  bloated  face  and  convulsions.     (W.  S.  Searle.) 

Moschus,  in  hysterical  women. 

PhytoL,  "frequent  spasmodic  closure  of  the  larynx;  drawing  of  the 
thumbs  into  the  palm;  flexion  of  the  toes;  distortion  of  the  face;  muscles  of 
the  eyes  affected  so  that  the  motions  of  one  eye  were  independent  of  the 
other."     (Kapp.) 

Plumbum,  spasmodic  closure  of  the  rima  glottidis;  mucus  rattling  b 
throat,  with  sudden  difficulty  of  breathing  and  asphyxia. 

Sambuc,  able  to  inhale  but  not  to  exhale;  becomes  livid  in  the  &ce; 
gasps  in  great  anguish  and  very  slowly  recovers  its  breath;  awakes  from 
sleep  with  suffocation.  (C.  Wesselhoeft.)  Burning  red,  hot  face,  hot  body, 
with  cold  hands  and  feet  during  sleep ;  on  axoakening,  the  face  and  body 
break  out  into  a  profuse  perspiration,  which  continues  as  long  as  the  patient 
is  awake ;  on  falling  aaleep  again,  the  dry  heat  returns. 

Veratr.,  cold  perspiration  on  forehead,  and  cold  extremities. 

The  following  remedies  may  also  be  indicated  in  individual  cases: 
Arsen.,  Calc.  carb.  and  phosph.,  Chamom.,  Coral,  rubr.  (Mej- 
hoffer),  Hydr.  ac,  Lauroc,  Phosphor.,  Silic,  Spongia,  Sulphur. 

The  rachitic  conditions  require:  Calc.  carb.,  Hepar,  lodium,  Silic, 
Sulphur. 
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Tuij  h  a  chapter  of  great  importance,  and  at  the  same  time  of  difficulty. 
Iti  rxpioratioii  we  will  Have  to  undertake  on  dltiferent  roads.  We  must 
bow  vhat  is  to  !>e  learned  by  inspections  paljmiion^  permu^ioti^  and  aumxUr 


L    Impaction— Ocular  ExamiEation. 

If  we  consider  that  tbe  thoracis  cavity  liolda  within  it^t^lf  the  lung»  and 
bfirt,  (be  organ*  of  reupiratitm,  and  uf  circulation,  we  shall  understand  why 
it  ii  that  the  first  [ihcnomeuan  which  etrikei  the  eye  m  the  conimumiB  motion 
mwkieh  we  find  ita  wall?  engaged. 

Thij»  Bi»^|»initory  mcitiiin  of  the  che«t  in  men  is  greatest  in  the  region 
tdihi  lower  ril^ia  un  each  bide;  in  women,  on  the  upper  part  of  the  chest;  and 
m  diUdrtn^  towards  the  abdomen. 

The  number  of  respirations  varies  according  to  age,  sex,  and  individu- 

lUlt;  lo  that  we  might  put  down  the  normal  number  of  respirations  per 

nuBute  in  grown  j)eoj>le  at  from  twelve  to  twenty;  in  young  peris(jns,  from 

fautMn  to  twenty-four;  in  children,  about  twenty-aix,  and  in  iiitante  about 

faty*four.     But  there  are  other  conditions  which  may  materially  niotlify  the 

Ai^aeocy  of  reapiratioufl — such  aa  mental  excitement,  bodily  exertions,  di- 

l^^^ion,  temperature,  and  other  conditions  of  the  air.     As  a  rule,  however,  if 

••■Ifared  with  the  pul»<atinn8  of  the  heart,  it  may  be  daid,  that  during  one 

*^|llfitory  act  tliere  are  three  or  fiiur  beatjs  of  the  heart;  but  thc^e  respiratory 

^•'^UiUMi  of  the  lungs  and  pulsations  of  the  heart  never  correspond  in  rhythm, 

*•   you  may  easily  ascertain  by  counting  your  pu]ii*e,  and  observing  your 

^*^6«thing  at  the  same  time,  the  pulse  being  a  little  tm*  fus*t  or  a  little  too 

•'^it  U)  make  up  an  even  count  Wtween  respiration  and  pulsation.     This  is 

*  Very  interesting  fact,  which  it  is  well  to  bear  in  mind.     When  respiration 

*^il  pulsation  become  *^nchronouA — that  is,  when  upon  each  act  of  respira- 

^^Ofli  for  a  length  of  time  tall  precisely  two,  three,  four,  tive,  or  six  pulsa- 

****« — we  may  be  pretty  sure  that  death  is  near.     My  attention  was  first 

^*Tnrn  to  this  interesting  fact  by  Dr.  Bering.     Since  then  I  have  fwund  it 

(S36) 
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vrriiinl  nuuiy  tiiu*»}<.     Its  oxplanntion  is  another  matter.     We  might,  per- 
hajM*.  r\ plain  il.  H'  \vr  remeinlH^r  that  the  heart's  action  is  governed  maiDW 
l»v  tho  .tyiM/Mi//»f/i>  nerv(\  while  the  lungs  are  under  the  control  of  the  m^, 
ihou^h  oiu'li  of  thrni  sends  branches  to  the  other  organ,  the  sympathetic  to 
tho  hmu?*.  and  tlie  vapis  to  the  heart.     The  sympatheticus  is  the  great  oeire 
ofori-anio  lite,  and  under  its  tiirection  all  the  functions  of  the  body  an:  per- 
lorntod.  whirh  nrv  entirely  out  of  the  reach  of  the  will.     It  arises  fr-mi 
!»erii^  ot'ijanirlia.  extending  along  each  side  of  the  vertebral  column  fr*m  the 
head  lo  I  lie  ooeeyx.     The  vagus  has  its  origin  in  the  brain,  and  it#  nbrw 
may  Ih^  tnuHni  through  the  fasciculi  of  the  corpus  resiiforme  inf.i  ihr  zrar 
sulvitrtUiV  o(  the  t!iH»r  of  the  fourth  ventricle,  and  therefore  the  iati*  i,t 
whieh  il  ij*  distribute*!  art*  nion*  or  less  under  the  control  of  the  wilL     W>i 
death  apprt^ielu^.  or.  in  other  wonts,  when  the  separation  of  »:-iil  arri  >*ir 
K\^\\\\\w\\\\^.  lh»vH*  t\i not  ions  which  are  more  or  leas  under  the  coz.'srA    (  '^ 
will  ar\^  n\i>>l   pndviibly  the  tinit  to  cease.     The  vagus  kiain^  ks  iz^vsfit 
u|vu  il\e  luuc*.  their  action  is  now  c\nitinuovl  under  the  «->!<:  «ilT>erti  c   •:  :ij 
sv«nvrtthetious  as  long  as  orpuiic  or  vegetative  life   still   c  dii.i«?-   -Jta 
r\>spir»t\vMi  aiul  pulsation  act  in  full  harmony — become  per»«iy  #iri#^.-*ii.iiu. 

**  The  n^pimtory  motion  of  the  chiL-sl  itself  in  •^rdiaary  bftLrJi  »  ?.ib- 
I^Ar^tively  slight  in  c^ms^spienoe  ot  the  thoracic  cavity  l*t£2tr  -hsJujt^  a 
t'very  dirxvtiou  nearly  sinuiltaiuvusly.  It  ressembles  ibe  easj  -ti:*!  kui  ±m 
v\t*  a  <v*t^  wa\e.  When,  hv^wever,  a  deep  respintkvi  is  -XMkufL^  r:  »  -naoT^ 
thiit  :S'.e  <:tr«uiu  is  slijrhtly  but  steadily  proje^tt^i  fc«"irard-  "aH-  kSibiimiBL 
iv^r.eu-s  s:vv,:*y  di!a:*\l.  The  I»^wer  HI*  an?  firs  axri  hih:  !*:maiOHaiiiT 
r^i:i<\;.  avaI  :he  ^levatjo:;  o:  each  $epara:e  rib  takes  j«lmK-  £ntai»J7  -fwaiT. 
atM  rx'^v. !*?*.)  v.vwarvis^  r.  *:w  iihstandia^  »h:ci.  eacl  ai»'i  aZI  cpa^nri}  juim 
as  :V.c  >a:v<  r:vT\  Kv^ry  ^^r;  aces  5^paia:ely.  bm  em?^  il  7«rlt^  unrmmr 
^;:h  ;hK'  .';h<r."      H.  M.  Huirh^Sw 

W  :h  ",::  ary  vkviaiicr.  :r.  :>r=:,  a  ressarttroe  «irrnig»  nut  tide  i 
r.vxrr/i'v.:  :vAy  Sr  x^Ss^rriHi  thh-cr  .t^a  wb>it  aSf  :e  <m}jr  u  iwr:  ie  e.  !i» 
W  a  s:*^*,  -t'  •v.^.Ar'.r.":A:k::  o:  :r.-e  r'-ccra  i^  it*  €ar:y  «ttwfc^ 

tXAv.:  :>•!   .  rrvvv.  fr;.r.i  -";~ry  :::b*  rjoir  Tun  rifikit  fnuniL  r*TTi. 

TSi  Vmthi  :*  :lv  -.y-  t^lv  zi^:«c  a^s;  Sf  uikfa:  inii  rrmsidfSBnoL  au  ss 
r.v,^*:  a  *':t"»^  S-  vr--  >y  .•*:.r:r«Lr-r^  :bh  <6.>i  vTSt  xbt  rmtsr  in  mMcr  i 
uv  NAT  ".r.  T.-.r-*  :r-:  rji:--:Tal  ti«:c-j  c  a:i»£  'M  nicjinL  «hiuK  a:  t*  tx.'OL 

I    7"-:  v.TC*fc  r.S?  Kzk  iir^y  fr.oi  "an   rjrriuk..  herani 
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i  with,  aii<l,  113  a  general  rule,  the  change  is  more  evident  on  one  side 
\  on  ihc  other.  This  is  a  sign  of  advanced  phthi^iJi,  (Barclay*) 
%  Tlie  cbeBt  is  full  and  rounded;  the  ribe  gtund  out^  but  have  a  very 
ratjvement,  and  the  inspiratory  effort  is  ninrked  by  powerful 
!  muscles  of  the  neck ;  the  movement  of  the  lower  part  of  the 
«|wil  inrtty  often  inward  in  place  of  outward^  during  inspiration.  ( Barclay.) 
11iem«nMOine  of  the  physical  signs  of  eniphi/sema  of  the  lungs,  that  morbid 
rtuftriD  which  the  volume  of  the  organ  is  increased  in  consequence  either  of 
th«  dilataUon  of  the  air-cells,  or,  what  is  of  rarer  i>ceurrencc,  of  the  escape  of 
m  into  the  s{mee  between  the  lobule*  or  beneath  the  pleura ;  and  alsi>  of 

8L  Only  one  side  bulges,  tlie  intercostal  spa9e8  are  obliterated  and  the 
Wpijitory  motion  is  annihilated.  This  is  a  sign  of  a  collection  of  serum — 
IflMhofmr,  or  of  pui? — pijoihorax,  or  of  gsis—pneumoth&rax — into  the  pleural 

"But  In  many  advanced  eases  of  pleuritic  efinsion,  uf  empyema  (collec* 
tiiDof  pii»>  and  of  pneumothorax,  with  effueion,  not  only,  aa  before  stated, 
iithf  «id«t  fiol  enlarged,  but  it  is,  on  the  contrary,  contracted;  and  not  only 
mihr  intorcostnl  spaces  not  widened  and  prominent,  but  they  are  actually 
ottch  urtowed.  Herein  exists  a  notable  example  of  that  wliich  is  so  necetisary 
to  bear  constantly  in  mind,  that  the  results  of  one  mode  should  be  earefiilly 
OJBpiwd  with  ihijwe  deduced  from  other  modes  of  physiail  examination,  and 
th«  whole  weighed  toother  with  the  observations  derived  from  the  history 
ind  the  constitutional  symptoms  of  the  case  under  examination.  Because 
tkodi*  vt  cHintracted,  and  the  intercostal  sjmces  narrowed,  as  observed  upon 
ioD,  it  might  be  hastily  assumed  that  there  was  no  fluid  in  the  chest, 
witm  truth  the  contracted  side  might  be  actually  filled  with  pus  or  serum, 
Mi4  th<?  other,  sup[>osed  from  its  greater  size  to  be  the  one  diseased,  might 
**4iiit«  hf'altliy.     (H.  M.  Hughes.) 

4.  A  general  fulness  or  roundness  of  the  precordial  region  may  be  some- 
obierved.  This  is  the  case  when  the  he^rt  has  been  enlarged  for  a  con- 
•fclble  lime,  or  when  fluid  effusion  has  long  existed  in  the  perieardiuni. 
JWaiow:    A  broken  rib  may  bulge  out  too! 


II.    Palpation— Manaal  Examination, 

10  it  method  of  using  the  hand  with  its  sense  of  touch,  for  the  eltmi- 
[<»f  certain  conditions  of  the  thorax.  We  may  merely  tap  with  one 
&ger,  or  lay  the  whole  hand  upon  the  parts  to  be  examined,  press  or  glide 
^tly  over  the  surface,  according  t<»  the  reiijuirements  of  the  ca-«e.  In  this 
ny  we  iM^fonie  cttLrnizaut  Kyf  ietnptraiure^  Jonn^  resistunce  and  motion  of  these 
putt. 
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The  Temperature,  if  raised  to  calor  mordax,  fairly  bums  and  stings  ^^ 
examining  hand,  and  is  found  on  the  chest  in  far  advanced  pulmonary  CQ:^ 
plaints.  We  feel  at  the  same  time  the  condition  of  the  skin,  whether  it  ^ 
dry  or  moist,  harsh  or  sofl. 

The  Form.      When  it  is  convenient  to  expose  the  chest  of  a  patieei^ 
the  appressed  fingers  of  one  hand  placed  flatly  and  pressed  firmly  upon  t]i§ 
infraclavicular  region  of  one  side,  while  the  other  is  similarly  placed  and 
pressed  upon  the  corresponding  region  of  the  other  side,  are  often  capable  of 
distinctly  appreciating  a  flatness  of  one  side,  or  a  difierence  in  the  pliabiJitj 
or  expansibility  of  the  two  sides,  even  in  the  early  stages  of  phthisis. 

The  Resistance  depends  upon  the  character  of  the  parietes  and  the 
contents  of  the  thorax.  The  resistance  of  the  parietes  is  greater,  the  more 
convex,  stiff  and  strong  the  thoracic  bones,  and  the  narrower  the  intercostal 
spaces  are.  It  is  more  yielding  where  the  contrary  conditions  exist.  In  the 
acromial  region  the  resistance  to  pressure  increases  when  the  muscles  are  put 
upon  the  stretch.  The  resistance  of  the  contents  of  the  thorax  increases  in 
the  ratio  as  they  are  compressed.  Whether  there  be  much  or  little  lur,  vater 
or  pus  collected  in  the  cavity,  it  has  no  influence  upon  its  resistance  to  ex- 
ternal pressure.  But  when  this  air,  water  or  pus  becomes  compressed,  and  in 
consequence  the  wfclls  which  contain  it  are  put  upon  the  stretch,  its  resist- 
ance increases  in  the  same  ratio,  and  such  swelling  within  the  chest  may  feel 
as  hard  as  a  stone.  Hepatization  of  the  lungs  gives  a  considerable  resistance, 
but  it  is  greater  in  exudations  under  the  above-mentioned  conditions. 

Palpation  lastly  reveals  different  kinds  of  Motions  which  originate 
within  the  cavity  of  the  chest.     The  most  important  of  them  is  the  Tibratiott 
of  voice,  or  the  Vocal  IremitlLS,  of  which  we  become  cognizant  by  placing 
our  hand  upon  the  thorax  of  a  person  who  is  in  the  act  of  talking  or  singing. 
Its  force  corresponds  with  the  power  and  depth  of  the  voice,  so  that  we  feel  it 
much  stronger  in  men  of  a  deej)  bass  voice  than  in  other  persons,  who*^ 
voices  are  of  a  higher  pitch.     Singing  and  screaming  causes  fremitus  eveu  i^ 
the  highest- toned  voice.     The  localities  in  which  it  is  perceive<l,  arrangeii  ^^ 
cording  to  the  strength  of  the  vibration,  are  as  follows: 

1.  Larynx  and  trachea  down  to  the  sternum  in  front  and  laterally. 

2.  The  last  four  cervical  and  first  three  dorsal  vertebrw  of  the  adjacent  j><^ 
tions  between  the  scapula,  especially  in  thin  persons  and  children. 

3.  The  acromial  and  subclavian  regions  down  to  the  liver  and  spleen^  *  "^ 
the  right  side  much  stronger  than  on  tlie  left, 

4.  The  lateral  regions,  from  the  axilla  down  to  liver  and  spleen ;  to  the  t^  ^ 
rib  stronger  on  the  right  side;  behnv  the  fifth  rib  stronger  on  the  left  side* 

5.  The  posterior  inferior  regions  from  the  edges  of  the  shotdder-blades  (/o^  ^^ 
wards. 

6.  The  shoulder-blade  region. 
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8c  Where  (kt  liver  or  the  enlnrged  heart  or  spleen  lie  elme  (a  the  tho* 
forje  ira/f,  the  fremitjM  i&  not  felt  at  all, 

*&•  RiaiTimsi!  uf  women  ilecrtntse  the  vibration  of  the  voices  but  do  not 
it  altogether.  lu  thin  i>ersons  with  a  long  thorax,  the  fremitus  w 
m**i^r  than  in  persons  with  a  broad  but  exhort  thorax.  It  is  felt  more  iti 
tjtf  kL»nidcitaI  tbati  ia  the  upright  position.  This  is  its  norinal  condition  ill 
btsltk 

In  djjfviir  it  may  be  inerea4«ed  or  de^^re^isefL 

It  ii  IntrMUpd  when  the  bronchial  walls  become  thiekent'd  by  ehroulc 
iofltomalioti ;  or  w^hcn  the  lungs  become  hepatized,  or  iu filtrated  with  tubtvr- 
do, or  iDduratciJ  and  crm.'^itlidnted.  It  id  also  increased  by  cavities,  which 
tirDcar  ibe  periphery^  contain  air  and  not  much  tiuid,  and  which  are  snr- 
mfladed  by  walla  of  giM»d  conducting  (juality;  in  short,  it^  iWretMt*  depends 
Hpm  jfifod  tytnduetora  of  vlhr>itorij  moiiDnn, 

Tbf  FreniitliH  i»  lleciTasert  by  the  presence  of  large  abscesses  or  gan- 
fmiiitu  d<!«tmct3on  or  ^>flcming  of  the  substance  of  the  lungs;  it  i^  decrca.^d 
^r  rvctT  fupprn^ed  when  irns  or  senim  fills  the  pleural  sac;  and  it  ij^  de- 
crwiwl  when  ibe  bronchial  tubeiS  are  filled  with  mucus,  pus  or  blood;  in 
4ift,  ia  all  eaaes  where  the  ribrahry  undulation  Aflw  to  pass  through  different 
fidA  and  ^idids, 

■ ,  Um>,  w  the  physical  law  of  the  conduction  of  sounds  applicable; 
At  WW!  r//fifv/  (lie  mrdia  in  respect  to  dmmty  and  elasticity^  the  heUer  do  they 
mdud  mmnds;  the  grmtrr  their  inequality  of  nUiStanee^  the  less  (m  their  con* 

ioother  vibratory  motioo  within  the  cavity  of  the  chest,  which  nmni- 
ilFclf  U>  manual  examination,  i^,  the  Rhonciis  vihratlon,  euused  by 
niuciu  lodgiil  in  the  larynx,  trachea  or  brouchial  tnlns,  and  hn»u;;ht 
Uitki  Tibnit<iry  motitm  by  the  in-goiug  ami  out*g«jing  current  of  air.  This 
nbntiun  very  often  extends  over  the  whole  chest,  although  only  a  little  tough 
pM«pB  may  bi?  the  cause  of  it,  which  can  be  thrown  off  by  a  single  cough. 

When»  however,  the  cause  of  thi«  vibration  consists  of  phlegm  lodged  in 

***  brijuchial  tu4)efl,  the  rhoneus  vibration  k  not  felt  in  the  trachea  ami 

^•''JTJI,  bnt  may  extend  all  the  way  down  to  the  bronchial  periphery.     For 

'W*  roii«>n  we  can  never  judge  from  the  extension  of  the  vibratitiu  t<^>  the  ex- 

••""Amof  its  cause;  in  otlier  wonU,  it  does  not  follow  that  bt-cause  we  feel 

^  rboncus  fremitus  all  over  the  chest,  that  there  should  be  phlegm  all 

igh  the  chp$.t.     Thill  \vmu1«1  be  a  mistake  which  could  be  made  only  by 

who  do  not  understand  the  propagati<tn  of  rhoneus  vibration. 

A  third  vibratory  motion,  recognizable  Ijy  manual  examination,  is  the 

•^^llar  rtlbbitiur  or  ifrntinc:  feel,  wliieh  occurs  when  the  surface  of  the 

PlfcUfo  pulniunali!*  and  co.^liili^j— which  naturally  glide  smoothly  upon  each 
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Other — are  roughened  by  solid  effusion  between  their  contiguous  surface, 
in  pleurisy.  It  is  mostly  of  short  duration,  but  may  last  in  some 
months  and  even  years.  The  same  motion  is  caused  by  fibrous  depci^ 
within  the  pericardium,  in  consequence  of  pericarditis;  it  resembles  r«y 
much  the  purring  of  a  cat. 

A  fourth  motion  which  the  examining  hand  discovers  upon  the  thoracie 
walls  are  the  Plllsations  of  the  heart.  "While  the  body  is  erect,  the 
heart,  when  in  a  natural  condition,  is  constantly  felt  to  strike  the  parietes 
between  the  fourth  and  fifth  ribs  about  an  inch  below  and  to  the  inner  ride 
of  the  nipple.  While  lying  upon  the  back,  its  impulse  is  greatly  decreased, 
and  is  usually  felt  somewhat  nearer  to  the  sternum.  When  the  l)ody  is 
turned  to  the  left  side,  the  impulse  is  felt  in  a  direct  line  with,  or  often 
nearly  an  inch  to  the  outer  side  of  a  line  passing  vertically  over  the  nipj^e; 
while,  on  the  contrary,  when  the  body  is  turned  to  the  right  side,  it  is  felt 
between  the  cartilages  of  the  ribs,  close  to  the  sternum,  or  sometimes  cannot 
be  felt  at  all. 

"  When  the  parietes  of  the  heart  are  thickened,  or  hypertrophied,  and 
the  force  of  its  impulse  is  consequently  increased,  the  hand,  placed  dverthe 
precordial  region,  becomes  at  once  sensible  of  its  abnormal  force,  though  the 
pulse  at  the  wrist  may  at  the  very  same  time  be  small  and  feeble.  In  con- 
siderable hypertrophy  of  the 'left  ventricle  the  apex  of  the  heart  strikes  not 
only  lower,  but  also  outside,  or  to  the  left  of  the  nipple  line. 

"  When  the  cavities  of  the  heart  are  dilated,  with  or  without  any  in- 
crease of  the  thickness  of  their  walls,  the  impulse  is  often  perceptibly  ex- 
tended over  a  larger  space  than  natural,  and  may  be  felt  not  only  above, 
below,  and  around  its  ordinary  site,  but  also  in  the  scrobiculus  cordis;  im" 
sometimes  even  on  the  right  of  the  sternum.  It  must,  however,  be  rec»>^' 
lected,  that  in  nervous  and  excitable  jxirsons  of  spare  habit,  the  impul.*c  o- 
the  heart  is  oft^n  very  extensively  diffused,  even  when  no  disease  of  t^^^ 
heart  exists;  and,  therefore,  that  a  widely  extended  or  diffused  impulse  is  '>^ 
DO  means  a  proof  of  the  existence  of  disease  in  the  heart,  or  in  any  oth^^ 
organ. 

"When  the  heart  is  removed  from  its  natural  situation  by  gaseous o^ 
fluid  effusions  into  the  pleura,  by  tumors,  abscesses,  etc.,  it  is  by  manual  ex^ 
amiuatiou  that  the  fact  can  generally  be  best  determined. 

*'  When  obstruction  exists  in  the  valves,  a  trembling  motion  or  'purring 
tremor*  is  frequently  communicated  to  the  hand,  and  the  tumultuous  action, 
dv  trembling  motion,  existing  in  the  more  advanced  stages  of  disease  in  the 
I:eart,  can  often  be  best  appreciated  by  palpation."     (H.  M.  Hughes.) 

III.    Percussion. 
A  casual  examination  of  the  different  works  on  this  subject  is  amply 
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'  total  cfjofusion  in  the  iniu<l  uf  the  beginuer,  and  a  loathing 
:  of  ivudiDg  through  such  contradictory  assertions  of  tlie  dillerent 
I  intlkoiB.  For  M^hilst  the  one  pretends  to  hear  the  grass  grow,  and  to  fiut.l 
(RrttfYi-ry  littlr  nook  and  hook  in  the  lungs,  if  wronj^»  by  knocking,  anotlit»r 
tatri^  nioll)%thot  such  txilk  i«  a  mere  flatulent  phraseology^  referring  simply 
UitlM&ct  that  the  tnoBt  skilled  and  experienced  in  this  knocking  art  theai- 
idrBi  confess  of  having  maile  the  nioii^t  gloricms*  mistakes. 

What  are  we  to  da  Uien  in  such  |)erplexity  ?     Shall  we  throw  the  wlioK 
•imboanl,  na  a  fai«hionftble  crazioess  of  the  profession?     It  would  be  a  j^hort 

Csftw  of  getting  rid  of  the  trouble.     But  then,  that  h  not  the  thing.     Then 
bren  S4t  much  labor  and  ingenuity  be^itowed  up<)n  thi^  Jsubject,  that  then 
HktBomc^  guiding  trtiths  in  this  heap  of  collected  experiments  and  re- 
KwAtti»  no  matter  how*  badly  mixed  with  contradictory  assertions. 

In  the  fed  lowing  pages  I  shall  try  to  st4ite  the  fundamental  principles, 
Ifyvhieh  we  roust  be  guidcti  in  the  apf»lication  of  this  kind  of  examination. 
There  is  an  imniedUite  and  a  vwdutte  mode  of  percussion.  It  is  immedi- 
itii  then  the  finger  of  the  examiner  strikes  directly  upon  the  parietes  of  the 
dm.  It  h  mediate  when  some  solid  material,  .*^uch  as  a  disc  of  wooil  or 
bwy,  ft  piece  of  leather,  or  the  finger  of  the  left  hand,  is  interposed  between 
tk{iitriHc9  and  the  striking  bmiy. 

Tlic  striking  ImwIv  may  be  one  or  mnrf  fingers  pressed  together  and  l»ent 
bik,  vr  a  little  st^^el  hammer*  whose  head  or  striking  surface  is  covered 
idtb  leather  or  caoutchouc. 

In  regard  to  the  merits  of  these  tliirereut  modes  I  have  to  say  that  murh 
<i*peiir|j«  upon  what  we  may  have  got  accujitomed  in;  still  the  one  or  tht 
^tihtt  may  be  preferable  under  certain  eircurastances,  which  practice*  will 
itesch. 

H'^a^  dots  pereuMwn  reveal  t 

If  we  striJce  different  things  we  receive  dilfert^nt  sounds.      There  is. 

«on?cr,  a  marked  difference  l>etween  tho^n?  bodies  which  contain  nir  and 

•0''li  iA  dii  noL     As  extreme  examples  of  this  ditference  we  may  cite  the 

I  "<HU)(U  which  we  obtain  when  we  percuss  the  eked  or  Momnch,  and  when  we 

[l^i!nni»thc  iki^K     In  the  iirst  case  we  obtain  a  smind  which  reverberateJi^ 

^  nmfumee;  whilst  in  the  other  case  we  hear  a  mere  noise,  a  clap,  without 

[■^y  i«80QaDce  or  tone  whatever.     This  latter,  which  we  may  ciill  the  dull, 

l^^eadot  fieahy  sounds  is  everywhere  the  same,  where  we  strike  upon  an  organ 

Dtttonilaininu  air;  such  aa  the  liver,  the  spleen,  the  kidneys,  hepatizod  luug» 

***'lii  '      ''   deprived  of  air  by  compreBsion  and  fluids;  a  hard  liver 

5*tl  i  und  as  a  soft  liver,  a  hard  spleen  as  a  soft  spleen. 

But  it  i^  difierent  with  such  organs  anrl  hmlies  09  eonttUn  air;  there  the 

(quite  considerably.     Take  tor  example  an  o]>en  jar  or  bottle. 

ill  at  its  mouth,  you  will  hear  a  sound  similar  to  that  of  a  drum  : 
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this  is  the  sound  which  Skoda  has  called  the  Tyitipanitie  80Und,  and  which 
we  also  might  call  drum  sound.     Its  variations  are  as  follows : 

1.  If  we  percuss  an  open  jar  or  bottle,  this  drum  sound  will  be  deqter, 
the  higher  or  longer  the  bottle  or  the  column  of  air  which  it  contains;  it  will 
be  higher,  the  shorter  the  column  of  air  is  within. 

2.  If  we  percuss  an  open  jar  or  bottle,  we  find  that  the  wider  the  mouth 
of  the  vessel,  the  higher  is  its  tympanitic  tone;  and,  the  more  we  contract  the 
mouth  of  the  vessel,  the  deeper  becomes  this  tone.  In  short,  it  depends  on 
the  volume  of  air  w^hich  is  set  into  vibration ;  a  larger  volume  gives  a  deeper, 
a  !<maller  gives  a  higher  tone. 

o.  If  we,  however,  i)ercuss  closed  cavities,  there  comes  into  consideration 
another  momentum.  A  drum  or  jar,  whose  mouth  is  closed  tightly  with  a 
piece  of  bladder,  can  exemplify  it.  We  perceive  at  once  that  the  tender  the 
skin  is  drawn  over  the  drum  or  the  bladder  over  the  jar,  the  higher  becomes 
its  tympanitic  tone,  and  vice  versa,  the  looser,  the  deeper.  Here,  however,  it 
must  be  remarked,  that  this  comes  to  pass  only  when  the  surrounding  air 
and  the  air  within,  is  of  equal  density  and  expansion.  As  soon  as  either  is 
set  out  of  that  equilibrium,  just  as  soon  the  tympanitic  sound  is  lost,  because 
this  diversity  hinders  the  regular  vibrations  of  the  membrane,  which  are 
necessary  for  the  tympanitic  sound. 

Thus  we  find  that  the  tympanitic  sound  varies  in  height  and  depth  of 
its  tone.     It  becomes  higher  in  the  ratio — 

1.  That  the  column  of  the  percussed  air  is  shorter; 

2.  That  the  mouth  or  aperture  by  which  the  percussed  air  stands  in 
connection  with  the  external  air  is  wider;  and 

3.  That  the  enclosing  membrane  is  drawn  tensely  over  the  cavity. 
It  becomes  deeper  in  the  same  ratio — 

1.  That  the  column  of  the  percussed  air  is  longer; 

2.  Tliat  the  mouth  or  aperture  by  which  the  percussed  air  is  in  con- 
tact with  the  external  air  is  narrower;  and 

3.  That  the  membrane  which  closes  the  vessel  is  looser. 

Applying  these  pliysical  rules  to  the  living  organism,  we  come  to  the 
following  results: 

1.  The  tympanitic  sound  is  heard  at  tlie  larynx.  The  wider  the  pers^m 
under  examination  opens  his  mouth,  the  higher  is  its  tone;  in  closing  the 
mouth  it  becomes  deeper  and  weaker,  and  when  closing  the  nostrils  also,  it 
becomes  still  deeper  and  weaker. 

2.  The  tympanitic  sound  is  heard  where  there  exist  superficial  eainties  in  the 
lutig.^,  which  contain  air.  If  it  happens  that  such  cavities  are  in  immediate 
connection  with  the  trachea,  larynx  and  mouth,  by  means  of  large  bronchial 
tubes,  then  we  have  the  same  phenomena  in  opening  and  shutting  the  moutli, 
a.-i  above  detailed.     In  opening  the  mouth  the  tympanitic  sound  has  a  higher, 
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and,  when  shuttiug  it,  a  deeper  tone.     If  the  cavity  is  in  no  such  connection, 
then  oi)ening  or  shutting  the  mouth  does  not  alter  the  tympanitic  sound. 

3.  It  U  heard  on  the  thorax  in  all  those  conditions  of  the  lungs  in  which 
the  external  air  presses  equally  strong  within  upon  the  svbsiance  of  the  lungs, 
by  means  of  it*  air-cells  and  bronchial  tubes,  as  it  does  from  the  outside  upon 
the  thorax;  that  is,  where  there  is  a  perfect  equilibrium  between  the  pressure  of 
the  internal  and  external  air.  This,  however,  in  a  normal  stute  is  never  the 
case.  The  inner  pressure  of  the  air  is  like  the  external,  minus  the  cjynlractUity 
of  the  pulmonary  tissue.  But  disease  may  deprive  the  lung  tissue  of  this 
elasticity  and  contractility  by  compressing  it,  whereby  this  ecjuilibrium  be- 
comes e:«tablished.  This  we  find,  for  example,  in  partial  emphysema,  in  the 
neighborhood  of  infiltration,  as  happens  in  pneumonia,  where,  not  unfre- 
quently,  the  tissue  around  the  hepatized  portion,  and  especially  at  the  borders 
of  the  lung,  is  emphysematous,  and  ako  during  pneumonia,  as  long  as  the 
air-cells  are  not  infiltrated,  but  have  lost  their  natural  elasticity.  In  these 
conditions  we  hear  a  decided  tympanitic  sound,  whilst  in  pneumothorax — 
a  collection  of  air  or  gas  in  the  pleural  sac — we  hear  none.  Especially  is  this 
the  case  when  the  thorax  is  much  distended;  although  we  might  be  inclined 
to  expect  it  more  then,  than  under  other  conditions.  We  hear  it  again  dis- 
tinctly and  invariably  at  the  upper  portion  of  the  chesty  when  the  loiver  portion 
of  a  lung  is  entirely  compressed  by  a  pleuritic  effusion  and  its  upper  portion  is 
reduced  in  volume, 

4.  The  tympanitic  sound  is  heard  lastly  in  those  parts  of  the  chest  in  whose 
neighborhood  the  stomach  lies,  namely,  in  the  lower  part  of  the  left  mammary, 
left  lateral,  and  left  infrascapular  regions,  provided  the  stomach  be  not  too 
much  di.stended  with  air;  because  otherwise  a  regular  vibration  of  its  walls, 
and  hence  the  tympanitic  sound,  would  be  impossible. 

The  same  is  true  of  the  abdomen ;  and  thus  we  come  directly  to  the 
f«»l lowing  result:  The  tympanitic  souiid  on  percussion  is  heard  at  the  larynx; 
at  the  collapsed  or  compressed  lungs;  at  the  relaxed  stomach,  and  at  the  com- 
pressiblf  abdominal  walls. 

Quite  different  from  this  tympanitic  sound  is  another  sound  elicited  by 
the  perciu'.sion  of  bodies  cmtaining  air:  the  Non-tympanitic  SOUlld  of 
Skoda,,  which  we  might  perhaps  more  intelligibly  call  the  resonant  sound  of 
the  lungs,  or,  by  abbreviation,  the  lung-sound.  The  best  example  of  this 
sound  is  obtained  by  |>ercussing  a  healthy  thorax;  and,  in  doing  this,  we 
perceive  at  once  that  there  are  different  degrees  of  resonance  in  it.  It  varies 
in  cleame^  from  a  very  resqpant  to  a  muffled  sound;  and,  in  duration,  from 
a  long  resonance  to  a  short  snap. 

In  the  normal  state  of  the  lungs  we  find  this  sound  very  resonant  in  the 
superior  sternal,  the  axillary,  and  the  upper  part  of  the  infrascapular  re- 
jrions;  resonant  in  the  subclavian,  the  upper  part  of  the  mammary,  and 
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lateral,  and  interscapular  regions;  muffled  in  the  acromial,  and  the  lower 
I)art  of  the  right  mammary,  and  lateral,  infrascapular  regions ;  dully  dead, 
fleshy  in  the  inner  edge  of  the  left  mammary  (where  the  heart  lies),  and  in 
the  regions  of  the  liver,  spleen,  and  kidneys. 

Pathological  altered  states  of  the  lungs  alter  also  this  natural  resonance 
of  the  percussion  sound. 

It  is  Muffled,  dull— 

1.  On  any  portion  of  the  lung  which  is  deprived  of  air,  if  it  is,  at  least, 
the  size  of  a  half-dollar,  and  about  half  an  inch  in  thickness. 

2.  In  the  subclavian  regions  from  tubercular  infiltration. 

3.  In  the  inferior  posterior  regions,  as  the  favorite  seat  of  pneumonic 
hepatization ;  other  parts  not  excluded  from  the  same  cause. 

4.  Diffused  over  a  considerable  portion  of  the  chest  in  hamorrhagw 
and  destructive  processes  within  the  substance  of  the  lungs. 

5.  In  malignant  diseases  of  the  lungs,  where  the  pulmonary  tissut  L< 
pushed  aside  and  the  air  is  excluded  from  the  parts  affected  by  cancerous  or 
fungous  growth. 

Diseases  of  the  pleura  cause  a  dull  percussion  sound — 

1.  "In  pleuritic  effusion,  no  matter  whether  the  fluid  be  blood,  serum 
or  pus.  The  dulness  in  either  case  may,  and  generally  does,  primarilr, 
affect  only  the  lower  part  of  the  serous  cavity,  gradually  extending  upward? 
as  the  fluid  increases,  and  by  its  increment  displacing  the  lung.  But  it  may 
also,  on  the  contrary,  in  either  case,  extend  over  only  a  limited  space,  to 
which  it  is  confined  by  previously  existing  pleuritic  adhesions. 

"  When  the  pleura  is  free  from  such  adhesions,  the  fluid,  from  whatever 
part  of  the  membrane  it  proceeds,  may  in  each  case  gravitate  to  the  lowest 
part  of  the  cavity,  and  its  site  may  be  changed  according  to  the  varying 
position  of  the  patient's  body.  In  each  case,  therefore,  the  part  in  which  the 
dulness  is  observed  may  also  vary  with  the  change  of  position.  This  change 
in  the  situation  of  the  fluid  and  of  the  consequent  dulness,  according  to  the 
position  of  the  body,  is,  however,  far  more  common  in  hydrothorax  than  in 
either  simple  pleuritic  effusion  or  empyema,  in  which  diseases  the  fluid  is 
much  more  frequently  confined  to  a  limited  space  by  surrounding  adhesions, 
or  gravitates  with  less  facility."     (H.  M.  Hughes.) 

2.  "  Li  vudignant  disease  of  the  pleura,  as  in  that  of  the  lung,  the  pul- 
monary tissue  is  pushed  aside,  and  the  dulness  and  resistance  exist  on  per- 
cussion commeuHurate  with  the  extent  of  the  solid  deposit."    (H.  M.  Hughes.) 

The  Metallic  ringiug  percussion  souQd.  This  is  the  same  sound 
which  we  elicit  by  striking  empty  or  nearly  empty  vessels.  Th'e  presence  of 
water  is  not  required,  but  does  not  hinder  its  production.  According  lo 
Wintricli  it  oriiriiiates  in  smooth  cavities,  where  the  vibrations  of  the  sound 
are  reflected  from  wall  to  wall  in  a  regular  manner.     It  is  heard  in  pneu- 
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♦  over  large  cuviticd,  and  such  cavities  as  are  connected  with  each 
Qlliir,  nhiiee  walls  must  be  fit  for  the  reflection  of  sound ;  that  is,  they  must 
Wnnootij  and  curved. 

Tlie  Cracliefl  pot  Honnd  is  similar  to  the  metallic  ringing  sound,  only 
lot  ID  prdbct — a  spoiled  metallic  ringing.  It  may  be  prmiuoed  on  any 
kiltbtr  chdsi  by  knocking  forcibly  with  the  fist  during  Imrd  speaking  or 
•iaciiif.  It  10  said  to  be  found  where  cavities  exist,  but  Wintrich  says:  **It 
i>nihera  feeling  of  disappointment  for  the  physician,  when  he  stands  by 
tkf  doeiised  b«xiy  of  a  patient  during  whose  illnenis  he  many  a  time  observed 
till  ago  and  diagntjetimteii  a  cavity  in  his  lung¥,  and  y^ft  does  not  find  now 
m  thing  ihe  like."  For  this  reason  we  cannot  attach  a  path*>gnomic  mean- 
ing lotUs  soy  nd,  OS  it  expreases*  only  general  physical  ccmditions, 

IT*   Auscultation. 

Ym  may  ausctdtate  a  patient  either  by  applying  yonr  ear  immediately 
t^  hii  fht5S*t,  or  by  interposing  a  stethoscope  between  it  and  your  ear.  The 
fint  h  cftlK*d  immedinte  and  the  latter  mediate  axiBCuitaiwn, 

Murh  ha:5  been  said  in  bix»ks  about  ihe  superiority  of  each  method  over 
thf  ihIht;  bot  there  is  no  need  of  such  long  distjuisitions.  I  hear  best  with 
tb«  naked  ear,  and  so  will  any  one  else  who  faithfully  tries  both  methods. 
B«t  I  prefer  the  htethoscojoe  decidedly,  if  I  have  to  examine  an  unclean  per- 
!<jfl, ura  peiyon  with  skin  disejise,  or  in  any  case  wliere  great  dtlicacy  must 
be  ot»erved,  or  when  I  cannot  easily  apply  my  ear  to  the  parts  to  be  ex- 
tmined. 

There  has  also  l)cen  a  great  talk  in  books  about  the  form  and  material 

^  tie  il4Tthoecopc.     It  is  all  the  same,  whether  it  be  made  a  little  shorter  or 

«*lpcr«  ftraight  or  bent»  out  of  one  piece  or  of  several  pieces  of  wood  or 

^**^1.  if  only  its  bore  be  smooth  and  adapted  to  conduct  and  reilect  the 

•'ttOii  perfi^cily*     Tliat  is  all  that  is  re*|uire<l. 

In  order  to  know  anything  about  abnormal  sounds  in  the  respiratory 
*&Uj«S  we  Diust  first  become  acquainted  with  thcj^se  sounds  which  we  can 

in  a  normal  state  of  these  organs. 

The  Ifl^onnal  Sounds  of  Eespiration. 

'  Tbey  roust  be  distinctly  considered  as  insptrcUory  and  expiratory  s&ufids, 
'  Tbe  laspfratory  sound  heard  at  the  lanjnx,  trachea  and  larff*^  bronchial 
\  may  1^  imitated  by  forcing  air  against  the  hard  palate,  as  is  done  in- 
kltmtanly  in  hard  breathing,  or  in  pronouncing  the  guttural  consonant  cA, 
;lit  or  depth  of  this  sound  (its  pitch  )  dei)end8  up<:>n  the  width  «tf  the 
through  which  the  air  pas^es^     This  sound  is  called  Bronchial 
Kylraticiii  or  Tubular  breathing,  and  is  found  in  a  normal  state  at  the 
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larynx,  trachea,  large  bronchial  tubes  under  the  upper  part  of  the  sternum, 
the  inner  side  of  the  subclavian,  the  interscapular  regions,  and  occasionally, 
though  less  distinctly,  in  the  axillary  regions,  especially  the  right  one.  It  b 
loudest  in  the  larynx,  less  loud  at  the  trachea,  and  still  less  loud  at  the  super- 
ficial bronchial  tubes,  sounding  as  if  coming  from  a  distance.  If  this  bron- 
chial or  tubular  breathing  be  heard  in  other  localities  than  the  above  named, 
it  may,  with  tolerable  certainty,  be  regarded  as  morbid. 

An  altogether  different  sound  is  heard  during  inspiration^  when  we  put 
the  stethoscope  upon  any  other  part  of  the  chest  than  those  previously  speci- 
fied. It  may  be  imitated  by  narrowing  the  opening  of  the  mouth  and  then 
draw  iug  in  the  air.  The  consonant  of  this  murmur  is  v  or  6,  and  it  is  called 
the  Respiratory  or  Vesicular  murmur  of  the  air-cells  and  finer  browhid 
tubes. 

"  It  varies  considerably  in  intensity  in  different  regions  of  the  chest.  It 
is  most  distinct  in  the  acromial,  the  central  and  lower  part  of  the  superior 
sternal,  the  subclavian,  the  axillary  and  the  subscapular  regions.  It  is  les 
distinct  in  the  lateral,  the  right  mammary,  the  scapular  regions,  still  less  in 
the  hypochondriac,  and  least  of  all  in  the  inferior  sternal  and  the  inner  part 
of  the  lefl  mammary  region. 

"  Independently  of  the  variation  of  the  intensity  of  the  sound  in  the  dif- 
ferent regions  of  the  chest,  whether  the  variation  arise  from  the  position  of 
the  organs,  the  amount  of  pulmonary  tissue  beneath  the  ear,  or  the  facility 
or  difficulty  with  which  the  inspired  air  reaches  the  pulmonary  cells,  the  ti^o 
sides  of  the  chest  frequently  vary  a  little  in  respect  to  the  loudness  of  the 
respiratory  murmur.  Thus  it  is  rather  louder  in  the  acromial,  scnpular  and 
infraclavicular  regions  of  the  right  side,  but  in  so  slight  a  degree  as  to  be 
scarcely  worthy  of  consideration  in  a  practical  point  of  view. 

"The  respiratory  murmur  may,  both  locally  and  generally,  be  more  or 
less  loud  than  natural  in  persons  who  are  quite  free  from  any  appreciable 
disease.  It  may  also  be  harsh  or  rough,  scarcely  audible,  or  altogether  ab- 
sent. Thus  in  childhood  and  in  youth,  the  respiratory  murmur  is  louder 
than  in  adult  life,  and  especially  than  in  old  age.  From  this  circumstance 
a  loud  inspiratory  murmur  is  called  (whether  normal  as  iu  childhood,  or 
youth,  or  abnormal,  from  any  cause,  in  age)  puerile  or  supplementary  re^ira- 
tion:  2)nerile,  because  it  is  the  normal  state  of  respiration  in  children,  and 
supplementary,  because  it  is  thought  that  when  one  lung  or  a  part  of  a  lung 
is  disabled,  the  increased  activity  of  the  other  lung,  or  another  part  of  the 
same  lung,  supplies  the  defective  action  of  the  diseased  organ  or  part 

"  It  is  always  heard  when  the  healthy  respiration  is  more  than  ordina- 
rily active,  as  in  persons  'out  of  breath,*  as  it  is  called,  from  strong  exertion, 
as  running,  dancing,  etc.,  or  after  the  respiration  has  been  voluntarily  sus- 
pended for  a  time,  and  the  individual  breathes  quickly  to  restore  the  normal 
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» of  Uic  circulalion  through  the  imlrnonary  organs ;  we  hear  it,  thort - 
h«,  alio  after  the  guilden  terminatiuii  of  an  asthmatic  paroxysm.  Thr 
gi«n^k  of  the  iii«piralory  mumiur,  instead  of  being  increaied,  may  be 
iimiHi*kr*l,  tliiHigh  iio  disease  exi^t  in  the  chest.  This  imperfection  of  the 
rwfrtratofT  nmrtiiur  is  usually  observed  either  in  parts  of  the  lungs  whieh 
kff  hwm  Ktttc  use<l,  as  in  the  lower  regions  of  the  chest  of  females  accns- 
iii!ii  '  '  \i  lacing,  or  in  persons  suffering  from  deformity,  whether  c<in- 
|Eiii  -juired  ;  or  in  the  che^t  uf  persons  ccmsiderahly  a<lvanced  in 

tilb^liso  after  long  illness  when  the  patient  for  a  long  time  has  been  obliged 
tolietm  b'w  haek.  In  the  first  two  and  last  instances  the  defect  results  from 
wftto/  itAe  and  Cim^quent  iwjierfect  expmmon  of  the  lung.  In  the  case  of 
dfftjnnjty  It  proeeeils  from  atrophy  and  con^efpient  defective /««c/m7m/  artivlttf 
of  thtf  puhnonary  tissue.  It  may,  indeed,  he  regarded  as  the  natural  ehar- 
Ktpf  nf  the  respiratory  sound  in  old  people,  and  may  "therefore  be  culled 
'maJf,*  119  that  existing  in  children  is  termed  ' piwrUe  re^pirniion,* 

*'Oeai*ionally  the  inspiratory  murmur  is  entirely  absent  from  one  or  a 
ptofone  lung,  though  no  disease  be  prei^ent  in  the  organ  itself  This 
<^i!i<in,  however,  probably  never  exists  without  s<mie  mechanical  obstruc- 
liatu  thr  ingretii*  t>f  air,  either  in  the  air  tubes  or  upon  the  exterior  of  the 
^|||Ui  *)t|m9im,  foreign  body,  apparent  dejith),**     (H.  M.  Hughes.) 

Tlie  murnilir  or  explnitioil  in  the  normal  state  of  the  rei^piratory 
Of|Ui  caQMa  little  or  no  sound  in  the  air-cells  and  finer  broncliial  tuhes; 
thtictpf  6omjd  Ib  heard  diflfers  from  the  murmur  of  inspiration,  and  resem- 
^renth*  ai!piration  or  bh>\viug.  It  can  be  imitated  only  by  the 
«*"  ./  cxpinitiim;  the  coni^onant  which  rcpreseuts  it  fallg  l)elweeu/ 

^^k    In  tlie  larpix,  however,  it  is  louder  than  in  inspiratory  murmur. 

Litanee  and  f^koda  attribute  the  sound  of  the  vehicular  lireathing  tn 

*li«-  fnrti«>n  of  the  air  against  the  walls  of  the  finer  bronchial  tubes  ami  the 

tir^frlU.  the  contractile  power  of  which  it  has  to  overcome.     The  reason 

^«y  the  inspiratory  muruujr  of  the  air-cx^lls  is  much  louder  than  the  ex])im* 

^  b,  that  the  air,  when  it  enters  into  them,  meets  with  resistance  from 

c-«utractility,  but  does  not  meet  witfi  any  in  its  parage  out   of  thenu 

I  olhiTwiiw*,  however,  with  the  large  bnjnchial   tubes,  and  particularly 

I  thiv  tmch*?*  and  larynx;  here  the  air,  during  inspiration,  meetii  with  no 

•rtiuo:   it   hm^  indeed,   rather  a  tendency  to  exjiansion;    but  during 

Titi*»n  the  stream  of  air  coming  from  all  parts  of  the  lung  out  <>f  the 

Mr-oe)l«^  collecting  in   the  trachea  and  larynx,  become  compressed  and 

I)  on  the  walls  of  this  tuW,  and  ej^pecially  in  the  narrow  glottis; 

^  irttior^  murmur  of  the  larynx ,  trachea  and  large  bronchi  is,  as  a 

►  Tule,  Mv*/fir  than  the  iri^^irafory. 
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Pathological  Deviations  from  the  Normal  Vesicular  Bespiration. 

1.  The  inspiratory  murmur.  The  presence  of  the  vesicular  murmor 
at  any  part  of  the  thorax  indicates  the  entrance  of  air  into  the  air  cells  of 
that  part  of  the  lung  which  lies  beneath  the  spot  auscultated.  Its  abmiet, 
therefore,  indicates  those  abnormal  conditions  which  prevent  the  passage  of 
air  into  the  air-cells;  such  are  compression  of  the  air-cells  by  exudations  or 
tumors  in  the  pleura;  by  enlargement  of  the  heart  and  other  diseases; 
infiltration  of  the  lung  tissue  by  plastic  or  tuberculous  matter,  by  bKiod, 
serum,  pus,  etc.;  atrophy  of  the  air-cells  and  obstruction  of  the  bronchial  tuba 
by  mucus,  blood,  or  by  swelling  of  the  mucous  membrane. 

The  vesicular  murmur  becomes  ^r«Acr,  when  the  lining  membrane  of 
the  air-cells  and  finer  bronchial  tubes  is  roughened,  swollen  and  thickened. 
The  presence  of  a  Juirsh  vesicular  respiration,  which  may  amount  sometime? 
even  to  a  hissing  sound,  indicates,  therefore,  o  swelling  of  the  muco^^  mem- 
brane  of  the  finer  bronchial  tuhes  and  air-cells,  as  exists  in  catarrh ;  or  foil- 
tary  tubercles  thickly  scattered  through  the  tissue  of  the  lungs;  and  ademao] 
the  lungs, 

2.  The  expiratory  murmur.  In  a  healthy  condition  of  the  lung? 
it  is  very  soft  and  somewhat  shorter  than  the  inspiratory  murmur,  sometimes 
scarcely  audible.  Its  abnormal  conditions  are,  therefore,  harsliness  and  pro- 
longation. The  causes  hereof  must  be  sought  in  a  roughened  and  narrowed 
condition  of  the  finer  bronchial  tubes  and  air-cells,  by  which  greater  fricticffl 
of  the  egressing  air  is  produced. 

This  prolongated  and  harsh  expiratory  murmur  is  rarely  heard  extendbg 
all  over  the  lungs  in  a  uniform  manner,  but  is  mostly  confined  to  portions  of 
the  lungs,  and  then  is  of  the  highest  diagnostical  importance. 

If  it  extends  over  a  large  surface  of  the  lungs,  it  indicates  a  more  gene 
rally  swollen  and  uneven  surface  of  the  bronchial  mucous  membrane ;  as  we 
find  in  acute  and  bronchial  catarrh,  with  or  without  emphysema.  If  it.  how- 
ever, is  confined  to  the  apex  of  the  lungs,  between  the  first  and  third  ribs,  and 
more  in  front  than  behind,  and  more  on  one  side  than  on  the  other,  it  indi- 
cates tuberculosis. 

Dr.  Jackson,  of  Philadelphia,  was  the  first  who,  in  the  year  1832,  drew 
attention  to  this  prolonged,  harsh,  and  partial  expiratory  murmur,  as  a  sign 
of  tubercular  infiltration,  and  it  has  been  confirmed  by  a  number  of  aathon 
since. 

This  prolonged,  expiratory  murmur  is  sometimes  broken  into  two  ot 
three  jerks,  and  is  observed  in  tuberculosis;  also  in  old  people  and  childreo 
when  frightened ;  also  during  the  chilly  stage  of  fevers.  The  inspiratoir 
murmur  also  exhibits  such  interruptions.  It  is  necessary  to  listen  in  sucfc 
cases  to  the  larynx,  whether  the  interruption  is  heard  there  too,  otherwise  it 
might  easily  be  mistaken  for  a  friction-sound  of  the  pleura. 
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X  Bttinchial  n^spinitioiu     When  we  auscultate  the  larynx  or  trachea, 

» mi]iinitAjry  boiind  L«  loudor  than  in  any  other  pai-t  of  the  chesty  if  k  be  in 

I  MUir  eaodition.     It  may  be  iinitntcd,  as  said  before,  by  forcing  the  air 

uiMt  tbr  Imrd  |)alat«,  eo  ae  to  prmiuce  the  com^onant  ch,  guttyral.     This 

Bpint^'fT  gouud  has  becm  termed  bronchial  respiration.     If  heart!  in  any 

nihcr{mn  than  that  above  specified,  it  denotes  a  change  in  structure,  which 

nbdvei  the  Vivien lar  breathing,  and  serves  as  a  good  conductor  of  sound 

ftomtbr  larger  bronchial  tidies.     Such  conditions  are:  hepatization  and  tu* 

kfoilar  inJUtraium  (the  most  frequent);  next  in  frequency,  ihiekening  of  the 

kmAwi  tube^t  mtk  atrophy  of  the  lung  (issue;  pulmonary  mdema  and  plevr 

f^ifimofis;  and  hydrothorax, 

L  Khonchi  orralilini:  iiois4*s  in  the  re^piratoi-j  ors:siHN.    When 

Liiial    tubes   iire   partly   couHtrieted,   or  when    tougii    riiueus  existd 

,  wkirb  is  »et  into  a  vibratory  motion  by  the  rush  of  air  during  respi- 

.or,  if  sticking  lightly  to  the  walls,  is  suddenly  torn,  then  we  have  all 

uif  nom»  within  the  thorax.     Such  noises  may  sound  high,  deep,  clear, 

ttuiky,  harsh,  or  hollow;  may  be  short  like  a  snap,  and  return  at  iutervak; 

wf  lie  continuous  for  a  longer  time,  like  the  purring  of  a  cat. 

"Th«e  noises,"  says  Dr,  Wintrich,  "  have  been  called,  funny  enough, 
4/j  rdilt  rwiAtf,  and  have  been  dlvidtni  into  rlionchi  sicci,  graves,  sonori, 
'    itf'w  and  cJinori.     The  poetical  talent  of  some  anthors  hns  had  ample 
ii    riLuity  l<t  force  ihem  by  comparison  into  the  mcjst  singular  and  fanciful 
clRiM^  by  which  a  cool  reflection  has  mighty  little  to  think,"  and,  I  may 
»J'l  by  which  the  beginner  is  thmwn  into  utter  confusion.     They  originate 
•ithin  tlie  respiratory  tulies,  exactly  in  the  same  ntanner  as  sounds  originate 
iatur  other  kind  of  luln'i?.     The  sound  is  high,  «Art7/,  when  the  tube  is  nar* 
f>w  ur  (Hrtwlricted  in  one  or  more  placet*;  it  is  deep,  when  the   vibrating 
'^lumti  tif  air  w  long,  or  when  the  vibratory  undulation  is  slow;  it  is  hud^ 
V'*.?,  when   the  ?tream  of  air  is  of  great  force;  and  vice  versa,  it  is  weak, 
r'kt  when  the  stream  of  air  is  weak. 

Theee  ronchi  often  cxtentl  over  a  large  portion  of  the  chest;  if  deep,  they 

^^^C^aiQii  a  vibration  of  the  thoracic  walls,  perceptible  to  the  touch;  if  high^ 

*^    Still  we  cannot,  as  has  been  mentioned  already  under  the  head  of  vocal 

^tuitite,  from  ita  ext^'Jiaion,  draw  any  conclusion  as  to  the  extension  of  its 

"^Ose,  lM*ritus?e  this  sound  may  be  propagated,  like  the  fremitus,  from  a  single 

^l^'^iit  where  it  originates  to  all  parts  of  the  chest. 

Th«e  rattling  noises  generally  have  their  origin  in  catarrhal  affections, 

dumge  constantly  according  to  the  location  and  the  diflerent  nature  of 

a,  which  is  shifted  from  one  place  to  another  by  breathing  and  cough- 

^^,    Eiceptions  to  the  above  are  kissing  sounds^  which  sometimes  exist  con- 

ly  tvr  wet*ks,  and  even  nujnths.     These  hissing  sounds,  or  rhonchi  sihi" 

pust  have,  therefore,  a  more  jK^rsistent  cause,  the  nature  of  which 
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seems  to  be  a  constriction  in  some  of  the  finer  bronchi ;  and  we  find  them  in 
such  a  persistent  manner  only  in  tuberculosis  of  the  apices  of  the  lungs. 

The  so-called  moist  sounds  are  thought  to  originate  in  the  presence  of  a 
fluid,  which,  by  the  rush  of  air,  is  stirred  up  into  large  and  small  bubbles, 
which  burst.     We  may  distinguish  the  following  varieties: 

1.  Bhonchus  crepitans,  vesicular  crepitation,  or  crepitant  ratil*:.     It  L* 
quite  similar  to  the  noise  which  is  produced  when  a  lock  of  hair  is  rubbed 
between  the  fingers.     It  is  heard  only  during  inspiration,     Laennec  and  all 
his  followers,  even  Skoda,  explain  it  in  this  way:  that  the  rush  of  air  during 
inspiration  into  the  finest  bronchial  tubes  and  air-cells,  if  they  contain  a  fluid, 
stirs  this  fluid  into  bubbles,  which  burst  and  thus  cause  the  crejntant  rattle. 
Already  Walshe,  an  English  author,  was  not  satisfied  with  this  explanation, 
and  according  to  his  opinion  it  originates  through  the  sudden  expan:rion  of 
the  interstitial  spaces  around  the  air-cells  by  a  full  inspiratory  action.     He 
thought  these  interstitial  spaces  glued  together  by  the  exudation  of  a  tough 
matter  in  pneumonia,  so  that  a  sudden  expansion  would  tear  them  asunder 
and  cause  this  crepitation.     This  opinion  of  Walshe  has  already  been  rtfiited 
by  Davies  in  his  lectures,  who  says,  that  in  pneumonia  the  exudation  does 
not  take  place  outside  but  inside  of  the  air-cells,  as  the  tough  sputa  sufficiently 
show,  and  that  the  same  crepitating  sound  is  also  found  in  cedenia  of  the  lungs. 
Dr.  Wintrich  gives,  no  doubt,  the  best  explanation  of  this  sound.     He  says: 
"This  crepitating  sound  is  nothing  else  but  the  noise  which  is  caused  by  the 
sudden  inspiratory  expansion  of  the  air-cells  and  finest  bronchial  tul>es  when 
their  walls  have  l)ecome  glued  together  by  means  of  a  sticky  exudation."    It 
is  therefore  not  heard  in  a  sound  lung,  because  here  the  air-cells,  even  during 
the  fullest  expiration,  never  contract  to  such  an  extent  that  their  walls  touch 
each  other  and  stick  together.     Wherever  it  exists,  there  is  a  morbid  swelling 
and  tough  secretion  within  these  air-cells  and  finest  bronchial  tubes,  which 
bring  their  walls  during  expiration  in  such  near  contact  that,  by  means  oft 
sticky  si^'oretion  within,  they  are  glued  together  and  torn  asunder  by  the 
following  inspirator}-  action. 

The  intensity  of  this  crepitation  depends  upon  the  tougbness  of  the 
secretion  and  u[>on  the  force  with  which  inspiration  tears  the  adhering  walls 
asunder.  It  d^^es  not  cease  at\er  coughing  and  expectoration,  because  it  de- 
pends u|H>n  a  swelling  and  secretion  of  the  air-cells  and  finest  bronchial  tubes, 
which  no  ci>ugh  can  remove.  It  is  heard  at  the  commencemetit  of  pneumonia, 
just  when  exudation  takes  place,  and  at  its  resolution;  in  capiffary  bronchitis, 
and  in  adt*ma  and  sometimes  in  emphvstma  of  the  lungs.  In  cedema  the  crepi- 
tant rattle  is  much  softer  and  distant,  because  the  transudation  is  of  a  much 
less  sticky  nature  than  in  pneumonia  or  bronchitis. 

It  is  heard,  lastly,  in  s*jund  lung  under  the  following  condition,  as  WaJshe 
describes  it :  "  If  individuals  whose  lungs  are  healthy,  or  diseased  only  at  the 
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md  who&B  breathing  is  btihitually  calm,  are  made  suildenly  to  respire 
faqilT, •  |>6eMlkf r, /rie,  dri/  r^repUation,  aecompanijlng  inspiration  onhj,  may 
often  be  deaK!tecl  at  the  basis  posteriorly*  But  after  two  or  three,  or,  at  most, 
iff  or  ttX  artu  of  res[>iratioD,  it  totally  disappears.  Thii^  pcudo-rhoiirhal 
inuidiMai#  to  dt*peud  on  the  sudden  and  forced  ut)foldingr>f  air-cells,  which 
m  uiiiibcl4!d  by  the  calm  breathing  habitiml  to  the  individual ;  and  its 
iortonce  flrtses  from  the  poasibility  of  confounding  it  with  crepitant 

It  IS  frr»qucntly  heard  in  patients  who  have  lain  lung  on  their  baeki, 
i^wdally  after  typhoid  fevers,  and  may  be  explained  in  the  same  manner. 
Tk  pdmooary  eeeretion  eoUects  moglly  in  thfjse  places  which  liedeei>t*gt  and 
ITB  asod  IcfiaL  By  these  nienns  the  air-c^dlg  gradually  eullajv^e  and  stick 
lfigldl«f.  A  few  deep  inspirations  tear  them  asunder  and  al  tht'  same  time 
moft  tlie  »ecr«tiuij,  so  that,  m  there  is  no  morbid  ssvcdling  in  these  parts, 
tkcotpbaiit  duund  c«iises»  aAer  two,  three^  or,  at  most,  after  five  or  six  acts 
of  iii|jinit3on, 

%  The  HulK'rt*l>itiuit  nittle.  This  is  a  sound  which  appears  to  arise 
fttmihi;  hurling  of  very  small  hubbies  in  the  air-pai««igei$.  It  h  heard  most 
liiitincllr  during  the  act  of  innpimtion^  weaker  during  expiration.  Ir  deni»tea 
t  iluiil  »<^?Tetion  in  the  finer  bronchial  tubes. 

3.  The  nitll*4ilis  nitile.     There  is  Bometimes  a  great  deal  of  mucus  in 

»b«  w>jiirut<try  organs;  and  yet,  on  auscultation,  no  rattling  8ounrl  is  per- 

crf^tible.    It  »eenis,  then,  that  ci»rtain  conditions  must  exist  in  order  to  render 

bursting  of  large  and  i^mall  bul^bles  in  tlic  air-passages  audible.     Those 

iilii>H«an;:  that  the  walU,  wherein  the  sound  originate8,  must  be  good 

nrflixton  of  suund^  like  the  larynx,  the  trachea,  cavities,  and  bronchi,  if  they 

IT'  f.  .1  by  walls  which  do  not  contain  air;  and  also,  that  fluid  (mucus, 

rum)  hi?  conUiineil  iu  them,  which,  by  respinitiou,  is  *i.'t  into 

WWiiiajf  niiiiion.     This  mucous  rattle  varies  very  much  in  character;  is  a 

•wijduf  brge  or  small  bubbles,  high  or  deep  in  pitch  j  eoufiueil  to  a  small 

f^,  or  extended  over  the  whole  lung.     By  the  extension  of  the  s^nu ml  we 

Df\Tr  judge  of  the  extent  of  the  tiuid  which  give^  rise  to  it;   because  this 

propagateil  quite  a  distance  from  its  origin,  if  there  exists  good  re- 

media.     It  therefore  does  not  indicate  any  particular  disease,  but  only 

conditions^  like  conmlidaiion  of  the  lung  tissue,  either  by  infiltration 

ixation,  compres8i«m  or  atrophy. 

4  Tiie  metallic  tinkling.    **When,  in  consequence  of  a  cominuni* 

^Ooo  with  a  bronchiid  tube,  or  a  portion  of  the  lung,  the  pleural  sac  con- 

"•Sua  a  otDMidcrahle  portion  of  air,  and  also  a  small  qtiantity  of  fluid,  or 

^fcm  •  phthi^cai  cnvity  of  large  size  is  similarly  circumstanced,  there  is 

^^^yoow  and  then  heard  a  very  fieculiar  s*>rt  <>f  tinkling  noise  upon  ex- 

^ftuaiDgdie  che^t*     It  resembles  very  nearly  the  sound  caut^d  by  shaking  a 
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pin  in  a  decanter.    This  is  the  metallic  tinkling.    It  is,  most  commonly,  heard 
only  at  intervals ;  that  is,  it  may  occur  once  in  three,  four,  or  forty  r^pi- 
rations.     It  rarely,  if  ever,  attends  the  expiration.     It  may  cease  altogether 
and  reappear  after  a  considerable  time.     In  this  respect  it  seems  to  be  in- 
fluenced by  the  position  of  the  patient's  body.     It  is  most  probably  produced 
by  tlie  continued  and  rapid  reverberation  of  a  delicate  sound  against  the 
firm  and  vibrating  walls  of  a  large  cavity.     It  is  in  fact  an  echo  in  a  small 
space.     The  original  sound  from  which  the  echo  proceeds  appears  most  com- 
monly to  arise  from  the  bursting  of  a  bubble  of  air,  or  from  a  drop  of  liquid 
falling  upon  the  surface  of  fluid  in  the  bottom  of  the  cavity.     But  it  some- 
times seems  to  be  likewise  produced  by  the  passage  of  air  over  a  loose  portion 
of  membrane  or  thick  secretion  situated  in  a  tube  at  or  near  the  entrance  of 
the  cavity.     The  physical  conditions  necessary  for  its  production  appear  to 
be  a  large  cavity  with  resonating  walls,  and  containing  a  large  portion  of  air, 
with  a  small  quantity  of  fluid."     (H.  M.  Hughes.) 

In  pneumothorax  much  depends  upon  the  position  of  the  patient.  Often, 
when  nothing  can  be  heard  while  the  patient  is  lying  down,  the  meiallic 
tinkling  appears  at  once  on  assuming  the  sitting  posture.  In  those  cases  in 
which  tubercular  infiltration  extends  to  the  diaphragm  in  the  left,  lung,  it  not 
unfrequently  happens  that  sounds  w  ithin  the  lungs  are  conducted  into  the 
cavity  of  the  stomach,  where  they  cause  exactly  the  same  metallic  tinkling. 
Any  one,  who  is  not  aware  of  this  fact,  might  easily  diagnosticate  pneumo- 
thorax where,  upon  post-mortem  examination,  none  could  be  found. 

Another  practical  and  interesting  sound  is 

5.  A  sort  of  flick,  which  is  heard  occasionally,  perhaps  not  oftener 
than  once  in  four  or  six  inspirations,  resembling  the  sticky  noise  produced 
bv  the  rt'uioval  of  the  tongue  from  the  roof  of  the  mouth.  It  is  generally 
observeil  at  the  apex  of  the  lungs,  when  there  is  a  deposition  of  tubercles, 
and,  aovvrding  to  Wintrich,  especially  when  these  tubercles  commence  to 
dis^Uve.  Cough  sometimes  breaks  it  up;  but  often  it  is  of  a  very  persistent 
nature. 

6.  Friction  sound.  This  sound  originates  when  both  pleural  sur&ces 
\,ploura  puluionalis  and  cc^talis '  become  roughened  and,  in  the  absence  of 
gas,  fluids,  or  adht?:?ions  between  them,  rub  upon  each  other.  It  generally 
a^H»m[>:uui^  Unh  inspiration  and  expiration ;  being  at  one  time  most  distinct 
during  in>inration.  at  another  during  expiration.  It  may  be  heard  during 
iuspimiiou  only,  or  the  reverse.  It  nesembles  the  creaking  of  leather;  tp- 
jvan?  a:  iuurvaU,  and  m  mos?i  oases  it  is  recognizable  by  the  finger  as  well 
jv*  by  ilio  tar.  and  the  patient  generally  experiences  the  sensation  of  some- 
thinc  ruMnuc  ^viihin  his  thorax.  This  s«>und  is  most  commonly  caused  by 
^hV  h  rkf  1.  .: .  :*  Vf:  '-i^r.iiti^^  It  is  somedmes  heard  at  the  commencement  of  this 
di;«cA2<\  w  lu  u  dbrvus  v^ep>^its  have  settled  oo  the  sorfiMes  of  the  pleura,  aixi 
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of  the  surfaces  is  not  prevented  by  serous  effiisions.  It  is  also 
sometimes  more  distinctly,  at  a  later  peritni  of  the  disease,  when 
[tlliorptioii  of  the  serous  eflusion  has  taken  place,  and  the  surfaces,  covered 
Ikyallnu  plastic  exudation,  have  once  more  come  in  contact.  In  this  case 
tbefiflrttoo  aoinid  coutinuea  until  either  the  pleura  has  formed  adhesions  to 
the  tlioradc  walls,  or  its  surfaces  have  liecome  i)erfectly  smooth.  It  is  also 
liSg  iuicraihiiii ;  especially  in  the  left  infraclavicular  region,  where  it 
Mi  U»  be  sometimes  for  months,  even  yearj?;  because?  tuhcrculosis  is 
nm or  Ion  always  attended  by  partial  pleuritic  inflammations.  Here,  how- 
p»«h  mtut  not  be  confounded  with  the  above-mentioned  interrttpttd  or  jerk- 
fib  ca^nrafMifi.  Both  nmy  easily  be  diiitingui^hed,  as  already  stated,  by 
liMing  to  the  larynx.  If  heard  there  too,  it  is  no  frieiion  sounds  but  inter- 
npM  txpirntwn. 


AuBcnlation  of  Voice, 

Tki  poiee,  eu  Heard  in  a  nomhol  eondUion  of  the  respiratory  orffans.     If 
I'  '  be  fdaced  upon  the  larynx  of  a  healthy  person,  and  we  listen 

sUt  the  f>erson  is  talking,  his  voice  sounds  nearly  as  loud  as 
ikngb  he  were  talking  immediately  into  our  ear;  but  the  words  are  not  so 
clwly  articulated.  The  Baroe  is  true  if  we  place  the  stethoscope  upon  the 
l«di«u  This  normal  sound,  heard  at  the  larynx  and  trachea  during  talk- 
ing, his  been  called  Lar>i]|i!:ophoiiy  and  Tracheophoiiy — laryngeal  voice 
tod  tncheal  voioe. 

If  the  8lech€0oope  be  plac^  upon  the  upper  part  of  the  sternum,  or 
•poll  the  cmrtiUges  of  the  second  and  third  ribs,  or  upon  the  interscapular 
il|io&»,  we  may  still  hear  his  voice  when  he  speaks,  bnt  much  leas  loud,  and 
lfcitf;rdi  will  be  still  less  clearly  articulated  than  on  the  larynx  and  trachea. 
TKi  nonnal  sonml  of  the  voice,  as  we  perceive  it  over  the  larger  bronchial 
is  called  Broiieliophoiij— bronchial  voice, 
laotljy  the  stethoscope  be  put  upon  any  part  of  a  healthy  person's 
the  voice  of  the  person  is  heard  simply  as  a  buzzing  or  humming,  or 
*•  not  heart!  at  all. 

Such  then  are  laryngophony,  tracheophony,  bronchophony  and  the 
humming  or  buzxing  of  the  voice,  when  heard  over  the  respiratory 
in  a  nomial  condition.  It  must  not,  however,  l>e  supposed  that  there 
*iti  any  defined  line  of  demarcation  between  each,  so  that  it  could  be  eaid, 
•^^tnds  laryngophony,  and  here  begins  bronchophony.  They  all  grathmlly 
''Wge  into  each  other;  they  are  not  distinct  species  of  sounds,  l>Lit  merelv 
^vriitioQs  of  inteusity  of  the  same  sound.  AVe  may  convince  ourselves  of 
4ii  fmduai  bmenin^  of  intensity  and  clearness  of  articulation,  if  we  gradu- 
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ally  move  the  stethoscope  from  above  downwards,  and  listen   at  the  same 
time,  whilst  the  person  is  talking. 

Further,  it  must  be  remarked  and  borne  in  mind,  that  the  thoracic 
voice  is  very  generally  more  distinct  upon  the  right  side,  and  particularly 
below  the  right  clavicle  and  over  the  right  scapula,  than  in  the  correspond- 
ing situations  upon  the  lefl  side ;  also,  that  a  shrill  or  acute,  high-toned  voice, 
generally  sounds  clearer  and  more  distinctly  modulated  than  a  deep  base 
voice,  though  not  so  loud  and  strong  as  this;  and  that  the  thoracic  voice  is 
usually  more  audible  in  thin  persons  than  in  those  whose  thoracic  walls  are 
loaded  with  fat;  and  in  persons  with  contracted  chests,  than  in  those  in 
whom  the  thoracic  cavity  is  largely  developed;  and,  other  things  being 
equal,  it  is  also  more  distinct  in  females  than  in  males. 

The  voice  as  heard  in  abnormal  conditions  of  the  respiratory  organs. 
Pathological  changes  and  conditions  multiply  these  variations  in  intensitv 
and  articulation  of  the  voice  still  more.  We  will  frequently  have  to  make 
nice  distinctions,  and  this  is  only  possible,  if  we  compare  constantly  both 
sides  and  different  parts  with  each  other,  for  it  rarely  ever  happens  that  both 
lungs  should  be  alike  affected.  Thus,  in  listening  to  the  sound  portion  we 
obtain  a  standard  by  which  we  are  enabled  to  judge  of  the  corresponding 
portion.  There  is  a  threefold  alteration  of  the  thoracic  voice  from  its  normal 
condition  possible:  it  is  either — 1.  Decreased  in  its  intensity  or  suspended 
altogether;  or,  2.  Its  intensity  and  clearness  of  arUculaiion  is  au^^me^Ued;  or, 
3.  It  is  changed  altogether  in  its  character. 

1.  Its  decrease  is  caused  by  any  and  all  such  solid,  fluid  or  gaseous 
substances  as  may  form  between  the  lungs  and  thoracic  walls,  and  which 
interfere  with  the  transmission  of  the  natural  humming  or  buzzing  of  the 
voice  on  those  parts  of  the  thorax  mentioned  above.  This  is  the  case  in 
moderate  effusion  of  lymph  or  pus  into  the  pleural  sac,  and  in  moderate 
pneumothorax,  as  far  as  it  separates  the  lungs  from  the  thoracic  walls.  It 
is  the  case  in  widely-extended  emphysema,  if  the  bronchial  tubes  are  not 
widened  and  thus  made  good  conductors  of  sound.  It  is  the  case,  where 
large  cavities,  as  it  were,  swallow  up  the  sound.  It  is  quite  important  that 
all  this  be  borne  in  mind,  lest  we  might  make  mistakes. 

The  natural  thoracic  voice  is  entirely  subduedy  when  massive  exudations 
and  transudations  in  the  pleural  sac  cause  a  separation  of  the  thoracic  oi^gai» 
from  the  thoracic  walls.  The  same  is  produced  by  pneumothorax,  if  it  does 
not  cause  metallic  tinkling.  The  most  total  suppression,  however,  of  the 
thoracic  voice  is  caused  by  the  closure  of  the  bronchial  tubes,  either  by 
foreign  bodies,  tough  mucus,  large  quantities  of  pus,  phlegm,  or  serum,  etc. 
The  higher  up  towards  the  larger  bronchi  such  stoppage  exists,  the  larger  is 
the  circumference  in  which  the  natural  thoracic  voice  is  wanting. 

2.  Its  increase  in  intensity  as  well  as  in  clearness  of  articulaHon,    At 
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Inrt  I  Imvi*  in  remttrk,  that  m  nn  cuse  o£  morbid  affection,  and  on  no  part  of 
tktijomcic  cavity,  doeis  the  voice  .simnd  m  loud  as  at  its  origin,  the  mouth. 
Eut  ii  may  souDd  us  loud,  or  nearly  i\s  loud,  as  we  hear  it  in  a  nortual  con- 
dition at  the  larynx.  This  increase  of  the  tlmrucic  volee  we  may  rttll 
UrjOfpophony.  French  authors  have  called  it  l't*€t4>rilo*iliy,  which 
wmm  a  ii|ie«U&iiig  out  of  the  chest.  If  it  exists  in  a  degree,  as  on  those 
pkeei  wli^re  iho  largtir  bronchial  tubes  lie,  near  the  thoracic  walls,  it  is 
alW  BPMClmpilony,  Neither  pectoriloquy  nor  brouehophoiiy  are  always 
o/tWiamc  strength  or  loudness,  and  therefore  the  authors  sj)eak  of  a  i>erfect 
andwi  imperfect  pectorilquy,  and  of  a  loud  and  a  weak  bronchophony. 

The  question  arises,  what  causes  this  increase  of  the  thoracic  voice  to 
bruochophony  and  pectorilmjuy  in  places  where  there  should  naturally 
nn  only  a  bumming  or  buzzing  of  the  voice  I 

The  answer  is:   TktJt  iHereftue  of  the  thoracic  voice  depends  entirGly  upon 

^pmigr  •r  ht»er  det^rrc  of  aptncM  of  the  bronchial  tubes  to  reflect  and  cond%uU 

^Nndlr,  fir»  lus  we  remarked  of  vocal  fremitus,  its  increase  depends  upon  good 

<^f)u«lcir«  of  vibratory  motion*     This  aptness  of  the  bronchial  tubes  grows 

*l*  tile  nme  degree  as  their  walls  l>ecome  tenser  and  more  solidified,  ap- 

AvHieduiig  the  walls  of  the  trachea  and  larynx;  and  further,  when  these 

^hm  ate  turrounded  by  fluids  or  semi-solid  exudations  (as  in  pneumonia); 

by  solid   ma-Hses  (as  in  tuberculous   infiftrations);  or  when   the  sub- 

of  tbt!  lungs  around  them  has  become  compressed,  and  thus  deprived 

of  air.     All  these  re([uirements  for  an  increase  of  the  thoracic  voice  we  find 

^oire  or  leal  reddizxHl  in  the  following  pathological  cotidilious:   In  fubercufar 

Uf^iOraCJOfti  if  it  surround  several  bronchial  tubes  up  to  their  hunt  extremities 

ttitf  ifl  of  the  most  frequent  iMJcurrenee) ;  in  pnetumnic  inJUti*aUon,  where 

or  ooagulable  exudation  causes  hepatization  of  the  substance 

ill  Mrongltj  developed  (xdema,  especially  of  interstitial   lung 

teoe,  and  ibis  only  in  rare  cn^e^ ;  in  dilaUxiwn  of  the  bronchial  tubei,  if  sur* 

nMnded  by  indurated  and  ahrinklug,  airier  lung  tissue;  in  tumors  of  nil 

kimUt  it  they  compreas  the  lung  tissue,  or  by  their  own  nature  and  situation 

arsitnd  ilu;  bronchial  tubes  Ijecorae  good  conductors  of  sound ;  in  all  kinds  of 

fbdd  ^mdaiions  into  the  plural  sac,  pleuritic  exudation,  hiemothorax^  em- 

llfetta^  etc,  when  they  compress  the  lung  to  such  a  degree  that  the  jKiriphe- 

rie  portioiis  of  it  become  depriveil  of  air — in  such  cases,  however,  the  lung 

iBilfC  not  b©  pushed  Uio  far  from  the  parietes  of  the  thorax,  as,  for  example, 

(hmng  the  period  of  dilatation  in  pleuritis,  in  which,  in  the  majority  of 

fipre,  noacKiud  is  heard  at  the  corres^KUiding  wall  of  the  thorax  ;  in  cavities^ 

«hich  atand  in  unbroken  connection  with  the  Jarynx,  trachea,  and  larger 

broQcKuil  tubes,  which  have  smooth  walls  that  are  good  reflectors,  which  are 

nctiber  too  large   nor  Uto  small*  and   which  are  situated  so  near  to  the 

khcry  that  but  little  previous  lung  tissue  intervenes  between  them  and 
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^btt  ate  Ml 
•taneeof  tbt 


356  THORAX. 

the  thoracic  walls — ^the  nearer  they  are  to  the  periphery  and  the  tengcr  and 
harder  their  walls,  the  greater  is  the  intensity  of  the  thoracic  voice  heard 
over  them. 

This  increase  of  the  thoracic  voice,  in  consequence  of  these  pathological 
conditions  over  parts  which,  in  a  normal  state,  afford  only  a  humming  or 
buzzing  of  the  voice,  has  been  called,  as  already  stated,  according  to  ite 
degree,  weak  or  loud  bronchophony,  and  imperfect  or  perfect  pectoriloquy. 
Bronchophony  has  always  a  kind  of  nasal  twang,  is  never  so  clearly  modu- 
lated as  sounds  or  words  which  come  immediately  from  the  mouth. 

3.  The  thoracic  Toice  is  changed  in  its  character.  Such  a  peculiar 
deviation  from  bronchophony  is  the  so-called  asgopliony,  a  tremulous  sound, 
which  resembles  the  bleating  of  a  goat,  and  which  is  nothing  but  a  mollified 
bronchophony,  with  the  nasal  twang  of  quick,  successive,  tremulous  internip- 
tions.  (Wintrich.)  It  is  heard  sometimes  without  any  pathological  change, 
in  old  people,  if  their  voice  has  become  of  a  trembling  character.  Otherwise 
it  is  found  under  conditions  similar  to  those  which  produce  bronchophony,  aud 
does  not  designate  any  particular  condition  or  disease.  It  corresponds  to  the 
cracked-pot  sound. 

Another  deviation  from  bronchophony  is  the  cavernous  voice,  which  is 
well  modulated,  without  nasal  twang  or  goat-bleating.  It  originates  in 
moderately  large  cavities,  which  are  situated  near  the  thoracic  wall  and 
adhere  to  it;  which  have  thin,  smooth  walls,  capable  of  good  reflectioo; 
which  are,  by  the  larger  bronchial  tubes,  in  uninterrupted  connection  with 
the  larynx  and  trachea,  and  which  do  not  contain  too  much  fluid. 

If  these  cavities  are  large,  another  deviation  from  mere  bronchophony 
is  occasioned,  which  is  spoken  of  in  books  under  the  name  of  emphorie  echo 
and  metallic  tinkling.  These  phenomena  may  be  imitated  by  a  pereon 
speaking  and  directing  his  voice  into  a  jug.  When  he  does  so,  a  peculiar 
humming  is  heard  in  addition  to  the  voice.  Besides  this  humming,  there  i? 
also  occasionally  heard  a  metallic  after-tone,  both  of  which  represent  what 
Laennec  describes  under  emphorie  echo  and  metallic  tinkling.  It  is  pro- 
duced in  tolerable  large  cavities,  and  also  sometimes  in  pneumothorax. 

Anscultation  of  Congh. 

As  cough  is  nothing  else  than  a  loud  and  forced  expiration,  it  is  clear 
that  all  which  has  been  said  about  respiration  and  voice  is  likewise  applica- 
ble to  the  cough.  It  is  heard  weaker  or  louder  under  the  same  condition* 
which  decrease  or  increase  the  sound  of  respiration  and  of  voice.  In  some 
cases  it  may  make  some  of  the  auscultatory  signs  clearer  and  more  distinct, 
and  thus  far  it  may  be  a  help  to  a  more  accurate  diagnosis. 
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Special  DiseaseB  of  the  Respiratory  OrgaiiB 

mnog  thus  far  explaiuod,  stej)  hy  step,  the  pheuonienn  which  respira- 
torjftctioi],  io  uormal  as  weU  as  almorrnul  couditiims,  Dtiei*s  Uy  the  senses  nf 
(B^<iaspectioti)»  toueh  (palpitattrju)i  and  fwarlntj  (perciiBsion  and  aiisculta- 
iMo),  we  now  come  to  consider  certain  foruM  of  abnornuil  conditions  of  the 
'  tipiruturT  organs  which  occur  again  and  again;  and  Mlthough  varying  con- 
MmtlY  as  indiviilual  cases,  present,  nevertheless,  &onie  coininon,  persistijat 
faltltm  by  which  they  may  be  arranged,  considered  and  recognized,  as  definite 
mi  DMirked  forms  of  pathological  alterations  and  conditioiias  in  these  organ?. 
Wbt  we  have  learned  concerning  the  respiratory  action  in  normal  and 
AlNkmoal  coaditioQS,  we  shall  now  have  occasion  to  apply  to  certain  diseases, 
ttd  ia  this  way  demonstrate  its  practical  use. 


1.  AFFEcnoirs  or  the  bronchial  TtrsES. 


Bronchitis,  Bronchial  Catarrh, 

Xhkt  like  all  other  catarrhal  inflammations,  is  characterizes!  by  a  hyjjer- 

wie  state  of  the  mucous  membrane  in  the  bronchial  tubes,  causing  abnormal 

KMioUB,  aad  if  long  continued,  gradual  changes  in  their  texture.     The 

■e  appears  injected,  ecchymosed,  iotiltrateil,  optujue,  swcdlcn  and 

with  secretion.     In  this  way  the  finest  tulje«  may  become  entirely 

mTcnting  the  renewal  of  air  in  the  air-cells,  and  causing  a  ptdsoning 

^thc  blood   by  uncliininated   carbon.     This  generally,  bowevtr,  hap}>ens 

*Jy  with  infants,  who  are  not  strong  enough  to  free  themselves  of  the 

^<Wed  pliJ«^m.     In  such  caseei,  during  post-mortem  examination,  the  lungs 

*^^  out  of  the  thorax,  not  having  ro<jm  enough  inside  without  beiug  com- 

f^^^tBtd  by  the  parletes  of  the  thorax,  because  their  alveoli  remain  filled  with 

»••  tliltaled  air.      In   chronic  cases  the  mncDus  membrane  grows  hyjier- 

^*|ihie,  the    muscular  fibres   lose   their  elasticity,  tmd    the  tubes  enhirge 

ridtii,  ('ither  evenly   ihmughout,  or   only  in  short   tracks,  site- like, — 

The  inflammation  may  be  confined  to  the  trachea  and  the  larger 
Bchi,  or  to  the  smaller  ones,  or  he  diffused  all  over.  In  the  first  ca^e  it 
I  aocompanied  more  or  less  by  a  troublesome  tickling  under  the  sternum,  or 
Cbding  or  bumlog;  while  in  the  second  no  such  sensations  exist,  ns 
finer  bronchi  are  less  liberally  supplictl  with  sensible  nerves  than  the 
jfnx  and  trachea.  The  cough  is  usually  much  more  violent  in  the  case  of 
lilammatJon  of  the  larger  bronchi ;  it  is  most  readily  exciteil  at  tlie  point  uf 
^furcation.  K  the  catarrlial  inflammation  is  loaitcd  in  the  snniller  brouclii, 
;  b  always  attended  witli  more  or  leas  dyspncea,  which,  in  an  affection  of  the 
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larger  bronchi  alone,  is  never  found,  and  for  obvious  reasons:  the  swelling 
and  phlegm,  if  ever  so  great,  cannot  easily  occlude  these  large  tubes,  while 
in  the  smallest  a  little  swelling  and  a  small  quantity  of  phlegm  may  easily 
prevent  the  undisturbed  ingress  and  egress  of  air. 

The  sputum  is  at  first  viscid,  mucous,  transparent,  poor  in  cells,  ofken 
frothy,  because  mixed  with  air  from  the  severe  efforts  of  coughing  required 
for  its  detachment;  often  it  is  mixed  with  small  quantities  of  blood  for  the 
same  reason ;  in  the  spit-cup  it  is  readily  confluent  and  corresponds  to  the 
sputum  crudum  of  older  writers.     As  the  catarrh  progresses,  more  and  more 
cellular  elements  become  freed,  and  this  is  a  sign  that  the  culmination  of  the 
process  is  passed ;  the  sputum  now  is  richly  cellular,  non-translucent,  and 
consists  chiefly  of  mucus  and  pus  cells — it  is  the  '*  sputum  coctum  "  of  older 
writers.     If  the  disease  enters  the  chronic  stage,  the  sputa  become  more 
puriform,  and  appear  either  in  greenish  or  yellowish  clumps  of  muco-pus  in 
a  sero-mucous  fluid,  of  which,  when  poured  into  water,  one  portion  remains 
floating  ou  account  of  the  admixture  of  air,  while  the  rest  sinks  to  the 
bottom ;  or  the  purulent  masses  run  together  in  the  spit-cup  of  which  the 
heavy  portion  settles  to  bottom,  the  sero-mucous  part  floats  upon  it,  and 
the  whole  is  covered  by  considerable  froth;  this  sort  of  expectoration  is  often 
fetid  in  a  high  degree;  or  the  sputa  consist  of  roundish,  coin-like  masses, 
which  lie  separate  beside  each  other  in  the  spit-cup ;  this  sort  of  expectoration 
is  often  the  product  of  a  cavity  in  the  lungs,  but  is  also  observed  in  chronic 
bronchitis.     At  still  other  times  the  sputum  is  sero-mucous,  being  character- 
ized by  its  thin,  thready  consistence,  frequently  copiously  mixed  with  air- 
bubbles  which   cover  the  entire  surface  of  the  expectorated   mass.    Its 
quantity  is  often  very  considerable,  amounting  to  actual  bronchorrhcea,  and 
is  principally  observed  in  the  chronic  forms  of  bronchitis.     The  ashes  of 
these  various  kinds  of  sputa  have  been  found  to  contain:    Chlorine,  sul- 
phuric acid,  phosphoric  acid,  potassa,  soda,  lime  and  magnesia,  oxide  of  iron 
and  silicic  acid.    The  same  constituents  are  found  in  the  ashes  of  the  lungs, 
but  their  quantitative  composition   differs  greatly.     Phosphoric  acid,  for 
instance,  and  oxide  of  iron  are  found  of  much  less  amount  in  the  sputa  than 
in  the  ashes  of  the  lungs,  whereas  pjtassa  exceeds  greatly  in  amount  in  the 
ashes  of  the  sputa. 

Bronchitis,  whether  confined  to  the  larger  or  smaller  tubes,  is  most 
always  attended  with  fever.  It  generally  sets  in  with  chilliness,  alternating 
with  a  feeling  of  hurning  heat,  without  a  corresponding  rising  of  the  mercury 
when  the  thermometer  is  applied.  Thus  we  may  already  in  the  commence- 
ment of  a  fever  be  able  to  distinguish  a  catarrhal  from  an  inflammatory 
fever;  the  latter,  generally  commencing  with  only  one  chill,  is  followed  by  a 
fever-heat  that  indicates  a  much  higher  degree  on  the  thermometer. 

Catarrhal  fevers  are  sometimes  epidemic,  when  they  are  called  Inflv- 
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enza  or  Grippe;  involving  the  whole  system  and  especially  the  mucous 
membranes,  even  those  of  the  bowels. 

In  old  people,  or  otherwise  exhausted  persons,  catarrhal  fevers  take  at 
times  a  bad  turn,  and  assume  a  typhoid  character.  The  patient  becomes 
delirious  and  comatose,  his  tongue  dr^*,  pulse  small  and  frequent,  and  his 
person  covered  with  exhausting  perspiration.  To  the  comatose  state  is 
added  at  last,  a  rattling  in  the  trachea  from  the  bursting  of  big  bubbles, 
which  is  caused  by  the  inability  to  throw  off  the  phlegm,  in  consequence  of 
paralysis  of  the  muscular  fibres  of  the  bronchi.  This  is  the  so-called  death- 
rattle  ;  after  the  setting  in  of  which  the  scene  soon  closes.  This  form  of 
bronchitis  is  termed  by  older  writers  Pneumonia  notha. 

Another  form  is  the  so-called  Catarrh  on  the  chest  of  Infants,  espe- 
cially during  dentition.  It  involves  the  smallest  branches  of  the  bronchi, 
whence  it  is  also  called  Bronchitis  capillaris.  Its  character  is  the  same 
with  any  other  form  of  catarrh ;  but  as  the  swelling  attacks  the  finest  tubes, 
it  soon  makes  them  impervious  to  air,  and  consequently  prevents  the  expul- 
sion of  carbon,  and  the  inhalation  of  oxygen.  Such  children  are  in  great 
distress,  breathing  heavily,  with  hissing  and  rattling  noises  in  the  chest.  The 
coughing  spells  are  painful  and  violent,  driving  the  blood  to  the  face,  and 
when  still  further  progressing,  the  epigastric  region  and  lower  ribs  are 
drawn  in  during  inhalation,  as  in  croup,  a  sign  that  the  air-cells  are  no 
longer  filled  by  the  inspiratory  act;  so  also  do  we  find  the  supra  and  infra- 
clavicular region  bulging  out,  protruding,  as  the  air  contained  therein  is  not 
removed  by  expiration,  and  there  is  consequently  a  noticeable  stillness  of  the 
upper  part  of  the  chest  during  expiration. 

When  such  an  attack  befalls  newborn  children  from  their  having  been 
exposed  to  cold  by  washing,  bathing,  etc.,  it  soon  develops  itself  into  a  higher 
stage,  as  the  child  is  too  young  and  too  weak  to  clear  away  the  accumulating 
secretion  by  its  own  efforts.  The  child  turns  bluish  and  grayish ;  the  nose 
becomes  pointed;  the  eyes  dull;  the  respiration  quite  superficial.  It  is 
nothing  more  nor  less  than  a  clogging  up  of  the  finest  bronchial  tubes,  and, 
in  consequence  of  that,  an  overcharge  of  the  whole  system  with  carbon.  A 
superficial  observer  might  confound  it  with  cyanosis  from  some  organic  lesion 
of  the  heart. 

The  cArontc/orww  of  bronchitis  differ  but  little  from  the  acute  forms.  A 
chronic  bronchial  catarrh  aggravates  usually  in  spring  and  fall,  and  leaves 
the  patient  comparatively  free  through  the  summer.  In  some  cases  where 
the  sputa  are  very  tough,  it  is  attended  with  painful  straining  fits  of  cough- 
ing, in  others  the  cough  is  much  lighter,  as  the  secretion  consists  of  a  more 
fluid  and  yellowish  substance.  Very  frequently  bronchial  catarrh  is  attended 
with  dyspnoea  on  account  of  constrictions  which,  by  the  chronic  inflamma- 
tion, have  been  formed  within  the  air-tubes.    So  also  originate  by  the 
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gradual  change  of  texture  of  the  bronchi,  dilatations  here  and  there 
(Bronchieetasias),  which  in  most  cases  contain  masses  of  puriform  sputa  of 
a  very  fetid  odor.  In  other  cases,  especially  where  the  catarrhal  inflamma- 
tion is  located  in  the  larger  bronchi,  the  expectoration  is  of  great  abundance, 
and  consists  of  a  thin,  sero-mucous  substance,  mixed  largely  with  air-bubbles. 
Such  abundant  discharge  from  the  air-tubes  is  called  BleilllorrhcBa  of  the 
Bronchi,  or  BronchorrhcBa.  In  some  cases  there  is  no  great  dyspnoea, 
in  others  where  the  inflammation  infests  the  finer  tubes,  dyspncea  will  not  be 
wanting. 

A  long  continuance  of  chronic  catarrh  often  becomes  associated  with 
hypertrophy  and  dilatation  of  the  right  ventricle  of  the  heart.  A  particular 
form,  the  so-called  "  Dry  Catarrh  ^  of  Laennec,  which  is  associated  by 
severe  paroxysms  of  cough  with  but  a  trifling  amount  of  expectoration,  is 
often  combined  with  emphysema. 

Physical  Signs. — Percussion  reveals  nothing  in  these  afiectiuns;  its 
sound  is  everywhere  the  same  as  in  a  healthy  condition. 

Auscultatory  signs  depend  upon  the  condition  of  the  bronchial  tube& 
As  soon  as  their  mucous  lining  becomes  inflamed  and  sujoUen,  the  vesicular 
murmur  is  loud,  harsh,  and  coarse;  the  expiratory  murmur,  usually  scarcely 
audible,  also  partakes  of  this  character,  and  may  be  even  louder  than  the  in- 
spiratory murmur.  When,  however,  the  inflammation  invests  the  larger 
bronchial  tubes,  the  vesicular  murmur  is  frequently  oversounded  by  the  loud 
bronchial  breathing  which  originates  there ;  but,  when  the  breathing  is  slow 
and  weak,  there  may  be,  at  the  commencement  of  the  disease,  no  sound  at  all 
perceptible. 

As  ^oon  as  the  mucous  membrane  becomes  covered  with  secretion,  we  hear 
all  sort*  of  mucous  rattling,  fine  bubbling,  large  bubbling,  hissing,  and 
whittling  sounds,  according  to  the  nature  and  location  of  the  secretion. 
When  the  secretion  is  located  in  the  larynx,  trachea,  or  larger  bronchi,  the 
rattling  noise  originating  here  may  be  heard  all  over  the  chest;  hence  we 
cannot,  from  the  extent  of  the  noise,  judge  of  the  extent  of  the  secretion.  On 
the  contrary,  the  finer  bronchi  may  be  filled  with  mucus,  and  no  rattling 
noise  be  perceptible  when  the  breathing  is  weak  and  feeble.  When,  during 
vigorv^us  n^^spiration,  the  vesicular  murmur  is  absent,  it  denotes  the  presence 
of  a  large  quantity  oi  mucus,  or  the  closure  of  the  finest  bronchial  tubes  by 
swelling,  whioh  pn^venis  the  air  from  entering  into  the  air-cells.  We  may 
also  hear  the  crt-pitant  sound,  when  the  inflammation  invades  the  finest 
bronchi. 

In  rt'gani  to  dirTerential  diagnosis,  bronchial  catarrh  differs  from  other 
acute  luu^  disease?  by  the  absence  of  acute  pain — it  produces  only  a  sore, 
raw,  anvi  burning  sensation :  by  the  alienee  of  all  abnormal  percussion  signs; 
and  by  its  cvnumencing  with  frequently  repeated  chills. 
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THEHAPEITIC  HINTS —Oi^arr/i  on  the  cheM  r/  infmh,  Aeon., 
nl,  Hr>'<^.»  Calc,  curh,,  Ferr.  phosph.,  Ipecn  Laches.,  Opium,  Phosphor., 
Solpbitr,  T«rt  eniet. 

O^arrh  of  M  people  or  exhausted  penonSt  Bar.  earb.,  Br  yon. »  Carb. 
f«|.,  Hjdrast.,  Laches*,  Phosphor.,  Rhus  tox.,  Sepia,  Tart.  eimU,  Veratr.   , 
ComiMU^  Catarrh  of  Nuee  and  Larynx. 

AfUte  Forms. — Aeon.,  in  the  conimencement,  especially  if  brought 
ibiKit  by  rxpoeure  to  cold  west  winds,  or  sudden  suppression  of  ix^rsfpiration, 
with  high  fcver»  dry  skin,  re^eaeneai  and  irascilnlity. 

Act,  rac,  cough  excited  by  every  attempt  to  s?peak,  so  that  one  19 
gbli^ftfJ  to  de^ii^,     (Guernsey.) 

Ant*  crud.,  eepecially  if  caused  by  bathing.  The  cough  seems  to 
itin  from  the  al)domtfn ;  gaii»tric  derangement, 

iEsG.  hipp.,  when  complicated  with  gouty  diathesis,  and  a  tendency 
ift^Dmn  wit)i  coiu$ti|iation. 

Arotcat  cough  excited  in  children  from  crying;  sputa  difficult  to  loosen, 
or  blwdy. 

Arsen.,  cough  attended  with  dyspna>a;  tiKtrse  about  and  aflt^r  mid- 
tti^i;  firom  drinking  cold  water;  from  lying  down  ;  from  mental  excitement; 
WMtimcfl  attended  with  cold  in  head,  diarrhcea,  rheumatic  pains  bi  the 
Ikb,p3r  *  1  K  of  the  heart,  restless  anxiety  in  the  night.  When  eough- 
iagijinr  1  is  from  the  small  of  back  down  into  the  thighs.     The  cough 

ii  aciti?d  by  an  intense  tickling  in  trachea  and  under  sternum,  from  cold 
«fj  ii  in  wh lining  with  ilifficult  expectoration  of  frothy,  tough  sputa, 
lirriy  txercLse  brings  on  the  cough. 

Badiaga,  spasmmlic  cough,  with  sneezing  and  lacbrymation;  during 
tfe paroxyt^me,  crying  and  pressing  hands  upon  head;  sometimes  stmngling, 
4^  lumiug  dark,  and  thick,  yellow  viscid  mucus  flying  out  of  muuth  and 
AQitnk.    Ci>ugh  hKtse  a.m.,  tight  p.m.     (H.  V.  Miller.) 

Ballad.,  barking  etiugh;  crying  when  coughing;  hot  skin,  inclined  to 
^  Ukoift;  droir^y ;  sleepy,  but  cannot  sleep;  starting  in  sleep. 

Biyoti.,  crying  when  beuig  moved,  and  when  coughing;  cough  tight, 
'I'tiitijiiics  with  blood -streaked  expectoration;  worse  through  day,  at  times 
*^tte  in  ihe  night,  compelling  to  sit  up ;  worse  from  motion ;  when  entering 
*  ^*imi  roum;  from  sudden  changes  of  the  atmosphere,  either  to  warm  or  to 
•^^•W;  frcMn  eating  and  sujoking.  Pain  in  the  pit  of  stomach,  and  in  the 
**U»ck«  under  the  short  ribs,  or  in  the  sidea  of  the  chest,  or  in  the  head  when 
■urting  of  urine  when  coughing.  Tl^  cough  is  at  times  excited 
:  in  the  pit  of  the  stomach. 
Catc*  carb.,  teething  children;  loose  cough;  rattling  of  mucus;  bowels 
^>*o?«d  UKirv  frequent  towartls  evening ;  proftise  head  sweat,  especially  durbg 
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Carb.  veg.,  evening  hoarseness;  burning  under  sternum;  soreness  of 
chest,  and  heat  of  body  when  coughing ;  itching  from  throat  down  to  centre 
of  chest  when  coughing.  .  The  cough  comes  mostly  in  spells  far  apart ;  is  ex- 
cited by  going  into  the  cold  air  out  of  a  warm  room.  Cold  knees  in  the  warm 
bed.     Pyrosis  with  great  flow  of  water  from  the  mouth  during  the  day. 

Caustic,  morning  hoarseness;  cough  worse  on  getting  warm  in  hed; 
ako  better  in  bed  and  from  a  swallow  of  cold  water ;  is  attended  with  pain 
over  the  left  hip;  involuntary  discharge  of  urine.  Heartburn  and  additj 
after  fat,  saccharine  and  farinaceous  food ;  sudden  cramps  in  heel-cords  in 
the  night;  stiflhess  and  lameness  of  jaws. 

Chamom.,  during  teething;  cough  during  sleep  without  waking;  chiU 
wants  to  be  carried  and  is  very  cross.  Suffocative  constriction  of  the  chest 
as  if  the  throat  were  throttled,  with  constant  desire  to  cough. 

Cina,  dry  hacking  cough,  especially  at  night,  followed  by  swallowing, 
as  if  something  were  rising  in  the  throat;  the  child  becomes  stiflT  during  the 
cough,  and  afterwards  there  is  a  clucking  noise  in  the  throat  down  to  the 
stomach. 

Cinchona,  tickling  cough  worse  from  talking  or  laughing. 

Conium,  cough  worse  from  horizontal  position,  speaking  or  laughbg. 

Cuprum,  cough  better  from  taking  a  sip  of  cold  water;  trembling 
after  coughing;  suffocating  spells. 

Drosera,  the  cough  seems  to  come  from  the  abdomen  and  convulses 
the  muscles  of  the  chest  and  abdomen ;  the  patient  tries  to  relieve  the  pain  in 
chest  and  hypochondriacal  regions  by  holding  them  tightly ;  perspires  im- 
mediately on  waking  from  sleep. 

Eupat.  perf.,  rough,  scraping  cough;  violent  cough  with  soreness  in 
the  chest;  the  patient  supports  the  chest  with  his  hands;  cough  before  and 
after  meals ;  pain  in  all  the  limbs  and  back ;  palpitation  of  the  heart. 

Euphras.,  dry,  tickling  cough  only  in  daytime,  better  from  eating  and 
drinking  small  quantities  of  beer  or  water.  After  the  cessation  of  hlKno^ 
rhoidal  flow. 

Ferr.  met.,  cough  better  while  eating,  especially  during  sapper. 

Ferr.  phosph.,  often  relieves  the  catarrh  on  the  chest  of  children;  sioi- 
ilar  to  Aeon. 

Hepar,  cough  tight  or  loose,  worse  in  the  morning;  from  unoovering 
any  part  of  the  body ;  better  from  wrapping  up  and  keeping  warm.  Be- 
pelled  eruptions. 

Hyosc,  nightly,  dry,  spasmodic  titillating  cough,  worse  in  lying. 

Ipec,  titillating  cough  with  dyspnoea,  nausea  and  vomiting,  diarHion; 
fece  pale,  even  bluish  during  cough. 

lodium,  tickling,  dry  cough;  young  persons  subject  to  spitting  blood; 
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pilpitiitJon  of  the  heart;  swelliug  of  cenncal  and  bronchial  glands;  progres- 
BT?  emncifttioti  by  good  appetite, 

KreoB*,  during  dentition,  when  the  child  is  extremely  fretful^  irrit- 
L ilk,  much  agitated,  and  screaming  in  the  night     Dry  cough  excited  by  a 
mi iin^'  *eii*alioD  below  the  larynx. 

Laches.,  enugh  is  worse  during  and  after  sleep;  in  afternoon  and  even- 
ing; xhvn^  y  tickling  in  the  pit  of  the  throat  and  great  s*en»itivenees  of  the 
^iit  In  jujy  touch;  during  cough, stitch  pains  in  the  hiemorrhoidal  tumors; 
IHoob  are  fetid  even  if  formed* 
Uangan,,  ^pasmmlic  rough  fmm  afternoon  till  bedtime,  ecn.«ing  un 
Iring  il Ml* n,  worse  from  motion;  ex|>ectorati<in  scanty  and  difficult,  causing 
bg  I'florta  of  coughing  for  its  expulsion ;  in  the  morning  easy*  8ore  and 
r  kflttifd  feeling  through  the  chest 

Merc,  sol.,  catarrh  of  the  whole  mueou**  membrane  from  the  nose 

A>«a;  chilHuesft  and  heat  alternately;  feels  hot  in  bed  and  chilly  when  mov- 

[iybie  Ibet  to  a  cooler  place;  sweats  without  relief;  cannot  bear  either  warm 

l^aoM  sir;  cough  worse  when  lying  on  the  right  side;  tongue  coated  thick, 

yrflawifh;  gn*at  thirst  for  ice  wat^r^  although  it  aggravates  the  cough. 

mosch.,  cough  worse  on  getting  warm  in  bed ;  excited  by  a  creep- 
Son  from  the  chef*t  to  the  throat;  especially  during  pregnancy, 
lux  voni,,  always  after  previous  use  of  cough  mixtures;  cough  worse 
m  thi*  rouming;  excitetl  by  beer,  relieved  by  warm  drinks.  No»e  stopped 
tip  ia  the  frrenuig;  headache;  fever  with  chillinesa  from  slightest  motion; 
imr  '  overeensitiveness  to  light,  noise  and  smells.     Involuntary  mic- 

Uirii  1  coughingi  laughing  or  sneezing. 

Opium  I  oonvalsive,  dry  tickling  cough  in  paroxysms,  worse  at  night, 
fetincAs  and  sweat  in  the  face,  and  yawning  after  the  cough, 
t  Ud  inability  to  go  to  sleep. 
Phosphor.,  tight  oough»  worse  from  evening  till  midnight;  tightness 
the  cheat;  pain  in  the  head,  larynx  and  chest  when  coughing.    Cough 
from  speaking,  laughing,  eating,  motion  and  on  going  int^  the  cold 
Vw'ful  after  onion  syrup. 

Pulsat.,  chilHne^;  thirytleaaneas ;  looBe  cough  with  yellow  or  greenish 
tpectoration ;  tight  in  the  evening  on  retiring  to  bed,  ot\en  causing  vomiting, 
er  measles. 
Rhus  tox.,  cough  excited  by  a  tickling  under  the  middle  of  the  ster- 
im,  worse  from  uncovering  any  part  of  the  body;  from  laughing,  talking^ 
^n^,  and  coM  drinks;  better  from  warm  drinks.  Pain  in  the  Ynnlm 
iring  rest^  which  feel  stiff  and  lame  on  first  moving,  but  get  better  during 
fcereise;  restlessnees. 

Cumex,  flry  cough  in  long  paroxysms,  brought  on  by  any  irregularity 
ling,  taking  a  dee[ier  breath  than  u&ualj  talking;  or  from  external 
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pressure  upon  the  throat-pit;  worse  in  the  evening  after  retiring;  the  patient 
covers  his  head  all  over,  because  the  slightest  draft  of  cold  air  at  ones 
brings  on  a  distressing  tickling  in  the  throat-pit  and  behind  the  atemuci, 
more  towards  the  left  side ;  in  walking  he  covers  mouth  and  nose.  (Dun- 
ham.) 

Senega,  tough  mucus  causes  the  greatest,  often  ineffectual  efforts  of 
coughing  and  hawking  for  its  expulsion. 

Sepia,  cough  seems  to  come  from  stomach  or  abdomen ;  nausea  during 
and  aft^r  cough.  Tickling  cough  before  midnight  in  bed,  coming  in  ni|Md 
concussions  until  breath  is  exhausted,  followed  by  expectoration  of  mucus 
with  temporary  relief.  Worse  in  cold,  wet  weather.  Eruption  of  hard 
papulae  on  a  red  base  with  burning  and  itching ;  herpetic  eruptions  and  pas- 
sive congestion  of  the  womb. 

Spongia,  cough  wheezing  and  asthmatic,  relieved  by  eating  or  drink- 
ing ;  oppression  and  breathing  worse  from  lying  with  the  head  low. 

Sticta,  dry,  racking  cough,  with  splitting  frontal  headache,  from 
tickling  in  right  side  of  trachea,  below  larynx ;  cough  excited  by  inspira- 
tion. 

Sulphur,  cough  worse  in  evening  on  lying  down,  with  itching  in  the 
bronchi,  accompanied  with  retching.  Hot  flushes ;  cold  feet ;  or  hot  palma 
and  soles,  hot  vertex.  Rheumatic  pains  in  knees  and  hips  at  night,  with 
coldness  and  soreness ;  itching  of  skin  on  retiring. 

Tart,  emet.,  rattling  mucus;  cough  is  followed  by  yawning;  cough 
worse  when  lying ;  child  wants  to  be  carried  about ;  worse  after  eating,  with 
vomiting.     Drowsiness;  sticky  perspiration ;  dyspnoea;  cyanosis. 

Ver.  alb. ,  capillary  bronchitis,  with  livid  face,  blue  nails,  cold  extremi- 
ties and  tumultuous,  irregular  contractions  of  the  heart;  cold  perspiration 
on  forehead  when  coughing;  eyes  half  open  during  sleep. 

Zincum,  child  grasps  the  genitals  when  coughing. 

The  Chronic  forms  may  require  any  of  the  remedies  above  detailed; 
they  may  require  one  or  the  other  of  the  following : 

Alum.,  cough  worse  about  6  o'clock  in  the  morning,  on  and  after 
getting  up;  raises  but  little  aft^r  considerable  coughing;  sometimes  the 
cough  is  troublesome  at  night ;  it  often  recurs  with  the  cold  season  and  ]ms 
until  the  warm  season  sets  in  again ;  the  cough  is  relieved  by  lying  flat  oo 
the  face.  Irritable  persons  and  women  who  easily  laugh  or  cry.  Follows 
well  after  Bryon. 

Ambra  gris.,  cough  dry  in  the  evening,  gray  sputa  in  the  momiog; 
excited  by  exertion  and  music.     Aged  people. 

Amm.  carb.,  cough  dry,  tickling,  with  a  sensation  of  heat  and  burn- 
ing in  windpipe  under  sternum,  as  of  having  swallowed  alcohol;  rough 
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voice ;  from  taking  cold  in  rough,  rather  dry  air.  Aged  people ;  adynamic 
Btate. 

Aipm.  xnur.,  cough  with  profuse,  thick,  whitish  expectoration,  some- 
times in  lumps,  ^ith  heaving ;  mucous  rattling  in  the  chest,  worse  when  lying, 
either  with  or  without  difficult  expectoration ;  burning  in  the  chest ;  dyspnoea 
oo  moving  and  when  lying;  rawness  and  soreness  in  fauces;  coldness  between 
the  shoulders.     Old  age;  bronchiectasias ;  emphysema. 

Arg.  nitr.,  rattling  cough;  hoarse  voice;  marasmus,  the  legs  are 
especially  emaciated;  child  cries  much,  unless  carried  about;  craving  for 
8ugar. 

Arsen.,  dry,  spasmodic  cough,  with  dyspnoea,  asthma,  suffocating 
Bpells,  cardiac  troubles ;  exhaustion,  nervous  irritability,  hydremia.  Worse 
at  night;  from  lying  down,  drinking  and  change  of  weather. 

Calc.  carb.,  expectoration  yellow,  lumpy,  sweetish,  sometimes  fetid; 
when  thrown  into  water,  a  lump  is  seen  shooting  to  the  bottom,  with  a 
mucous  trail  behind,  like  a  falling  star.  (Fellger.)  For  scrofulous  indi- 
viduals and  such  who  have  to  talk  a  great  deal,  who  are  subject  to  hoarse- 
Dess,  to  perspiration  from  any  exertion,  and  palpitation  of  the  heart  afler 
eating. 

Carb.  an.,  cough  with  hoarseness  or  night-sweats,  very  fetid  and  debili- 
tating, following  chill  and  fever  in  the  evening;  coldness  and  aching  in 
lumbar  region  and  lower  extremities. 

Carb.  vcg.,  burning  in  chest,  heat  and  perspiration;  great  weakness; 
oppression ;  want  to  be  fanned.  Coldness  of  skin ;  pointed  nose ;  rattling  of 
large  bubbles ;  cold  knees  in  bed.     Exhausted  and  aged  persons. 

Cinchona,  black,  difficult  expectoration ;  cough  worse  with  head  lying 
low,  or  when  lying  on  lefl  side,  or  when  moving,  talking,  etc. ;  better  with 
head  lying  high. 

Coral,  rubr.,  cold  expectoration. 

Hepar,  dirty  yellowish  expectoration,  badly  smelling;  cough  worse  in 
the  morning  and  when  uncovering  any  part  of  the  body ;  brouchiectasia. 

lodiuxn,  compare  Acute  Forms. 

Kali  bichr.,  ropy  expectoration ;  cough  excited  from  eatiog  or  drinking. 

Kali  carb.,  dry  cough,  as  if  excited  by  a  dry  membrane  in  the  trachea, 
which  cannot  be  detached ;  slimy,  salty  expectoration ;  cough  worse  about  3 
o'clock,  A.M.,  also  from  eating  and  drinking,  with  pain  in  lower  part  of  the 
chest.  Dry  skin ;  dry  stool ;  eyelids  red  and  swollen,  especially  between  the 
brows  and  upper  lids.    After  measles. 

Lraches,  compare  Acute  Forms. 

Lauroc,  short,  titillating  cough  from  cardiac  affections. 

Lrobel.  inH.,  "spasmodic  contraction  of  the  diaphragm  in  emphysema. 
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accompanied  by  pain  in  epigastrium,  tympanitis  of  the  abdomen,  impoeei- 
bility  of  deep  inspirations;  extreme  dyspnoea  and  cyanosis."     (Meyhoffer.) 

Lycop.,  "chronic  pneumonia;  bronchitis,  with  copious  muco-serous,  or 
muco-purulent  secretion;  emphysema;  dilatation  of  the  air-tubes;  senile 
catarrh.  Congestion  of  the  liver,  flatulency,  constipation,  cachectic  com- 
plexion, red  gravel,  acid  dyspepsia."  (Meyhoffer.)  "Cough  dry  day  aixl 
night  in  feeble,  emaciated  boys."  (C.  Wesselhoeft.)  The  cough  ends  with  a 
loud  belch ;  salty  expectoration. 

Natr.  carb.,  cough  is  excited  by  coming  into  a  warm  room  (Bryon.). 

Natr.  mur.,  transparent,  viscid  sputa;  weak  voice;  fluttering  of  the 
heart;  worse  on  the  seashore;  cutting  pain  in  the  urethra  after  urination. 

Natr.  sulph.,  when  coughing  at  night  has  to  sit  up  and  hold  his  che«t 
with  both  hands;  asthmatic  spells  worse  towards  morning.  Aggravation 
always  from  cold,  damp  and  rainy  weather. 

Nitr.  ac,  cough  with  thirst  in  the  morning. 

Phosphor,,  besides  a  dry  cough,  there  is  in  chronic  cases  often  a  free 
expectoratioil  of  abundant,  tough  mucus,  especially  in  the  morning.  At 
times  the  expectoration  is  cool.     Tremor  when  coughing. 

Phosph.  ac,  cough  in  overgrown  youths. 

Platina,  chronic  cough  dependent  on  uterine  diseases  with  mental  dis- 
turbances. 

Plumbum,  copious  muco-purulent,  or  purulent  expectoration. 

Sanguin.,  cough  worse  at  night;  circumscribed  redness  of  the  cheeks; 
burning  dryness  of  the  mouth  and  throat,  not  relieved  by  drinking. 

Secale,  concussive  cough;  profuse  perspiration;  sleepless  nights ;  colic, 
diarrhoea  and  bloatedness  of  the  abdomen.     Emphysema. 

Sepia,  compare  Acute  Forms. 

Silic,  expectoration  of  pus,  which  when  thrown  into  water,  falls  to  the 
bottom  and  spreads  like  a  heavy  sediment.  (Fellger.)  Cough  worse  from 
cold,  and  better  from  warm  drinks. 

Spongia,  compare  Acute  Forms. 

Stannum,  bronchial  dilatations  with  purulent  expectoration;  exces- 
sive muco-purulent  expectoration ;  weak  feeling  in  the  chest. 

Staphis. ,  cough  is  excited  by  eating  meat,  or  cleaning  the  teeth.  Very 
sensitive,  feeling  easily  hurt  when  being  reproached.  Cervical  and  axiUarr 
glands  swollen. 

Sulphur,  often  indicated  in  rheumatic,  gouty,  herpetic  and  scrofiJoua 
individuals,  also  when  seemingly  well  indicated  remedies  refuse  to  act 
Sensation  as  of  ice  in  the  chest  whenever  chilled,  or  perspiration  is  checked. 
Compare  Acute  Forms. 

Tart,  emet.,  compare  Acute  Forms. 
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Digest  to  Bronchitis. 


COnOH.  CHARACTBR  OF: 

Barking:  BeUad, 

Concassive :  Seeale,  Sepia. 

Convulsive:  Opium, 

Dry  in  evening,  gnj  sputa  in  morning: 

Ambra. 
,  with  heat  and  burning  in  windpipe 

under  sternum,  as  of  having  swallowed 

alcohol :  Amm,  earb, 
,  spasmodic,  with  dyspnoea,  asthma, 

suffocating  spelb:  Arsen, 

,  hacking,  especially  at  night:  Cina, 

,  tickling,  only  in  daytime:  Euphras. 

,  spasmodic,  titillating,  nightly :  HyoBC, 

,  as  if  excited  by  a  membrane'  in  the 

trachea,  which  cannot  be  detached :  Kcdi 

curb, 
,  day  and  night,  in  feeble,  emaciated 

boys:  Lycop. 
,  convulsive,  tickling,  in  paroxysms: 

Opium. 
,  or  with  free  expectoration  of  tough 

mucus,    especially    in    the    morning: 

Phogphor, 

,  in  long  paroxysms:  Bumex, 

,  before  midnight,  in  rapid  concussions, 

followed  by  expectoration :  Sepia, 

,  racking :  Siieta,  • 

iKXMe.  A.M.,  tight  P.M. :  Badioffo, 

,  or  tight :  Hepar, 

,  from  evening  tUl  midnight:  Phosphor, 

and  rattling  of  mucus:    Oalc,  oor6., 

Tart,  emd. 
Rattling:  Arg,nitr, 
Rough,  scraping:  Eupat.perf, 
Spasmodic:  Badiaga,  Hyotc 

,  from  aAemoon  tUl  bedtime:  Mangan, 

In  speUs,   far  apart:  Cairh.  veg. 
Tight:  Phosphor, 

,  or  loose :  Hepar. 

in  evening  on  retiring  to  bed,  causing 

vomiting:  Pulsat, 
Titillating    or    tickling:     Amm,    earb,, 

Chamom.^  Euphras,,  IgnaL,  Ipee.,  lodwniy 

LauroCy  Sepia, 

,  worse  in  lying:  Hyose, 

— ,  with  dyspnoea:  Ipee. 


Titillating.from  cardiac  affections:  Lauroe, 

before  midnight,  followed  by  expecto- 
ration: Sepia, 

WlieeBing  and  asthmatic:  Spongia, 

Whissing  with  difficult  expectoration: 
Arten, 

Ezpeotoration,  badly  smelling:  'Cole, 
earb,f  Hepar, 

,  black  and  difficult:  Cinehona, 

blood-streaked  sometimes :  Bryon, 

,  bloody :  Arnica, 

,  cold :  Cored,  rubr, 

,  cool  at  times :  Phosphor, 

,  difficult:  Alum.,  Arnica^  Arsen,,  Cin- 
chona, Mangan, 

,  easy :  Mangan, 

,  frothy  and  tough :  Arsen, 

,  gray  in  the  morning :  Ambra  gris, 

j  mucous:  Kali  carb.,  Sepia, 

,  muco-purulent :    Calc,  carb.,  Lycop,, 

Plumbum,  Stannum, 

,  when  thrown  into  water,  a  lump  is 

seen  shooting  to  the  bottom,  with  a 
mucous  trail  behind,  like  a  falling  star: 
Cole.  earb. 

,  profuse:  Amm,  mur,,  Lycop,,  Stannum. 

,  purulent:  Lycop.,  Silic,  Stannum. 

,  when  thrown  into  water,  it  falls  to 

the  bottom  and  spreads  like  a  heavy 
sediment:  Silic. 

,  ropy :  Kali  biehr, 

,  salty :  Kali  carb.,  Lycop. 

,  scanty:  Mangan. 

,  sweetish :  Cdc.  carb.,  Phosphor,,  Stan* 

num, 

,  thick,  lumpy :  Amm,  mur,,  Calc.  carb, 

,  transparent,  viscid :  Nair.  mw, 

,  yellow :  Calc.  carb, 

,  or  gpreenish :  Pulsat,,  Sulphur, 

,  dirty  yellowish:  Hepar. 

COUGH.  EXCITED  BT: 

Crawling  sensation  below  larynx :  Kreos, 
Creeping  sensation  from  chest  to  throat : 

Nux  mosch. 
Suffocating  constriction  of  throat,  as  if 

throat  were  throttled :  Chamom, 


368 


AFFECTIONS  OF  THE  BRONCHIAL  TUBES. 


Tickling  in  pit  of  throat:  Laches.,  Rumex. 

in  right  side  of  trachea  below  larynx ; 

Sticta. 

in  trachea  and  under  middle  of  ster- 
num: Arsen. 

under  middle  of  sternum :  Rhus  tox,, 

Rumex. 

in  pit  of  stomach :  Bryon. 

in  abdomen :  Anl.  crud.^  Drosera,  Sepia. 

Itching  in  bronchi:  Sulphur. 

Tough  mucus  in  throat :  Senega. 


Cold  air :  Phosphor.,  Silic. 
Uncovering  any  part  of  the  body:  Hepar, 

Rhus  tor. 
Going  into  cold  air:  Carb.  veg.,  Phosphor. 
Slightest  draught,  covers  his  head  all 

over:  Rumex. 
On  seashore :  Natr.  mur. 
Entering  a  warm  room:   Bryon.,   Natr. 

carb. 
Getting  warm    in   bed:    Oaustic,  Nux 

moseh. 


Drinking :  Arsen.,  Kali  bichr.,  Kali  carb., 
Hepar. 

cold  water :  Arsen. 

cold  drinks :  Rhus  tox. 

ice  water:  Merc.  sol. 

cold  beer :  Nux  vom. 

Eating :  Bryon.,  Kali  bichr.,  Kali  earb, 

meat:  Staphis. 

,  after:  Kali  carb. 

before  and  after  meals :  Eupat.  perf. 

Smoking:  Bryon. 


Motion :  Bryon.,  Mangan.,  Phosphor. 
Crying  in  children :  Amuxi. 
Laughing,   singing,    talking:    Act.  roc. 

Cinchona,    Conium,    Laches.,    Phosphor., 

Rhus  tox.,  Rumex. 
Inspiration:  Sticta. 
Any  irregularity  in  breathing,  taking  a 

deep  breath :  Rumex. 
Exertion  and  music:  Ambra. 
Lying :  Conium,  Hyosc,  Tart.  emet. 

down :  Arsen. 

in  evening,  with  retching:  Sulphur* 

with  head  low:  Cinchona, 


Lying  on  right  side:  Mere.  «)/. 
on  leftside:  Cinchona. 


During  sleep  without  waking:  Anaea, 

BeUad.,  Oalc  carb.,  Chamom, 
and  after :  Laches, 


Mental  excitement :  Arsen. 
Cleaning  the  teeth :  Staphis. 
External  pressure  upon  the  pit  of  the 
throat:  Rumex. 


Cough,  <  in  the  morning :  BeUad.,  Etpar 

Nux  vom.,  PulaaL 

,  <  about  6  o'clock  A  m.  :  Alum. 

,  -<  through  day :  Bryon.,  Eupkras. 

,  <  day  and  night  in  feeble,  emaciated 

boys:  Lycop. 

,  <  in  afternoon  and  evening:  La^ts. 

,  <]  till  bedtime:  Mangan, 

,  <  in  evening  till  midnight:  Phtmpkor. 

,  <  after    retiring:     Arsen.^  PhImL, 

Rumex,  Sulphur. 
,  <  in  night:    Alum.,  Arten.,  Giia, 

Hyosc,  Natr.  sulph..  Opium,  Sanguin. 
,  <  in  night,  compelling   to  sit  op: 

Bryon. 

,  <  after  midnight :  Anen. 

,  <  after  3  o'clock  a.m.  :  Kali  car*. 

,  <  in  paroxysms:   Opium,  Rumex, 

,  <]  in  spells  far  apart :  Oarb.  veg. 

,  >  from  wrapping   up  and  keeping 

warm:  Hepar. 
,  >•  from  covering   mouth   and  xwie 

when  walking :  Rumex. 
,  >  in  bed:  Oauaiic. 


,  >  while  eating,   especially  daring 

supper:  Ferr.  met. 

,  >  from  eating  or  drinking :  Spmgia, 

,  >>  from  drinking  small  quaotitia 

of  beer  or  water:  Euphras. 
,  >  from  drinking  sips  of  cold  water 

Caustic.,  Cuprum, 
,  >  from  drinking  warm  drinks:  Iki 

vom,,  Rhus  tax.,  Silie. 


-,  >  from  lying  down :  Mangan. 

-,  >  frx)m  lying  flat  on  the  face:  Akm. 
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>  from  t/ing  witli  head  high: 

COtrOH  ATTDNDED  WITH: 

I  CiTillS:  B^imL,  Br^&n, 

ii[>on    liead! 


[  Mb  b  bMd:  JMfio^  Bty/HL,  Ntu:  v€m,y 


\ 


I 


—  in  forrhe^],  f plltting :  Stirta. 

*— "Hirhcst,  which  he  supports  with  his 
nil:  Brmem,  Etip.  p«/.,  Nair,  iulph, 
b  »ye»  of  chost :  Brytm, 

—  ifl  lowvr  part  of  cheat :  Kali  eirh, 

—  inehwt,  htmti  siiif)  l«.rynx^  Phosphor, 

—  ottrleAhip:  Ciuiftc 

—  b  pit  of  fftoiriAch  ami  under  short 
fib:  Btytm. 

—  bcjiignstrium;  Lohd.  iti/l, 

—  frtn»  Aitmlt  of  bik'k  tlowii  into  thighs : 
ArwK 

Itttob  pain  la  h»aujrrhfnd»l   lumorB: 

ftodons  ta  ekmX :  £Wp,  pr rf. 

—  ind  brniiefl  ta  di«t :  yfantjofi, 

Mmx  ud  hoitiijig  in   windpipe    ander 

JtefcUif  from  throftt  down   to  centre  of 
^Tulaing  the  EDuadei  of  dheel  aud  aU- 

•ptuiijig  of  iiriii«:  Bryfm^  Oma^  Ntu 

^llild  ;'ni*fi*  the  sf^tuUilH:  Zineum, 
8lanf  ling,  fai'c  tunungdark,  and  yellow, 

riiiiil  muni^  ftyin|kf  oul   of  mouth  and 

i*«nl»:  BinUa^. 
**Ci  |iaic,  cren  hhiJsh  :  lp^» 
BlUsii  rwUitwi  and   sweat  in  the  facse: 

Cold  perapiraUon  on  forehead:  Vw.aJih, 

doming  ttiff :  C7w<i, 

COUOH  FOLLOWED  BT: 

«*iilowiiig  ^  if  iomethiog  were  rising 
wUiciUfuax;  Cina, 


Clacking  noise  In  throat  down  to  stom- 
ach :   Cina, 
Belching:   Lyeap, 
Nausea:  StpUi, 
Vomiting:  Pahat. 
TawDing  :  Oplum^  TarL  cmet* 
Trembling:  C»jn-um. 

OENEHAL  SYMPTOMS. 
Wants  to  la^  fanned  :  Cat'b,  tfy, 
- — —  carried  about:   Arg*   nUr,^  Chamvm^t 

Tart,  t-vwt, 
Screama  in  the  night:  Kre^. 
ReatlesB  rmxicty  in  ibe  ni^ht:  Ar»m, 
Irritable :  Amcn^^  Chattima,^  Krem,^  Nux 

v&m. 
[ienum»  and  women  who  easily  liingh 

or  cry :  Alum* 
Fretful:  Krton, 
Sensitive,  feeliuj?  en.sily  hurt,  when  he- 

ing  reprojirbed  :  Staphii*, 
Irascibility  and  rcMJe8f»ne«8:  Aeon, 
Overaensitive  to  light,  noise  and  smeUa: 

jVwjc  rom. 
Mental  diatiirbances;  Plalina, 
Much  agitated :  Kreot* 

Headache :  Nut  rom* 

Eyelids  ro<1,  and  swollen  Iwtween  eye- 
brows and  tipper  lid*:  K^Ui  rurft, 

Lacbrymation  and  Noeeiting:  Bodiaga^ 

Nose  siopptxi  in  everting:  Sui  rwii. 

Cold  in  liemi  nnd  <litirrhti'a:  Ar*m, 

Circumscribed  redness  of  cheeku: 
SiXfifpiin* 

Livid  face :   Ver,  alb. 

Cyanosis :  Ijoful,  Injt.,  Tnrf  rmet 

Cachectic  complexion:  Lyenp, 

Pointed  nf»8.y:  Otrb,  ve*/, 

StiSneas  and  lameness  of  jawH:  iJaujttk, 

Tongae  coated  thick^  yellowish ;  Mae.,  90L 

Boining  dryiK-ss  of  mouth  and  ihroat  nt^t 
re] i f  V cd  l>y  drinking:  Sfmrfu in. 

Rawness  and  »orene«i  in  fauces:  Amin. 
mur. 

Cough  with  thirat  in  the  morning:  Nitr  ae. 

Thirst  ff>r  ice  water :  J/f rr .  ^>/, 

Thirstlessnesa  r  PuUat. 

During  teething :  Otle.  mt-ff,,  Chnmotn^ 
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Cervical    and   axillary  glands  swollen: 

Staph  h. 

and  bronchial  glands  swollen :  lodum. 

SensitivenesB  of  throat  to  any  touch: 

Laches. 


Hoarseness:  Arg.  nitr.y  Curb.  an. 

in  the  morning:  Caustic. 

in  the  evening :  Oarb.  veg. 

Rough  voice :  Amm.  earb. 
Weak  voice :  Na&.  mur. 


Burning  in  chest :  Amm.  wiur.,  Carb.  veg. 

under  sternum  :  Garb.  veg. 

Soreness  of  chest:  Carb.veg. 

Tightness  across  the  chest:  Phospltor. 

Asthma:  Ar8€n.f  Nair,  suJph.j  Spongia, 

Dyspncea :  Ipec^  Tart.  emet. 

with  cyanosis:  Lobd.  infl. 

when  moving  and  lying:  Amm.  mur. 

Oppression :  Oarb.  veg, 

,  worse  from  lying   with   head  low: 

Spongia. 

Impossibility  of  deep  inspirations:  Lobel. 
infi. 

Rattling  in  chest:  ^Tarf.  emei. 

,  worse  when  lying,  without  or  with 

difficult  expectoration :  Amm.  mur. 

of  large  bubbles :  Carb.  veg. 

Catarrh  on  the  chest  of  children :  Ac(m.y 
Ferr.  phosph. 

of  the  aged :  Lycop. 

Capillary  bronchitis :   Ver.  alb. 

Chronic  pneumonia:  Lycop. 

Bronchiectasia  or  bronchial  dilatation : 
Amm.  mur.y  Hepar,  Lye<yp.y  Stannum. 

Emphysema :  Amm,  mur.^  Lycop.^  SecaJU. 

with  spasmodic  contraction  of  dia- 
phragm: Lobel.  infl. 


Palpitation  of  the  heart:  Arseii,,  Eup. 

per/.,  lodum. 

after  eating:  Ode.  carb. 

Flattering  of  the  heart:  Natr.  mur. 
Tumultuous,  irregular  contractions :  Ver. 

aJb. 
Cardiac  affections:  Arsen.^  Lauroc. 


Craving  for  sugar :  Arg.  nitr. 


Pyrosis  with  great  flow  of  water  from 

mouth  during  day:  Oarb.  veg. 
Heartburn  and  acidity  after  fat,  6acchanD« 

and  farinaceous  food :  Caugiic 
Nausea  and  vomiting :  Ipec 
Gastric  derangement :  AtU.  crud. 
Acid  dyspepsia :  Lycop. 

Congestion  of  liver:  Lycop. 

Flatulence:  Lycop. 

Tympanitis :  Lobel.  inft. 

Colic,  diarrhoea  and  bloatedness:  Secdc 

Diarrhcea:  Araen.,  Ipee. 

Bcwels  moved  more  frequently  towards 

evening:  Oale.  earb. 
Dry  stool :  Kali  cnrb. 
Stools  fetid  even  if  formed :  Ladyn. 
Tendency  to    piles   with    oonstipaiiciQ: 

JEse.  Hipp, 
Cutting    in    urethra   after    micturidoD: 

Natr.  mur. 
Red  gravel:  Lycop. 

Passive  congestion  of  womb :  Sqpia. 

Uterine  diseases  with  mental  di^turbAoces: 
PUUina. 

During  pregnancy :  Nux  motKh. 

Rheumatic  pains  in  limbs:  Anen. 

during  rest  and  on  first  moying,  better 

from  continued  exercise:  Iihu9  toz, 

in  knees  and  hips  at  night,  with  cold- 
ness and  soreness :  Sulphur. 

in  limbs  and  back :  Eup.  prff. 

Aching  in  lumbar  region  and  lower  ex- 
tremities, and  ooldnetis:  Oarb.  oa. 

Gouty  diathesis:  jEae.  hipp. 

Sudden  cramps  in  the  heel-cords  io  tiw 
night:  Caustic. 

Drowsiness:  Tart.  emet. 

with  inability  to  go  to  sleep:  Bdlaiy 

Opium. 
Sleepless  nights:  SeeaU. 
Restlessness:  Rhus  toz. 
Starting  in  sleep:  Bellad. 
Eyes  half  open  daring  sleep:  Ver.  alb. 


ChiUiness:  PulsaL 

in  bed  when  moTing  the  feet  to  a 

cooler  place:  Mere.  soL 
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Chillineu  and  heat  alternately :  Mere,  sol, 
Coldnesaofskin:  Oirb.ve^f, 

in  l)ed:  Gtrb.  vttj. 

Cold  feet :  Sulphur, 

knees  in  warm  bed :  Oarb,  reg. 

extremities  with  blue  nails:    Ver, 

alb. 

Sensation  as  of  ice  ih  chest  whenever 
chilled  or  perspiration  is  cheeked:  Sul- 
phur, 

Coldness  between  the  shoulders:  Amm. 
mur. 

ami  aching  in  lumbar  region  and 

lower  extremities :  Cdrb,  an. 

High  fever :  Aeon, 

with  chilliness  from  slightest  motion: 

A'lLf  wm. 
Fever  followed  by  perspiration :  Cjurb.  an. 
Heat  and  perspiration :  Carb,  reg. 
Hot  flushes:  Sdphur, 

skin,  inclined  to  be  moist:  Bellad, 

in  bed  and  chilly  when  moving  feet 

to  a  cooler  place:  Merc,  sol, 

palms,  soles  and  vertex :  Sulphur, 

Perspiration,  profuse:  Secale, 

,  sticky :  Tart,  emeL 

,  without  relief:  Mere,  sol, 

,  immediately  on  waking  from  sleep : 

,  on  head  during  sleep :  CM^,  carb, 

,  fetid  and  debilitating,  after  chill  and 

fever  in  the  evening :  Cirb,  an, 
from  any  exertion:  Cole,  eirb. 


Adynamic :  Amm,  earb, 

Hydrasmia:  Arsen. 

Marasmus,    especially    legs    emaciated: 

Arg.  iiitr. 
Progressive  emaciation  by  goo<l  ap|»ctite : 

lodum. 
Catarrh  of  the  whole  mucous  membrane 

from  nose  down:  Mere,  sol. 
Cannot  bear  either  warm  or  cold  air: 

Merc,  sol. 


Dry  skin  :  Kali  earb. 
Itching  of  skin  on  retiring:  Sulphur, 
Hard  papalas  on  a  red  base  with  burning 
and  itching:  Sepi€i, 


XSxhanstion :  Arsen, 
^7eakness :  Gwb.  reg. 


Daring  dentition:  Bellad,  Gi/c.  earb., 
Chamom.,  Kreos, 

Persons  subject  to  hoarseness  and  who 
have  to  talk  a  great  deal :  Calc,  curb, 

Tonng  persons  subject  to  blood-spitting: 
lodum. 

Too  fast  growing  youths:  Phosph,  ac. 

Aged  people:  Ambra,  Amm.  carb,,  and 
mur,,  Cnrb,  veg ,  Tart,  emet, 

Sorofnlous  individuals:  Calc.  carb. 

Rheumatic,  gouty,  her])etic  and  scrofu- 
lous persons:  Sulphur, 

Repelled  eruptions:  Hepar, 

herpetic  eruptions :  Sepia, 

perspiration :  Aeon, 

After  measles :  Kali  carb.,  Pulmf. 

cessation    of   hemorrhoidal 

Euphras. 

Taking  cold  in  rough,  dry  weather : 
Amm,  carb.,  Hepar, 

in  cold,  wet  weather:   Natr, 

Sepia. 

Recurs  with  the  cold  season,  lasting  till 

warm  season :  Alum, 
Change  of  weather :  Arsen.,  Bryan. 
Caused  by  bathing:  Ant.  crud. 
After  the  use  of  cough-mixtures:   Nux 

vom, 

onion  syrup:  Phosphor, 

Alumina  follows  well  after  Bryon, 


flow: 


Aeon., 
sulph,. 


Tussis  Conyulsiva,  Pertussis,  Whooping-Cough. 

This  affection  is,  in  its  nature,  a  species  of  bronchitis  of  an  infectious 
and  mostly  epidemic  nature,  and  not  a  mere  nervous  complaint.  For  al- 
though in  some  cases  the  nervus  vagus  has  been  found  softened,  and  the 
medulla  oblongata  and  its  membranes  hypersemic,  these  changes  are  not  of  a 
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uniform  occurrence  and  must  be  considered  as  mere  accidental  complicatiuM; 
of  constant   presence  on   post-mortem  examinations  are  the  symptoms  of 
catarrhal  inflammation;  hyperseraia,  swelling  and  secretion  of  the  mucous 
membrane  of  the  larynx,  trachea  and  bronchial  tubes.     In  the  beginnmg. 
whooping-cough  cannot  be  distinguished  from  an  ordinary  bronchial  catarrh: 
later,  however,  the  fits  of  coughing  assume  that  characteristic  whcK)p,  which 
consists  in  a  long,  crowing  inspiration  on  account  of  a  spasmodic  closure  of 
the  glottis,  and  which  is  followed  by  several  short  expirations  in  quick  suc- 
cession, ending  most  frequently  with  vomiting  of  ingesta  and  large  museiis  of 
tough,  gelatinous  phlegm  from  the  bronchi.     Such  paroxysms  come  as  often 
as  the  collection  of  phlegm  is  sufficiently  abundant  to  excite  them.    The 
child  feels  their  coming  and  dreads  them ;  therefore  it  almost  always  strive* 
to  get  hold  of  something  whereby  to  support  itself.     During  the  paroxygm 
regular  respiration  and  the  action  of  the  heart  are  very  much  interfered 
with,  and  it  explains  those  cyanotic  symptoms,  which  we  so  frequently  ob- 
serve in  the  face  and  on  the  neck,  (bluishness  and  swelling  of  veins)  and  alto 
the  general  convulsions,  in  consequence  of  congestion  to  the  brain.     Hard 
paroxysms,  by  their  violent  convulsive  straining,  not  unfrequently  cause 
bleeding  from  mouth,  nose  and  even  ears.     In  rare  cases  children  are  seen  to 
succumb  suddenly  and   unexpectedly  during  a  coughing  fit,  either  from 
severe  and  persistent  spasm  of  the  glottis,  causing  suffocation,  or  from  effusion 
of  blood,  or  transudation  of  serum  into  the  brain  and  its  ventricles,  or  from 
paralysis  of  the  heart,  or  a  rapid  development  of  a  diffuse  pneumothorax. 

Whooping-cough  has  been  divided  into  three  stages:  the  catarrhal,  con- 
vuUivej  and  the  cHtical.  The  first  is  like  any  other  catarrh ;  the  second  is 
8ui  generis,  characterized  by  its  peculiar  paroxysms,  and  in  a  majority  of 
cases  attended  by  an  ulcer  on  one  or  both  sides  of  the  frsenulum  linguae,  less 
oflen  on  the  upper  surface  of  the  tongue,  said  to  be  the  consequence  of  wounds 
received  by  thrusting  the  tongue  between  the  teeth  during  the  paroxysms  at 
a  spot  where  they  are  either  much  inclined  or  very  prominent;  the  third, 
like  the  first,  is  similar  to  an  ordinary  catarrhal  affection,  and  gradually 
wears  off.  The  popular  belief  in  regard  to  whooping-cough  is,  "  that  it  is  six 
weeks  coming,  six  weeks  standing  and  six  weeks  going ; "  but,  like  all  popular 
observations,  this  ought  to  be  taken  with  some  discrimination.  For,  although 
obstinate  cases  last  a  long  while,  under  careful  homoeopathic  treatment  they 
never  last  that  length  of  time.  Its  Physical  Signs  are  precisely  those  of 
bronchitis.  Whooping-cough  may,  when  the  inflammatory  process  spreads 
into  the  finest  bronchial  tubes  and  further  combine  with  bronchitis  capillaries 
cause  pneumonia  and  emphysema;  or,  by  its  disturbance  of  circulation, 
bring  about  hypersemia  and  even  oxlema  of  the  brain  and  its  membranes. 
It  is  also  not  unfrequently  complicated  with  measles,  scarlatina  and  small- 
pox. In  these  complications  lies  its  danger.  Ordinary,  simple  cases  pass 
over  without  any  difficulty,  even  without  fever. 
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Whooping^-cough  prevails  mostly  epiflemfcully  ntnon^  children  up  to  the 
fiirhthyear  of  age»  ami,  us  a  rule,  attacks  them  only  oflce  in  their  life,  and  is 
laid  to  he  broken  off  at  ooce  by  vaccination.  It  is  of  rare  occurreece  in  ad- 
Tiocml  years,  although  it  dt^es  occasionally  occur* 

THKRAPEUTIC  HIXTS.— For  first  stage  compare  Bronchitis. 
Ambra  gris.,  severe  paroxysms  of  hollosv-souudin^  cough;  opprc^ion 
rapid  respiration;  expectoration  of  large  (|uantities  of  tough,  grayish  or 
rellmr  muctia,  especially  after  waking  in  the  morning.     (M.  Preston.)     The 
pmrtti)'«ru  ends  with  belching. 

Ambrosia  artciii-,  cough  worse  from  8-12  p.m.,  or  about  midnight 
lieeijt  A^tbmatic  with  pain  in  the  leftcheet;  nosebleed;  stuffed  up  feeling 
DC90,  head  and  chest;  eyes  re<l,  dry,  smarting,  or  watery  with   profuse 
itaation.     Given  in  the  tinctnn^'.     (E.  E,  HolmurL) 
Anac.«  fits  of  vexation  excite  the  paroxysms;  dyspncea  during  and 
mlicrtlie  coughing  spells;  for  children  who  are  ill-natnred  and  of  an  uncou- 
trvlbbli*  t4*mfM;r.     (Pn«t4m,) 

Arnica,  the  child  cries  before  the  paroxysms;  eyes  are  bloodBhot;  tliere 
ia  bl««<liii|^  at  the  nose. 

Bellad.i  congefttion  to  the  head  with  red  face  and  eyes;  crying  when 
^MMifKtog;  sneezing  after  coughing. 

Bryon.,  worse  after  eating  and  drinking  with  vomiting;  involuntary 
Ic^iae  itools  during  the  coughing  fits,  involuntary  discharge  of  urine. 
^L  Calc.  carb.,  teething  infants;  convu1ei(»n!^. 

^^^  Capsic.«  pain  in  the  car?  when  coughing;  ears  and  tip  of  nose  hot; 
^HHodr  mucufl  from  nose  when  coughing;  eyes  protrude  with  burning  and 
^^BouTination. 

Carb.  vcg,,  vomiting  of  food;  bleeding  at  the  nose;  cough  worse  in  the 
v^remi^  aod  in  the  open  air. 

CIna,  spaams  of  the  extensor  muscles;  the  child  becomes  suddenly  stiff; 
I  ^ducking  noi^,  as  though  water  wx?re  poured  out  of  a  bottle,  from  the  throat 
^■(l^yini  to  the  abilomen;  frequent  sneezing  after  a  parox3^sni;  bleeding  ft-om 
^IgttM^nnd  mouth.  For  children  who  are  inclined  to  fretiuently  wet  the  bed, 
^P^il  pick  at  the  nose,  and  who  are  obstinate  and  irascible.  Fretting  excites 
tb«  wagh. 

ICocc*  cact.,  exj)eetoration  of  ropy  mucus,  causing  gagging  and  vomit- 
^^gtrffijod.  Feel  better  in  the  ojien  air. 
Cor,  rubr.,  spasms  of  cough  so  violent  that  children  lose  their  breath 
•»d  ffuw  purjde  and  black  in  the  face. 
Cuprum,  convulsive,  long-continuing  paroxysms  of  coughing,  worse 
*V«m  eating  fioltd  focwl,  Iietter  from  drinking  cold  water;  during  the  pnrox- 
ysiailoK?  of  breath  and  mnvulsive  throwing  up  of  tough,  gelalinoms  mucus 
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and  afterwards  constant  rattling  on  the  chest;  bluish  face  and  lips;  convul- 
sions of  the  flexor  muscles. 

Drosera,  worse  after  midnight;  attended  by  gagging  and  frequent 
vomiting  of  ingesta;  feeling  of  constriction  in  chest  and  hypochondria,*) 
that  the  patient  tries  to  support  these  parts  by  the  hands;  worse  from  tobacco 
smoke,  and  drinking;  bloody  urine.  • 

Hepar,  for  third  stage. 

Hyosc,  cough  dry  and  worse  at  night  in  a  recumbent  position. 

Ipec,  spasm  of  the  glottis  before  the  paroxysm;  bleeding  from  n(«e 
and  mouth  during  the  coughing  fits;  vomiting  of  mucus  or  food ;  convulsi<«L« 
and  stiffening  of  the  body  backwards;  vomiting  of  food  without  coughing; 
rattling  of  mucus  in  the  bronchial  tubes;  rash-eruption. 

lodium,  "patients  are  weak,  sallow,  short  of  breath,  emaciated  and 
have  enormous  appetite."     (M.  Preston.) 

Kali  carb.,  paroxysms  worse  after  midnight,  about  3  o'clock  a.m.; 
bloated  face,  especially  between  upper  eyelids  and  brows ;  dry  skin,  dry  hair, 
and  dry  stools. 

Laches.,  coughing  spells  always  worse  after  sleep. 

Ledum,  dizziness  and  staggering  after  paroxysm;  moaning  and  gman- 
iug  during  sleep;  spasmodic  contractions  of  the  diaphragm  after  the  spell,  ?fj 
that  inspiration  becomes  double,  sobbing-like,  as  we  observe  after  hard  crying 
spells. 

Mephit.,  spells  day  and  night;  the  child  must  be  raised,  gets  blue  in 
the  face  and  can't  exhale.     Convulsions ;  fetid  diarrhoea. 

Natr.  mur.,  "when  the  tears  stream  down  the  face  whenever  he  coughs." 
(Burnett.) 

Niccol.,  the  cough  is  a  dry  hack,  like  the  tick  of  a  clock  in  its  regukr- 
ity,  continuing  for  a  long  time.  The  child  must  be  held  straight  up  during 
the  continuance  of  the  cough,  otherwise  it  is  seized  with  spasms.  The  greatest 
possible  degree  of  dyspnoea,  but  no  expectoration.     (M.  Preston.) 

Naphthal.,  recommended  by  Von  Grauvogl. 

Nux  vom.,  cough  worse  in  the  morning  and  after  eating;  attended  by 
vomiting,  gagging,  constipation,  choking  spells  with  bluish  face,  and  pain  in 
the  abdomen.     After  previous  quackery  with  cough-mixtures,  drops,  etc 

Phosphor.,  third  stage. 

Pulsat.,  first  and  third  stage;  disordered  stomach. 

Sepia,  cough  in  rapid  successions  till  breath  is  exhausted,  then  gagging 
and  vomiting  of  mucus;  cough  worse  in  the  night.     (C.  Wesselhoeft.) 

Squilla,  cough  excited  by  drinking  cold  water;  involuntary  dischai]ge 
of  urine  during  the  spell. 

Stramon.,  barking,  croup-like  cough  with  suffocative  contraction  of  the 
chest,  rattling,  palpitation  of  the  heart;  anxiety,  congestion,  blood-spitting; 
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convulsions.  When  coughing  while  sitting,  the  lower  extremities  are 
jerketl  up. 

Sulphur,  frequent  relapses ;  third  stage. 

Tart,  exnet.,  coughing  and  gaping  consecutively;  coughing  excited  by 
getting  angry,  and  by  eating;  vomiting  of  food  and  mucus  after  coughing. 
Signs  of  carbonized  blood. 

Vcratr.,  vomiting  of  tough  thin  mucus,  with  cold  perspiration  on  the 
forehead,  involuntary  discharge  of  urine  and  great  exhaustion;  face  pale  and 
sunken;  restlessness  and  anxiety.  Spells  brought  on  from  enteriog  a  warm 
room  or  drinking  cold  water;  cough  better  when  lying,  worse  when  rising 
from  beii.  Lingering  fever  with  lassitude,  weakness,  constant  chilliness  and 
great  thirst.     Fall  and  spriug  epidemics. 

Bronchial  Asthma,  Asthma  Bronchiale  Nervosum  seu 

Conyulsivum. 

Bronchial  asthma  is  characterized  by  attacks  of  sudden  dyspnoea,  coming 
on  after  longer  or  shorter  intervals,  increasing  rapidly  in  severity,  and  lasting 
for  a  few  hours  or  for  several  days.  Its  nature  is  thought  to  be  a  spasm  of 
the  bronchial  muscles  (Biermer  and  others) ;  a  tonic  spasm  of  the  diaphragm 
CWintrich) ;  a  tumefaction  of  the  bronchial  mucous  membrane  in  consequence 
of  dilatation  of  its  blood-vessels  through  vasomotor  nervous  influence  (Weber) ; 
a  presence  of  fine-pointed  crystals  found  in  the  sputa  of  asthmatic  expectora- 
tion, which  irritate  the  peripheral  termination  of  the  vagus  nerve  in  the 
bronchial  mucous  membrane,  and  cause  a  reflex  spasm  of  the  musculature  of 
the  smaller  bronchi  (Leyden).  It  is  quite  likely  that  in  individual  cases, 
these  various  conditions  may  exist  singly  or  conjointly,  or  may  be  produced 
either  by  a  direct  irritation  of  the  vagus  nerve,  or  in  a  reflex  inanner  by  irrita- 
tion of  various  organs.  For  the  flrst  speak  cases  in  which  asthmatic  and  epi- 
leptic paroxysms,  or  asthmatic  attacks  with  hemicrania  and  with  angina 
pectoris  alternated.  The  reflex  manner  by  which  the  bronchial  branches  of 
the  vagus  may  be  excited,  is  by  far  more  frequent.  We  see  it  originate  in 
the  sexual  organs  (uterine  asthma),  in  the  scusitive  nerves  of  the  intestinal 
tract,  as  in  disorders  of  digestion,  irritation  from  worms  (dyspeptic,  verminous 
asthma),  in  the  sensitive  nerves  of  the  skin  (asthma  from  taking  cold),  in  the 
sensitive  nerves  of  the  mucous  membrane  of  the  respiratory  tract  (asthma 
from  nasal  polypi);  after  measles  and  whooping-cough;  from  the  smell  (in- 
halation) of  diflerent  drugs  (ipecacuanha,  yellow  oak,  fresh  coffee,  violets, 
lamp-black,  etc.);  of  the  pollen  of  certain  grasses  (hay  asthma). 

Essential  anatomical  alterations  on  post-mortem  examination  are  not 
found.  But  Stork  has  demonstrated  by  tracheoscopic  examinations  that  the 
mucous  membrane  of  the  trachea  and  main  bronchi  is  intensely  reddened 
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during  the  attack.  It  is,  therefore,  scarcely  to  be  doubted,  that  the  mucoug 
membrane  of  the  smaller  ones  must  be  in  a  like  condition,  if  not  more  so. 
It  is  also  clear  that  long-continued  and  frequently  recurring  attacks  will  lead 
to  changes  which  are  characteristic  of  chronic  bronchial  catarrh,  or  to  em- 
physema. 

Like  all  neuroses,  bronchial  asthma  generally  attacks  in  paroxysas, 
the  intervals  between  which  may  amount  to  weeks,  months  and  even  yeais. 
It  not  unfrequently  commences  during  sleep;  then  the  patient  gets  restlea; 
the  gradual  increasing  difficulty  of  breathing  causes  terrible  dream*  and 
awakens  him.  On  getting  awake,  the  patient  has  a  desire  to  draw  a  long 
breath,  but  feels  that  the  inhaled  air  does  not  reach  and  satisfactorily  fill  his 
lungs.  We  hear,  and  so  does  the  patient,  all  sorts  of  hissing,  whistling,  and 
rattling  noises  during  inspiration  and  especially  during  expiration.  The 
dyspnoea  increases;  the  respiratory  and  especially  the  expiratory  muscles 
labor ;  the  alae  nasi  move  up  and  down ;  the  sterno-cleido-mastoid  musdes 
are  put  upon  the  stretch;  the  head  is  drawn  backwards;  the  arms  are 
pressed  firmly  upon  the  chair  to  widen  the  chest ;  or  the  patient  leans  for- 
ward, resting  with  head  and  arms  upon  a  chair  or  table ;  but  all  in  vau. 
The  vesicular  murmur  ceases,  and  in  place  of  it  we  observe  here  and  there  a 
hissing  noise,  coming  and  going  suddenly ;  the  inspiratory  noise  in  the  larynx 
and  trachea,  however,  continues  even  stronger  than  normal.  There  is  an 
anxious  expression  of  countenance ;  the  eyes  are  wide  open ;  cold  perspiration 
covers  the  forehead.  The  color  of  the  face  is  pale;  the  impulse  of  the  heart 
is  violent,  uneven,  irregular ;  the  pulse  at  the  wrist  is  weak  and  small ;  the 
hands  and  cheeks  are  cold.  After  some  time,  varying  from  an  hour  to 
several  hours,  with  short  intervals,  the  paroxysm  ceases,  either  suddenly, 
when  the  air  rushes  into  the  bronchial  tubes,  which  are  suddenly  relieved 
from  spasm,  causing  puerile  respiration,  or  the  relief  is  only  gradual,  attended 
with  belching,  yawning,  or  increased  secretion  within  the  bronchial  tubes, 
which  excites  cough  and  rattling  of  mucus  for  some  time  afterwards. 

On  percussion,  wc  will  find  the  clear  lung-sound  extending  on  the  ri^t 
anterior  side  of  the  chest,  some  two  inches  or  more  below  the  sixth  rib,  show- 
ing that  the  inflated  lung  has  pressed  the  liver  down  into  the  abdominal 
cavity ;  while  on  the  left  side  the  cardiac  dulness  is  sometimes  diminished  in 
consequence  of  the  distention  of  the  edges  of  the  lung.     There  is  also  only  a 
very  slight  change  of  the  limits  of  the  lower  edges  of  the  lung  during  in- 
spiration and  expiration,  for  the  reason  that  during  expiration  the  lung 
cannot  rid  itself  of  the  air  within  6n  account  of  the  spasmodic  closure  of  the 
finer  bronchi.     So  also  shows  the  percussion  sound  a  tympanitic  quality, 
usually  in  the  lower  portions  of  the  thorax,  especially  posteriorly  and  on  the 
sides,  which  is  due  to  the  greater  distention  of  the  alveolar  tissue. 

Its  DiA(jNuisTic  difference  from  spasm  of  the  gloitia  lies  in  the  difficultj 
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^9p%rutioUf  siniilar  to  that  of  bronchial  catarrh  and  emphysema,  while 
tbc  jvvjiiidsil  m  cruup,  in  a^denia  of  the  hirynx,  in  stenosis  of  the  trachoa,  in 
I  of  Uie  glottis,  and  in  paralysis  of  the  dilators  of  the  glottis  \a  an  in- 
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Iti  PaoGNosLS  is  favorable*  Asthma  alone  does  not  cause  a  fatal  issue^ 
biitvheii  complicated  it  may.  It  has  its  own  remedy  within  itself*  The 
locumulauoD  of  carb^^n  relaxes  all  the  muscles  of  the  borly,  and,  uf  course, 
l^cQQtracted  bronchial  muscles.  As  soon,  however,  as  they  relax,  reajplra- 
Am  w  fix*e,  and  the  {)aroxysm  ceases.     (Niemeycr.) 

THERAPEUTIC  HINTS —Apis,  chest  feels  bruised;  wor=e  from 
kmi;  urttie-nijsh  disappears. 

Arg,  oitr.,  must  rise  and  walk  about;  an  effort  to  breathe  deeply  takes 
aur&t  the  breath;  cannot  talk;  drinking  sntflicates;  agony,  thinks  of  killing 
hlmmit 

Aral.»  dry,  whistling  respiration;  cannot  lie  down,  must  sit  up;  gradual 
IcMitning  and  discharging  of  acrid  mucus  from  nose  and  throat.     (Hay 

Araen.,  paroxysms  from  midnight  till  daybreak ;  has  to  leave  the  bed, 
M  up  bent  iorward ;  great  restlessness  and  anxiety,  w  ith  feeling  hot  and  cold 
in  lunii;  tmr  that  he  will  be  com f wiled  to  destroy  his  own  life;  sweat  of 
wiiolc  tMicly;  burning  jmin  in  chest;  prostration;  attacks  from  cellar-air, 
itormy  weather,  heavy  atmosphere,  change  of  temperature,  rapid  walking. 

Bcllad*,  paroxysms  in  the  afteracKin  and  evening,  with  sensation  of 

t™^  ia  the  lunge;  worse  in  hot,  damp  weather,  and  after  sleep. 
BroRitum,  asthma  of  sailors  as  soon  as  they  go  ashore* 
Ciai.  can.,  feeling  as  if  the  windpipe  were  too  narrow,  must  open 
inodow  and  breathe  fresh  air,  which   relieves;  worse  again  on  lying 
down, 

Carb.  veg*,  attacks  come  during  sleep,  always  after  midnight;  must 
•it  up  by  a  table;  is  full  of  wind,  but  cannot  raise  it;  for  old  people;  weak- 
■^■»!^ith  trembling;  look  as  if  dying, 

Cupniniv  attacks  come  on  suddenly  and  after  some  hours  cease 
""^denly;  worse  at  night,  when  coughing,  laughing,  leauing  backwards 
•*4  aft«r  drinking ;  also  before  and  during  menses,  after  fright,  chagrin,  or 

^^       Fcmjm,  attacks  aAer  midnight,  driving  out  of  bed;  better  from  mov- 

B"*^  slowly  about  and  talking,  from  uncovering  the  chest 

V         Graphit.,  jjaroxysm  every  night,  wakes  him  out  of  sleep,  usually 

**«?  laidiiight;   he  has  to  jump  out  of  bed   quickly,  must  hold  himself 

^^  al  tofnethiDg  and  quickly  eat  a  piece  of  bread,  after  which  the  par- 
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Hyper.,  attacks  return  with  changes  of  the  weather,  from  clear  to 
damp,  or  before  storms ;  after  lesion  of  the  spine  by  a  fall. 

Ipec,  constriction  of  throat  and  chest;  gasps  for  air  at  the  open 
window;  worse  from  least  motion;  constant  cough,  no  phlegm  yielding, 
although  the  chest  seems  full  of  it;  cough  causes  gagging,  vomiting,  followed 
by  relief;  stiffness  of  the  body ;  pale  face ;  cold  extremities  and  cold  perspi- 
ration. 

Kali  carb.,  must  lean  forward,  with  head  on  table;  worse  from 
motion  and  drinking;  pressure  and  tension  in  pit  of  stomach,  after  eating 
the  least;  belching,  nausea,  vomiting;  puffy  around  the  eyes;  dry  st^X)!*; 
dry  skin. 

Laches.,  feeling  of  constriction  in  the  throat  and  chest,  as  thought 
cord  were  tight  around  it,  necessitating  the  loosening  of  the  covering  of  the 
neck  and  epigastrium.  Heart  feels  as  if  it  turned  over  and  ceased  beating 
for  a  while,  after  which  the  pulsations  increase.  Dyspnoea  worse  after  sleep, 
aft^r  eating,  from  moving  the  arms,, and  touching  the  throat;  cannot  lie, 
must  sit  up,  bent  forward,  with  head  thrown  back. 

Lobel.  infl.,  worse  from  exertion;  disordered  stomach,  especiallr  t 
feeling  of  weakness  in  the  pit  of  the  stomach ;  asthmatic  attack,  often  pI^ 
ceded  by  prickling  all  over,  even  to  fingers  and  toes. 

Mephit.,  inspiration  difficult,  expiration  almost  impossible;  asthma ai 
from  inhaling  vapor  of  sulphur;  in  sleep;  of  drunkards. 

Natr.  sulph.,  in  the  morning,  about  4  or  6  o'clock,  with  cough,  ind 
raising  of  glairy  slime,  and  vomiting  aft^r  eating;  always  worse  in  damp  and 
rainy  weather. 

Nux  vom.,  for  persons  who  drink  much  coffee  or  liquor,  and  who  are 
very  irritable;  they  feel  full  in  the  pit  of  the  stomach,  belch  a  good  deil, 
and  feel  better  after  it.  Asthma  worse  in  the  morning,  after  eating,  from 
cold  air  or  exercise.     Spasms  of  the  chest  from  vapor  of  copper  or  arsenic. 

Opium,  short  inspiration,  long,  slow  expiration  with  a  marked  drawing 
in  of  the  epigastric  region;  fine  rales,  constant  cough,  soporous  condition, 
bluish  face;  extreme  anguish,  with  dread  of  suffocation ;  looks  as  if  dvii^; 
slight  relief  from  cold  air  and  bending  forward ;  worse  from  eating,  drinki^ 
wine  and  smoking. 

Pulsat.,  worse  in  the  evening;  constant  chilliness;  dizzineffi  when 
rising  from  a  seat;  nausea  and  vomiting;  palpitation  of  the  heart;  deranged 
menstruation ;  suppressed  rash. 

Sanguin.,  asthma  with  hay  fever. 
Sepia,  long,  difficult,  noisy  expirations. 
Silic,  breathing  so  difficult  that  eyes  protrude  from  their  sockets; 
doors  and  windows  must  be  opened  ;  always  during  thunder-storm. 
Stannum,  attacks  increase  and  decrease  gradually. 
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Sulphur,  iiitncks  come  on  every  eight  days.    Stooping  posture;  hunger 
ladT^i-iiknfSs  every  f<>renoon  about  10  or  11  o'clock. 

Tart,   cmct,,  great  dilficulty  in  expiration;  rauBt  be  supported  in  a 
jN#ture;  irreat  mttliog  of  mucu5.     Children  and  old  people. 
^      Thuja,  little  cough,  hut  sensation  a.«  if  something  were  grown  fast  in 
fte  ftgioD  of  the  lelt  tower  rib. 

Ptllxno  vulpis«  ha£  been  recommended  by  Von  Grauvogl  in  asthma 
kaidum  ijf  ohl  |)eople  when  other  remedies  failed, 

b,  AFFECTIONS  OF  THE  PULMONARY  PARENCHYMA, 

Pneumonia. 

(alarrlial  pnetltnotlia  never  originates  ])rimarily  in  the  alveoli,  unless 
.41  b  \     >u  by  an  irritant,  such  as  chlorine,  for  instance,  when  an  in- 

'ifcui!  iiy  arise  in  the  alveoii  »nd  the  bronchi  simultaneously;  other- 

m  it  is  lilways  a  secondary  morbid  proceiss  to  bronehitw,  which  compare, 
F«»r  thtN  rpa*on  it  has  received  the  name  of  Broiiehd-piieuilieTlia;  and  as 
iIh' inflammatory'  proceflt  presents  itself  at  first  in  istihitid  nodules,  from  the 
iiie<«f  a  pea  to  that  of  a  hazel-nut  within  the  coI]a|)6ed  portions  of  the  lung 
Aweitiif'h  still  mntaioB  isolated  ])ortions  accessible  to  air,  it  lias  also  heen 
1^1  IiOhlilar  pneumonia.  This  morbid  process  may  diffuse  all  over  the 
hapii  in  the  form  of  isolated  infiltrations,  and  usually  progre8«e«  from  behind 
lad  yow,  forwards  and  upwards, 

.icojnlin^  to  all  observations  its  most  frecjuent  occurrence  is  found  in 
first  thriM?  years  of  life,  and  those  of  olrl  age,  and  as  indirect  causes  w*e 
5f»cl  down  all  disturbances  that  favor  the  develo|mient  of  bronchial  ca- 
tirrli^fluch  ai»  measlet),  whrmping-cougli,  diphtheria,  influenza,  rotheln;  some- 
timt«  typhus,  variola  and  scarlatina  j  also  foreign  bodies  in  the  bronchi  and 
iiiluUtion  of  gaises. 

It  pnwnts  nn  regular  tyjie  of  fever;  the  physical  diagnosis  is  of  great 
hy:  we  must  mainly  rely  on  the  presence  of  a  capillary  bronchitis;  on 
Mn*i>litlation  of  the  lung,  Ix^ginning  at  its  base,  arising  slowly,  at  first 
tii4ic  any  prominent  signs  and  mostly  bilateral;  on  the  retraction  of  the 
^    '         n  during  inspiration  ;  on  the  indefinite  limitation  of  the  disease, 
'^  I  all  critical  periods  and  the  iluctuations  which  occur  in  general 

iocal  symptoms. 


TMERAPEITIC  HIXTS^-O^mpare  Bronchitis  and  Croupous  Pneu- 

Ons  piieumotiia,  see  CEilf^Tiia  of  tlu*  litn^* 
Pneuiuouia  from  emtiolism  huppens  only  iu  otherwise  diseased  per- 
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sons.  The  emboli  are  formed  either  from  clots  which  have  originated  in  the 
cavities  of  the  right  side  of  the  heart,  or  in  the  veins  of  the  systemic  circula- 
tion. In  the  first  place  there  is  disease  of  the  heart,  and  in  the  latter  their 
sources  are  either  large  external  wounds,  venous  thrombi  of  the  utenu  in 
puerperal  women,  or  bed-sores,  ulcerations  and  suppurations  of  varioos 
kinds.  When  these  plugs  are  non-infectious,  they  produce  mere  hiemor- 
rhagic  infarction ;  when  they  are  of  an  infectious  nature,  they  result  iu  em- 
bolic or  metastatic  abscesses,  which  may  perforate  into  the  bronchi,  or  into 
the  pleural  cavity,  or  even  break  through  the  chest  walls.  Simple  iiifkro 
tions  are  oilen  accompanied  with  an  effusion  into  the  pleural  sac,  and  are 
much  oftener  found  in  the  right  lung  than  in  the  left. 

Croupous  pneumonia,  is  that  form  which  is  commonly  meant  by  the 
term  "pneumonia,"  and  consists  of  "an  acute  inflammation  of  the  alveoli  and 
bronchioles  in  which  a  fibrinous  exudation  is  poured  out  upon  the  free  sur- 
.face  of  the  mucous  membrane,  and  there  coagulates."      (Juergenseu.)    It 
attacks  in  preference  the  inferior  lobes  of  the  lungs,  especially  on  the  right 
side ;  very  rarely  both  lungs  at  the  same  time.     It  very  rarely  jKTvades  one 
whole  lung,  being  much  oftener  confined  to  limited  portions,  which  may 
even  be  too  small  to  be  detected  by  percussion.     It  is  also  of  rare  occur- 
rence that  the  inflammation  remains  confined  to  a  central   portion  of  u  lube 
only  (central  pneumonia),  but  generally  spreads  to  the  surface  of  the  lobe 
which  joins  the  pleura.     In  aged  persons  and  cachectic  individuals  the  pos- 
terior parts  of  the  lungs  arc  most  frequently  attacked.     When  normally  pro- 
gressing, pneumonia  offers  three  distinct  stages  for  consideration:  1.   T%ewi- 
Jiammatary  stage,  or  hyperoemia  of  the  capillaries  in  the  hing  tissue  with  ejcuda- 
tion  of  coagulable  lymph,     2.  Hepatization,  or  infiltration   of  tlie  lung  tistu 
with  coagulable  lymph,     3.  Its  resolution,  or  purulent  infiltration. 
The  characteristic  signs  of  these  different  stages  are  as  follows: 
First  stage.     As  a  general  thing  the  disease  sets  in  with  a  violent  chill, 
often  attended  with  vomiting  and  followed  by  an  intense  fever,  with  a  tem- 
perature of  104  to  105  in  the  evening  and  from  0.9°  to  2.7°  less  in  the  morn- 
ing; the  pulse  rises  to  100  or  110  and  the  respiration  to  40  or  50  per  minute. 
In  other  cases  the  disease  sets  in  with  several  light  chills  or  chilliness,  or  the 
chill  is  entirely  absent  and  the  scene  opens  with  convulsions  and  complete 
loss  of  consciousness.     The  skin  is  at  first  very  dry,  but  becomes  moist  usu- 
ally about  the  third  day,  though  only  temporarily.     The  face  is  purplish-red, 
and  frequently  only  on  that  side  which  corresponds  to  the  diseased  side  of 
the  lungs.     The  lips  become  covered  with  hydroa  (fever  blisters)  and  also 
very  oft^n  only  on  the  aflfected  side,  or,  at  least,  more  marked   on  that  side. 
The  alie  nasi  make  corresponding  movements  with  respiration  ;  the  voice  of 
the  patient  is  low  and  he  speaks  in  broken  sentences.     Cough  is,  in*  almost  all 
cases,  present,  although  iu  some  less  marked  than  in  others;    the  patient 
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|fiipjTilly  trii^  to  suppress  it,  on  Rcermnt  of  tlie  pain  whiHi  it  gives.     At  first 

ttuiirr.  but  after  a  time  it  yielde  a  tough,  jeUy-like,  vinjid  gputuiu,  difficult 

fri  expectorate,  and  adhering  to  the  liji**,  from  which  it  hae  to  he  wiped  off; 

Ibiooii  efaangcfl  to  the  cbaracteriBtic  color  of  rmfy  from  an  admixture  of 

lUooi 

Wlien  the  [latient  complains  during  the  coughing  epells  of  Meh-pain  in 
Llllcbtst,  It  ij*  more  or  ]vm  a  m^n  that  the  ]»Ieiirii  participatfB  In  tlu'  morbid 
»;  when  he  ci^niplains  uf  f/»//,  heavy  pnin^,  they  probably  originate  in 
tkhfnachtal  tubee, 

lo  pciOdiTquence  of  the  disturbed  circnlatinn  through  the  lungs,  the  blood 
Ufig  cither  not  sufficiently  oxygenized,  or  being  jirevented  or  retar<led 
ia  its  retam  from  the  brain,  difTorent  bniln  sijmpimm  originate,  such  ae 
n, 4lti/M>r»  etc.,  80  that  the  cane  may  take  t!re  appearaoee  of  typhoid 
f,  frtfin  which,  however,  it  is  easily  distinguished  by  the  hydroa  on  the 
fipi^ibkb  are  warcely  ever  found  in  typhoid  fever. 

la  rare  dUiet  we  iAw^vvQ  jaundice  comhiuing  ^vith  pneu mania.  In  HUch 
9m  tbr  Hvrr  appearsi  etdarged  on  account  of  the  engorgement  which  is 
bwtt^ii  aKmt  by  the  im[)eded  circulation.  As  the  hepatic  veina  cross  the 
gilWocts  the  latter  become  compresvsed  and  the  gall  retained.  In  other 
Guwitt  seems  that  pneumonia  is  complicated  with  a  parenchymatous  inflam- 
I  of  the  liver,  or  a  catarrh  of  the  duodenum,  causing  in  either  case^ 
ut. 

The  urine  ia  Bcanty  and  ctmcentrated,  and  deposits,  on  cooling,  a  sedi- 
^  urates.     The  bowels  are  usually  constipated. 
.  L  8iuN9  at  thii?  ?tage  are  the  following: 
Insprt^wn  dwcovere  dccretued  mobility  of  the  di&e^sed  side  of  the  thorax. 
here  both  the  lower  lobes  are  engorged,  the  patient  moves  only  the 
of  the  thorax  in  breathing,  whilst  the  abdomen  reniaina  (juiet  on 
ICOCMiut  of  ihe  1mjKJ6»ibility  to  retract  the  diaphragm. 

Pn^^ittwn  shows  an  increased  vocal  fremitus,  unices  the  bronchial 
tubm  AtmU  be  stopped  up  by  mucus.  The  impulse  of  the  heart  is  also 
WiffWHwl,  but  felt  in  its  normal  position. 

l^gfOiwian  yicldft  generally  a  short,  tympanitic  sound  over  the  parta  in- 
'^iTeil^  MB  long  as  they  still  contain  air, 

AusnTitatmn  reveals  the  rrepittnit  fourtd  which,  according  to  Wintrich, 
^^^*fm  ia  cunaet^uence  of  the  sticking  together  of  the  walls  oi"  the  air-cells,  and 
^•'tr  iepomtiou  by  in^jnration, 

Sfci»nd  daffe^  hrpatitatton.     The  above-mentioned  symptom? — fever  heat, 
^•t^tMW^  cough,  pain,  and  brain  symptoms — continue.     The  thorax  appears, 
^^    t»i5pfc<iW,  etill  less  movable  during  respiration;  the  vocal  fremitus  ia 
'  led  there  docs  not  intervene  a  pleuritic  eff\ision  between  the 
II''  and  ihe  thoracic  walb 
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Percussion  gives  forth  a  dull  sound,  and  the  resistance  of  the  thoradc 
walls  to  tlie  percussing  finger  is  increased,  provided  the  hepatized  portion  of 
the  lung  have  the  thickness  of  about  one  inch,  and  a  superficial  extent  of 
several  inches.  A  central  location  of  the  hepatization  alters  the  percuaaon 
sound  very  little,  if  any,  on  account  of  the  intervening  portion  of  lung  con- 
taining air. 

Auscultation  yields  neither  the  natural  vesicular  breathing,  nor  the 
crepitant  sound  of  the  first  stage,  but  bronchial  breathing,  bronchophony,  and 
even  pectoriloquy,  provided  the  bronchial  tubes,  which  are  contained  in  the 
hepatized  portion  of  the  lung,  be  not  stopped  up  by  mucus,  blood-coagult, 
etc.  There  are  also  heard  all  sorts  of  rattling  noises,  if  mucus  exists  in  the 
bronchial  tubes. 

Third  stage,  resolution.  This  sets  in  sometimes  with  a  sudden  relaxaOim 
of  all  the  violent  symptoms — the  temperature  falls  in  from  12  to  36  houreto 
the  normal,  and  at  times  even  below  the  normal;  the  congested,  even  purplish 
face  becomes  pale,  the  skin  moist,  the  dyspnoea  ceases,  the  sputa  become* 
copious,  frothy,  yellowish,  easily  expectorated;  the  urine  increases  and  be- 
comes natural  again. 

On  infection,  we  observe  that  the  thoracic  walls  regain  their  natural 
mobility ;  the  percussion  sound  again  becomes  tympanitic,  and  by  means  of 
auscultation  we  observe  the  bronchial  breathing  and  bronchophony  becoming 
weaker ;  the  crepitation  sound  re-appears,  until,  at  length,  the  natural  vesic- 
ular respiration  is  re-established. 

This  is  the  regular  progress  of  simple  pneumonia,  lasting,  on  an  average, 
from  fourteen  to  twenty-five  days,  of  which  two,  three,  or  fixe  days  are  con- 
sumed by  its  first  development,  fi\Q  to  eight  days  by  exudation  progressing 
to  perfect  hepatization,  and  seven  to  fourteen  days  by  the  resorption  of  the 
exudation  and  convalescence. 

But,  to  the  first  invasion  of  inflammation,  new  invasions  often  follow,  so 
that  it  is  not  uncommon  to  find  in  one  lung  albthree  stages  united. 

Or,  the  adjoining  portion  of  the  healthy  lung  becomes  oedematous;  that 
is,  infiltrated  by  a  serous  exudation,  in  which  case  the  dyspnoea  increases  to 
suflTocation.  There  is,  at  the  same  time,  a  frothy  expectoration  and  fine 
rattling  noises  in  the  lung  not  aflfected  with  croupous  pneumonia.  The  im- 
possibility of  breathing,  on  account  of  the  serous  infiltration,  causes  an  ac- 
cumulation of  carbon  in  the  blood,  and,  in  consequence,  death  by  su£rocati(8i. 

Or,  the  disease  takes  an  asthenic  form  when  the  symptoms  of  the  central 
nervous  system  assume  great  prominence  from  the  beginning,  so  that  the 
whole  process  might  be  mistaken  for  meningitis  or  typhus ;  still  the  infiltratioD 
of  the  lung  progresses  slowly,  and  in  severe  cases  is  often  attended  with  pleu- 
ritis,  jaundice,  albuminuria,  and  considerable  enlargement  of  the  spleen. 
This  form  is  called  Typhoid  pneumonia. 
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>r,  ihe  morbid  process  oonibines  with  diseases  of  the  heart,  such  as 

pVnU.  fKricanlitis  or  valvular  affect ions^  all  of  which  lessen  a  fa vor- 
pn >p}i K<ii<  L'oiLsiderably. 

C>r,  ab^ee«9ei  form  in  the  third  stage  of  the  disease,  which,  if  small  or 
eatod^  offisT  no  physical  signs,  and  may  discharge  and  heaL     When 
md  Ibrming  Urge  cavities,  we  may  he^r  i>ectorilu4uy,  and,  in  eonie 
metaUic  tinkling. 

Or»  iho  hepatizatioa  changes  into  titbercnhr  Infiltration,  which  is  especially 
whtn  the  ^'iit  of  mflamniation  is  in  the  upper  regions  of  the  lungs, 
[Iincb  Mm  the  ff^xer  does  not  leave  altogether,  but  shows  some  aggravation 
r  mght;  cough,  dyspnoea  and  the  dull  j)ercu8siun  sound  of  hepatization 
I  Ml?,  while  auscultation  reveals  bronchial  breathing  and  bronchophony, 
<  *r.  ibc  inflaniniation  a*«sumesi  a  chronic  fonn,  and  the  hepatized  lung 
IV?  indurated  (mt  cirrhoBed,  the   interstitial    tissue   growing  tense  and 
i  ring  ihe  air-cells  impervious  to  air.     The  patient  is  almost  free  from 
hut  ri?<*over«  very  slowly  in  strength,  and  we  ubscrve,  for  a  long  time, 
'.'I  iH  rruasion  snuutl  and  the  bronchial  breathing;  whiJst,  the  tiiorax,  in 
,  gm^hmlly  sinks  in. 

whole  morbid  process  ends  in  ganr^rme,  which   happens  very 

I  which  may  be  diagnosticated  by  the  sudden  general  collapse  and 

tti»  i:i'ia\t  r  u:^  smell  of  the  breath  and  expectoration,  which  is  dark-blackish 

Till'  mean  or  avenge  time  which  it  takes  for  pneumonia  to  run  its  course, 

if  it  in  iKjt  interfered  with  by  medicines,  is,  as  alxive  stated,  twenty-five  dajrs. 

But  tkis  average  may,  by  judicious  treatment,  Ix?  considerably  shortened  ;  for 

pQioiaoiiia  cao  be  arreste<i  in  each  of  its  stages.     The  uit^s^t  interesting  ilata 

b  this  respect  have  been  brought  forth  by  Dr*  Eirlherr,  of  Yiennn,  who  has 

dl«dad  all  oases  of  pneutuonia  out  of  a  large  hospital  jimctice,  which  had 

**Ol  reoofded  tht^re  for  ten  years.    From  these  data  it  iipjjears  that  under  the 

*|ifklicaii<iii  of  the  sixth  tlecimal  attenuation  of  the  approi)riiite  remedies  the 

Aveta^camtt  down  t4>  nineteen,  under  the  application  of  the  Hlleeuth  pi.)tency 

ill  fijofloea,  and  under  the  application  of  the  thirtieth  potency  to  eleven  days. 

The  I>iAnNf_>si8  must  be  based  on  the  above  detailed  phyeieal  signs ;  but 

•w*t-  uf  tiie  most  constant  and  characteristic  signs  is  the  great  frequency  of 

'^*|>inititjn§  oampared  with  the  pulse,  which  b  very  severe  ciu^s  may  ajjproach 

''••^of  iht:  pulst.%  usually,  however,  amounts  to  one  respiration  for  two  or 

^**»^b«la  of  the  henrtT,  while  in  health  the  ratio  is  about  2  to  9,  that  ts  1 

'^^■piriljoii  to  4i  pulsations. 

l*he  must  &tal  da\'B  of  pneumonia  arc  those  between  the  fifth  and  eighth 
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'joa  ieis  m,  that  is,  when  auscultation  reveals  the  crepitation  sound. 


•  .'.".r.-.r.  '  "  r"-rsiTn   n^c 
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.,.,  n  \i  ,  ■  ''!  ■■■::"  ''.;'?■  ''/'  "['*•■■•■  '■r  rij  o.'Uirh:  h:r.r--Ta::.: 
•  ,;.•!,  I.','  [..»!' r."l  Ji/i'J  '-'/i'l,  lif/-  blue,  pupil;*  in-J^nsiMr.  l  • 
.  ..  ,,  .».ii.'  |,  il^'^M.siil, 'jui'k, 'iiffir-ull  to  count ;  l>Hiy  omaciaic^i 
.,!,... I  (•  •  I  .Hi'l  liitii'l  lilii'r  iiii'l  ''oM ;  ulKloiiien  flistended  with  gsb: 
I,  .,  Im  '|H'  III  .iriil -iiiM  iliiiiil ;  bii'iith  foM — a  [)erfect  picture  of  ojllaj*. 
I,,  h.l      mI,i    .iih  ,    liiiiMiiH  h>yiii|itriinr«;   pain  under   right  shouldrr- 

I  .niil  iiiiih   II II  I'liliir  |itil|iitiiti(in  of  the  heart. 

I  1 1  pi  inn.  II II  •  I  <i  |iM  \  iniiH  ciilarrh  in  the  chesitor  in  the  bowels;  sud<ltn 
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of  dvipTura  to  sutfocatioii j  face  earthy,  dirty,  bluish,  sehiom   red; 
^  roof  of  mouth  always  red;  sweat  not  profuse,  iioiuetimes  dour-stnelliDg,  with* 
MtRlief;  diarrh(i^ 

FcfT.  met.«   00  ailmeDta   previous   to  the   chill;   dyspnoea   increaees 
$lo«lv;  face  pale,  and  io  adults  it  becomes  collapsed,  hippocratic  or  expres- 
flufilcK,  ctlfi*  and  atupid;  the  roof  of  the  mouth  always  white;  skiu  neither 
Lioldftorburuuig  hut;  ]>ul8e  neither  full  nor  hard;  stool  eoDsistent,  brown, 
Fcrr.  phosph.,  the  expectoration  is  rJear  b!o<MK 
Getsem.,  after  a  sudden  check  of  perspiration  with  pain  under  the 
wipidw  of  both  gides.     (  A.  E.  SmalL) 

HyosCt,  typhoid  pneumonia;  stn?^  i>ersonH  in  the  room  \Nht>  are  uot 
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Kali  carb.^  cough  worse  towards  3  o'clock  A.M.,  almost  choking;  pain 
toner  part  of  chest  with  dull  percussion  souud;  puL^e  small  and  somewhat 
imgular;  face  |mle;  akin  and  st<x>l  dry. 

Kali  hydr.,  after  uhaking  chill,  fell  in  a  deep  sleep,  out  of  which  he 
lid  not  be  rousetl ;  snoring  loudly  with  ukmed  eyes,  injected  conjunctiva, 
i«i  kwd,  dry  tongue,  bluish  lijw,  sunken  lower  jaw,  bUas<h  fiugcr-mul»; 
implar  anil  intermitting  pulse;  lies  upon  his  back;  the  extretniticH,  when 
nuwl,  fall  back  us  if  jmralyzed ;  has  not  voided  urine  nor  asked  for  any 
^ifiiik.     hi>ih  upper  portions  of  the  lungs  hepatized.     (  Knf ka. ) 

Laches.,  great  dyspuo?a,  w^orse  in  the  afternoou  ur  after  sleep;  left 
iidc?;  badly<6melliog  stools,  even  if  formed. 

Lycop.i  circumscribed  redness  of  the  cheeks;  li|i«  and  tongue  ulcerated, 

^  and  dry;  fandike  motion  of  the  ahe  uaai;  cannot  bear  to  be  covere<l; 

•^*^  wtthuut  reliiif ;  erois  on  getting  awake,     **  The  patient  raises  a  whole 

*'*^uihful  of  mucus  at  a  time,  of  a  light  rusty  color,  stringy  and  easily 

*Parmtc*l/*     (Pearson.) 

Merc,  sol.,  right  side;  bilious  symptoms ;  jaundice;  diarrhoea. 
Kitrum,  ann-jylng  feeling  of  heaviness  in  the  chet^t,  as  though  some 
J^'^^'t  load  were  prci^^fing  the  thorax  together;  can  drink  only  in   little  sips 
^*^  ^vint  of  breath  ;  dyspncea  to  suffijcation. 

Mitr*  ac.y  in  protracted  cases;  in  weak,  cachectic  individuals,  where 
'■***^  is  a  sudden  abatement  of  pain,  and  yet  an  increase  of  the  jmlse  in 
^■'■^lliiew  and  quickness. 

Optoin»   Mr,  11,   F,,  aged   40  years,  of  a  phlcgujatic  temjierament; 

^otillu  pneumonia.     At  times  feels  as  though  he  were  not  in  his  house,  which 

"*    €xpre»e»  by  saying:  "I  wish  I  could  be  in  the  house  with  my  family." 

A.ltJi<wigj,  in  a  desf)eratc  condition,  he  is  not  much  alarmed  and  wants  to  sif 

^1^  a  grou  part  of  the  time,  because  the  bed  JeeU  too  fwf.     His  whole  body, 

*^oepi  tlie  lower  extremities,  perspire  profusely,  the  Mvtat  itt  very  hot     The 

P**>|Hriag  parts  are  covereii  by  a  heavy  crop  of  sudamina.     He  grapes  with 
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his  hands  about  the  bed  as  though  he  were  hunting  something,  Inasniucb  u 
Opium  is  not  one  of  the  routine  remedies  in  pneumonia,  I  wasted  time  io 
giving  Bryon.,  Phosphor.,  etc.  About  the  eleventh  day  Opium' wa» 
given,  which  was  followed  by  a  sudden  change  and  a  most  satisfactory  re- 
covery, without  the  aid  of  any  other  remedy.  If  it  is  objected  that  pneu- 
monia gets  well  without  treatment,  I  reply  that  the  time  when  resolution 
generally  takes  place  had  passed  when  Opium  was  given,  and  that  in  all 
likelihood  nature  was  inadequate  to  the  task  in  this  case,  where  not  only  the 
whole  left  but  a  considerable  part  of  the  right  lung  was  hepatized.  I  have 
treated  another  very  similar  case  where  the  same  remedy  yielded  the  same 
results.     (C.  Bemreuter.) 

Phosphor.,  "stupor  with  burning,  hot  head;  red,  hot  cheeks,  red  ears, 
contracted  pupils,  closed  mouth.  Murmuring  and  gesticulating  in  delirium. 
Takes  water  when  offered  greedily,  but  cannot  swallow  more  than  one  sip, 
on  account  of  shortness  of  breath.  Wing-like  motion  of  alse  nasi.  The 
carotids  pulsate  violently;  the  heart  beats  strong;  the  pulse  b  very  quick; 
the  skin  dry  and  hot.  The  lower  portion  of  the  posterior  right  lung  is 
hepatized."  (Kafka.)  Great  tightness  across  the  chest ;  diarrhoea.  "The 
expectoration,  when  falling  on  paper,  will  break  and  fly  like  thin  batter." 
(Pearson.) 

Pulsat.,  lies  on  the  back,  can't  lie  on  the  sides;  semilateral  perspiration 
(left  side  of  the  chest) ;  can  scarcely  speak  above  a  whisper ;  respiration  50 
per  minute. 

Rhus  tox.,  restless  moving,  because  lying  still  increases  pain  and 
dyspntra ;  tongue  red  at  tip.     Typhoid  pneumonia. 

Sanguin.,  second  and  third  stage;  extreme  dyspnoea;  tough,  rust- 
colored  sputa;  the  patient  lies  upon  his  back;  there  is  not  much  pain  in  his 
chest,  and  that  of  a  burning,  stitching  character;  pulse  quick  and  small; 
face  and  extremities  inclined  to  be  cold,  or  hands  and  feet  burning,  with 
circumscribed  redness  and  burning  heat  of  the  cheeks,  especially  in  the 
afternoon. 

Senega,  right  side;  violent  stitches;  sinking  of  strength;  small, 
scarcely  perceptible  pulse;  rare  cough,  without  expectoration,  but  great 
rattling  of  mucus  in  the  chest;  somnolence;  dejected  features. 

Sulphur,  may  be  indicated  in  any  stage ;  sometimes  also  when  other 

remedies  fail.     Its  indications  may  be  found  in:  hot  palms  and  soles;  hut 

vertex ;  faint,  weak  spells,  especially  in  the  forenoon ;  diarrhoea,  especially 

early  in  the  morning;  suffocating  spells,  wants  doors  and  windows  open: 

•restless  and  sleepless  nights;  cutaneous  eruptions. 

Tart,  cmct.,  great  rattling  of  mucus;  much  coughing,  with  copious, 
frothy  expectoration,  or  else  no  expectoration;  oedema  of  the  lungs;  impend- 
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BliyinmirgU  af  the  lungs;  greatest  dyspiiGBa  and  fiu  of  suffocation ;  cyanoeis.         H 

B||tauih|meumoDia*                                                                                                           H 

■     Vcr.  vir»,  face  flubbed;  red  streak  through  the  centre  of  the  tongue;         ^| 

Hfflngi  bint  ieeling  iu  pit  of  stomach;  regularly  intermitting  pulse;  expec-   ^^^^ 

HlBntlMi  of  pus  and  tlurid  blood.                                                                                ^^H 

^^               DIGEST  TO  fheumoiha.                        ^I 

Vi^ftafe:    Acxm.,  Ferr,  ^itpL,  KtUi 

Expectoration  rust  colored,  wliule  inouth-          ^| 

W     ^^S^^ur. 

f u  1  ttt  a  ti  II  je,  Ht  ri  ngy  and  eas  i  ly  ee  ^  arated :           ^M 

SecoDd  stag • :   KiUi  mttr^  .^n^ta. 

Lyrop.                                                                  ■ 

SepaUsatioo.  gmv:  Qitmr, 

,  pus  and  florid  blood :   Vtr.  t"<>.              ^^^H 

— ,  If'wcr  loU^:  Brifmiuffu 

— — ,  clear  hliHxl:  /'Vrr,  phfuqtfi.                       ^^^H 

— ,  jjcwterior   lower   lui><?«^    nnhi    side: 

^^^^^H 

Stitchea,  violent:  ^iiu^^l                              ^^| 

^J^"»iih  upper  |w»rli«'n*s:  K'tJfi  h^rtr. 

fltitohing.  burning,  or  little  pain:  San-     ^^H 

B  FDHtmonia,  rmbt  tuik :  ChAid,^  Merc,  aol,^ 

fftiin,                                                                          ^M 

■^     /^«^jr^  .Wjjti. 

Burning  nnA  beiU  :  ArHtn,                                   H 

— ,  left  «Mc:  /^oM^,,  Rkm  toar. 

Pain  in  lower  chest  with  dull  percussion          ^M 

Doobl«  pneamoaia :  Lyntp.,  Oinnm. 

HOiind:  Katicarb,                                                    ^M 

CiUnlukJ  pttctmionitt:  Pko^hur, 

Respiration    frequent    and    ^U|ier6cial:          H 

Tliird  lUge:  CVi^  «i/pA^  CJii-fc.  wg.,  San^ 

GtrL  m/,                                                                    ^H 

f*i^:Mpkur. 

50  per  iiiinnte;  I^tUat.                                    ^B 

flmtO'pnmnmonim. :  3Wt  em< 

Can  acaroely  M|^>ciik    nUive  a  whisper;          H 

typhoid    imfrtiiiiufua:     BnpfU^   Hy&te^ 

P<//^/.                                                                 H 

MkiUtOl. 

Expiration    shorter    tlmji     inspiration      ^^B 

^Wstti  (jf  UiTiKK :    Tnri,  rrn^U 

^^^^^1 

^^Wifk,  dnr,    tickling,   wome   in    night: 

Qreat  rattling  uf  mucus  ^  TaH.  cnuL           ^^H 

AflWL 

Heavineaa.  ii«  though  a  great  biad  were         ^| 

"—1  ■litrart  cbokiiig.  worse  town  rJs  3  A.M. : 

prt^Ksing  the  thurax  together:  JVV/i".  «c,               ^^ 

flokmh. 

Gxeat  tightneaa :  I%yrphnr,                              H 

^t-*^  Ift  M(i«*]l0,  »»r  no  irmifh  :  Oirh.  trtf. 

Dyapncea,  great,  extreme:  ^m^o^  TarL         H 

^r      n^tr,  wiihont  c3t|wftonition,  but  great 

^1 

J  ^Itiiiiy  la  chcHt :  Skm-ffa, 

,  increases  slowly :  Ferr.  mH,                          ^M 

Wt^^^  a»urh,  with  rrjpious,  frothy  expecto- 

— -,  worwe  in   aflernoon   or  after  sleep  i    ^^H 

^^Jfcn,  or  m  tne :   2W*,  cniri, 

Lache»,                                                          ^^^M 

'^^••otoration   when  falling  on  paper 

unto  fluflbcationi  NUr,  ae.                       ^^^H 

T[^'    bn^ak  and    fly  like    ihin  Utter: 

,  Hudden  iittHi^kai;  f\ipn*wij  Tarf.nnet,             ^H 

Suffocating    s))elk,    want^    door^    and          H 

^^»  diflkuU,  ien*cioua,  falling  in  a  round 

windows  open:  Stdphir.                                     ^H 

^P"*!*!  «f  ■  «'*fk  fherry-red  ccilor:  .tcv/a. 

Impending  paralvF^iA  of  lungs:  Ihrttrnft.  ^^^M 

^^^>    IklLing  in   round,  j«lly-Uke  lunipa, 

^^^^^H 

^^^^^^H 

^nlL  of  a  yellow,  or  »»a  brick  sbadi;: 

Heartbeats  strong:  Phosphor,                      ^^H 

^^%v»< 

Palpitation  great  and  irregular:  Ckdid,    ^^H 

^^  fkUtng  in  watt?r  to  the  Wiltnm,  and 
jj^J^^og  A  trail  of  mueu*  lH?htnd  like  a 

CarotidA  puUiite  violently:  Phoitjplior,          ^^H 

Pulse  quick:  Pkofphor,                                 ^^^| 

^P»«»«*iBf  mar:  CWc  mr6. 

and  small :  Sanguux.                                ^^^^ 

fi: 

STnalVscarcely  perceptible:  Sen^a.      ^^^| 
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Pulse  quick,  difficult  to  count :  Carb,  veg. 

irregular :  Kali  carh, 

irregular  and  intermitting :  Kali  hydr, 

regularly  intermitting:   Ver.vir, 

every  third  beat :  NUr,  ac. 

neither  full  nor  hard :  Fen,  met 
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Stupor  with  burning  hot  head,  red,  hot 
cheeks,  red  ears,  contracted  pupils,  closed 
mouth:  Phosphor. 

Delirium,  nervousness:  Bellad. 

,  with  murmuring  and  gesticulating: 

Phosi>hor, 

,  "if  I  could  only  get  my  cough  to- 
gether ;  it  seems  to  be  in  pieces,  all  scat- 
tered about,  I  want  to  get  it  together:" 
JBaptis, 

,  "  I  wish  I  could  be  in  the  house  with 

my  family:"  Opium. 

,  he  gropes  with  his  hands  about  the 

bed  as  though  he  were  hunting  some- 
thing: Opium. 

,  he  sees  persons  in  the  room  who  are 

not  there:  Hyox. 

Although  in  a  desperate  condition,  he  is 
not  much  alarmed:  Opium. 

No  complaining  or  crying :  Oarb.  veg. 

Dejected  features :  ASenega. 

Qreat  anxiety  and  restlessness  with  toss- 
ing alwut:  Arsen. 

Congestion  towards  the  brain :  Bellad. 

Hothead:  Kali  hydr. 

Hot  vertex:  Sulphur. 


Eyes  congested :  Bdlnd.,  Kali  hydr. 

half  open:  Carb.  itig. 

Pupils  contracted:  Phmvphor. 

insensible:   (hrb.  veg. 

Face  flushed:  Bellad. y  Ver.  vir. 

Cheeks  red  and  hot :  Pho.*phor.j  Sanguin. 

(.'ircumscribed  reflness:  Lyeop. 

,  esi)ecially  in  aftornoon:  Sftngnin. 

Face  pale:  Arsen.j  Ferr.  meJ.,  Kali  carb. 

earthy,   dirty,   bluish,    seldom    red: 

Cuprum. 
expression  stiff  and  stupid:  Ferr.  m^t. 


Face  pale,  hippocratic :    Qxrb.  wy^  Pm. 

met. 
Cyanosis:  Taurt.emet. 
Nose  cold  and  pinched :  Oarb.  veg. 
Fan-like  or  wing-like  motion  of  ale  nisi : 

Lycop.y  Phosphor. 
Lips  bluish :  Oarb.  veg.,  Cuprum^  Kalihy<fif., 
and  tongue  ulcerated,  red  and  dry  • 

Lycop. 
Lower  jaw  sunken :  Kali  hydr. 
Roof  of  mouth  red :  Cuprum. 

white:  Ferrum. 

Tongue  dry:  Kali  hydr. 

red  at  tip :  Rhus  tox. 

red  streak  down  the  centre: 

Thirst,  drinking  little  at  a  time: 

,  wanting  large  draughts :  Bryon 

Takes  water  greedily  when  offered :  i^o*^ 

phor..  Sulphur. 
Cannot  swallow  more  than  a  sip  for  wa^^t 

of  breath :  Phosphor. ^  Sitr.  at. 
Little  or  no  thirst  with  dryness  of  tongia^ ' 

Bryan.,  PuUal. 
Does  not  ask  for  drink :  Kali  hydr. 
Desire  for  acid  drinks:  Bryon. 


Ver.  rir. 


When  coughing,  the  air  from  the  InrB-^ 
causes  a  strange,  oflTensive  taste  in  t  Bi 
mouth ;  the  breath  smells  badly:  Qip^r^  i' 

Breath  cold :  Cirb.  veg. 


Bilious  symptoms:  Chelid,  Mtre.  f^  - 
Jaundice :  Merc.  sol. 
Diarrhcaa :  Mrirc.  sol.y  Phosphor. 

worse  in  the  morning:  SHl}>hur. 

Stool  brown,  consistent :  Ferrum. 

dry :  Kali  carb. 

badly  smelling,  even  if  formed :  Lar^» 

Abdomen  distended  with  gas:  Ctrh.  m-  ""• 
Pain  under  right  shoulder-blade:  Chelf^  -^ 


Drowsiness  and  inability  to  go  to  sle- 

Bellad. 
Somnolence :  Kali  hydr.,  Senega. 
Sleepless  and  restless:  Rhus  tox.,  Sulp 
Starting  in  sleep:  Bellad. 
Snoring  loudly :  Kali  hydr. 
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Lying  u{Hin  liiA  liaek:  Ktdi  kifdr* 
Ctom  on  gcttmg  awake:  Lifcx^p, 


Cold  tstt«mlli«« :  ArwgiL 

tmi  (acfz  Stn^ifi, 

fm  tfu)  hnmlji  blue :  Otrb,  ve^. 

Btvlih  umlvr  imla:  Juiit  Ayr/r. 

mH  pivrioui  t<v  no  ailniento:  i^err.  meL 

,  oft«a»  ii«i|i  sleep,  i-an*t  be  rauaed: 

8i|kffv«r,  flnt  Plage:  Jfon. 

BoC  ]nliiifl,  «oU»  and  vertex :  Sulphur, 

—  ami  dry  skin :  I^kowphoT, 

§kia  ndtlier    cold    imr    burning    hoi: 

ftrmaL 
9w«at,  vbale  bodj  escepi  luwcr  extreml- 

tMi;  Opiaoi. 
— ,  Tvrr  hcil :  Opium. 
— ,  ikH  profuaiv  aotaef iiiie»  mxit  smelling : 

— ^,<nilal«fml  ( Idt  ftSde  of  chent ) :  PulttU. 
— ,  viUMMit  relief:  C^Mfmim,  Lieht*^  Merc, 

^-'i tiiliiudaftiinai  Opium. 


Binking  of  Htrengrth:  ,Sftrt(juin. 

The  extremities,  whtM)  mi^'dy  full  back 

:i»  if  paralvzotl :  KiiJi  hydi\ 
Body  enirtiiutt^d  ami  luarbled:  Carb.veg, 
Threatening  convulsions:  BelUid. 


Inclination  to  lie  still:  Biyon. 

Better  on  lying  on  the  painful  side;  aome* 

times  the  reverse:  Bnjmu 
Lies  iiptin  Li«  ba^k:  iSrixtf^um,  Ktdi  kydr, 

,  caTi't  \w  on  the  hiHc«:  Pulitai, 

Mnat  lie  <|iiit'tly  t«|Miu  ttieback:  Aetm, 
Cannot  Vw  on  tite  right  ttide  hy  stitcliing 

yrnws  \w  x\iv  left:   Aean, 
Slightest  motion  increases  all  sjinptoius: 

Brifon, 
I^jin^  still  increases  pun  and  dvapncea : 

Ehii*  tax. 
Cannot  bear  to  be  covered :  Lymp. 
Wants  to  (fit  upy  because  the  bed  feels  too 

hot:  Ojiiam. 


^UatoQs  eruptions :  Sulphur, 
WsUdiy:  Kaliciirb. 


'^^t  ecmk  stwils,   worw?  in  forenoon: 


In  traumatic  cnaem  Arni^f^. 
After  a  nuddin  check  of  f»erBpimtu>n  with 
pain    under    the   Hcupubu    (tH>tli  hiden): 

Alter  previous  catarrh   in  the  chest  or 

Iwweh:  (.\tpt'um. 
In  ptotiacted   caftes  of  weak  cacheriic 

indivt<ltia^   where   there   it  s  sudden 

abatement  of  pain^  and  yet  su 

of  the  pulse:  Nitr,  ac. 


Fidmonary  Consumption,  Phthisis, 

'*  ^hi^ general  expr^siion  for  the  conmion  result  of  a  variety  of  pulmonary 
^iViilions,  aDU>iig  which  may  be  iiifutiutted  chronie  pneumonia  of  the  apex, 
^'^■wscio-pwewmon Mi#,  hrtmchial  chronir  catarrh,  and  tuhrrfnthuM  iTtfiltration,  all 
**^  which  begin  in  the  upper  iohe^,  or  apices  of  the  himjn,  and  extend  duwn- 
^itriis.  In  damn  mtory  proci  "Sides  yield  as  prwJuct^  cmeom  maWer,  while  **  a 
<^^'uJAr  intilimtion  of  the  pulmonary  connective  Xhf^xw,  composed  of  i^mall 
'^^^''a*,  absolutely  bloixUcHS,  not  capable  of  suppuration,  nor  of  resorption^ 

*''  <^  organization »  but  only  of  degeneration/'  i  Rindtieisb)  constitutes  tubet' 
^*^***«  maitcr.     The  principal  reai*ons  why  pulmonary  cunsiU  nipt  ion  alnuwit 

'^^JT*  b«|^iif  in  the  apices  of  the  lungs,  are;  a  shortening  an*!  osi^iticatiou  of 
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tHe  cartilages  of  the  fir^^i  ribs  of  scrofulous  children  during  the  early  i>  -. 
of  life,  or  even  congenital,  and  a  want  of  |x»wer  of  the  reispirHlory  taux  s- 
constituting  a  paralytic    thorax,  laying  the  main    burden  of  r«Kpinitt<i«t 
upon  the  diaphragm ;  both  conditions  cause  a  diminished  respiration  in 
upjx^r  pftrt»<  of  the  lunj^,  and  in  consequence  a  non-reujoval  of  the 
which  form  in  these  parts  and  become  inspissated. 

Although  cont*umptioa  is  the  r<?sult  of  various  morbid  pj 
lungs,  it^  characteristic  symptoms  neverthele«8  may  be  summed  up  i»B:*^ 
lows : 

Cough,  may  "not  always  be  present,  or  at  least  not  in  a  marked  degi  *2r 
in  the  beginning,  but  t»nce  present  it  continues  to  the  end.     It!*  wverity      * 
proportioned  to  the  extent  of  the  disease,  and  increaines  nnd  decreai«»  wi^^  t* 
the  phases  of  the  disease*     Its  character  varies  in  difforeut  individual*,  b«^^ 
towards  the  last  it  a^ume?  a  peculiar  toneless  sound,  owing  to  the  nlcenO^?*^ 
state  of  the  vocal  cords  and  great  muscular  weakness. 

Ej^ptct4)ration  is  at  first  usually  absent,  and  when  it  makes  ha  appwr  ^^r^ 
ance  it  is  of  no  distinctive  character;  later  with  tlie  increase  of  pncumon 
infiltration  it  becomes  glassy,  glutinous  and  at   tinies    tingeil  with    hW^ 
Still  later,  and  in  some  cases  earlier,  the  sputa  contain  opatpie  grayish-whi 
striie  and  grnnuk^,  mixed  mih  the  rest  of  the  yellow  viscid  mass.    On  [kji 
ing  the  whole  into  water,  the  granules  sink  to  the  bottom,  while  the  ntr 
remain  suspended;  tliere  appear  also  about  this  time  elastic  (ibrus  c»f  t 
lung  tissue  in  the  sputa,  which  sink  to  the  bottom,  if  the  sputa  be  mix* 
with  an  equal  quantity  of  caustic  soda^  and  he  boiled  in  distilled  wai 
(18:  10(>),  to  which,  under  frequent  stirrings  water  three  or  four  tim^  ^»- 
bulk  is  added,  and  the  whole  allowed  to  stand  and  settle  in  a  conical  glaig_i^ 

Still  later,  and  by  degrees,  the  sputa  become  globular  and  compact;  th 
sink  in  water  or  hang  attached  to  a  tf tread  of  mucus;  they  come  from  ca 
tiee  formed  by  bronchiectases,  and  as  the  destructive  process  still  further  pi 
gresiies  and  cavities  form,  the  sputa  changes  to  purulent  matter«  whlcli 
otlen  expectorated  in  large  quantities. 

Hctrnf^ptjIsiA  may  occur  at  any  [leriod  of  the  disease,  and  is  due  either 
a  degenenition  of  the  blooii- vessels  or  to  hard,  straining  spells  of  cniigliti^^"^^^^^*! 
It  may  amount  to  a  very  small  quantity  of  blood,  merely  staining  the  ex 
toration,  and  it  may  be  so  profuse  that  it  kill-^  the   patient  instniitaaeous 
Large  haemorrhages  take  their  cirigin  from  a  rupture  of  larger  veasels.  mo* 
in  cavities. 

Phthisis  is  rarely  accompanii.*rl  with  any  particular  pain  in  the  cii 
unless  accomjianied  with  pleurisy,  wiiieh  causes  a  sharp  stitch-|min;  s<m 
is  the  dyspnasa  of  little  account,  unless  induced  by  supervening  pleuritic  e 
diition  or  pneumothorax;  but  the  breathing  is  in  all  cases  greatly  acce1er&. 
and  cs|»ecially  from  any  exertion* 
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Lutpeetion.  The  subclavicular  region  of  the  thorax  ginks  in,  and  the 
clavicles  become  prominent;  the  whole  thorax  b  flat  and  elongated,  and  the 
shoulder-blades  stick  out ;  the  respiratory  motion  decreases  or  ceases  alto- 
gether in  those  places,  and  in  far  advanced  cases  the  respiratory  motion  takes 
place  only  at  the  lower  portion  of  the  thorax.  The  whole  Ixniy  of  the  pa- 
tient is  emaciated,  pale,  and  covered  by  a  loose,  thin  skin.  But  there  are 
cases  where  the  thorax  shows  no  such  aspect,  but  appears  finely  developed. 

Palpation  reveals  stronger  fremitus  in  one  or  the  other  subclavicular  re- 
gion, and  in  the  commencement  an  increased  impulse  of  the  heart. 

Perca^ioa  affords,  at  the  beginning  of  the  disaase,  no  results  whatever, 
because  minute  infiltrations  cannot  alter  the  sound,  as  they  are  surrounded 
by  healthy,  air-containing  lung  tissue.  Only  when  they  increase  in  size,  and 
thus  deprive  the  lung  of  air,  the  percussion  sound  will  grow  duller  accord- 
ingly, and  this  is  observable  most  apparently  in  the  infraclavicular,  acromial 
and  suprascapular  region.  If  at  a  still  later  period  cavities  have  formed, 
with  tense,  smooth  walls,  well  adapted  for  reflecting  sound,  and  if  they  are 
near  enough  to  the  thoracic  walls,  percussion  may  yield  a  tympanitic  sound, 
or  a  metallic  tinkling,  or  even  a  cracked-pot  sound  (if  the  cavity  be  con- 
nected with  large  bronchi),  so  that  through  percussion  the  air  is  forced  out 
of  the  cavity  into  the  bronchial  tubes. 


TcBBBCULort  InpiLTBATion.    (After  Bock.) 

a.  FleHhy  percatsioD  soaod. 

b.  aud  d.  Short  doll  toaad. 

c.  LaDgsoand. 
e.  Heart. 

/.  LiTer. 


TuBRRCULous  IwpiLTRATiox.    (After  Bock.) 

a.  Fleshj  and  dull  sound. 

c.  Cavity  with  tympauitic  sound,  or  metaUic 

tinkling,  etc. 
h  and  €.  Lung  sound. 


AugeuUation  at  first  yields  an  increased  and  prolongated  expiratory  mur- 
mur (Jackson "^j  which  is  often  heard  in  two  distinct  jerks ;  also  fine  rattling 
noises,  which,  from  coughing,  disappear  only  for  a  little  while  (Niemeyer), 
and  a  systolic  murmur  in  the  subclavian  artery  on  the  afllected  side  during 
expiration.     (Ruehle. ) 
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When  the  tubercles  commence  to  dissolve,  we  often  hear  the  *'dick 
sound" 

After  the  lung  tissue  has  become  infiltrated  by  tubercular  masses,  ire 
hear,  on  auscultation,  bronchial  breathing  and  bronchophony,  and  all  kinds  of 
rattling  noises. 

When  cavities  exist,  which,  with  their  smooth  and  tense  walls,  are  well 
adapted  for  the  reflection  of  sound,  we  hear  the  anphoric  echo  and  mdaUk 
tinkling y  also  the  cavenwus  noise. 

The  pulsation  of  the  heart  is  generally  heard,  even  on  the  right  ride, 
quite  distinctly. 

Phthisis  is  almost  always  attended  with  laryngeal  gymptoms,  such  as 
hoarseness,  difficulty  of  swallowing  (food  or  drink  go  the  wrong  way),  in 
consequence  of  tuberculous  ulceration  and  inflammation. 

The  circulation  is  accelerated ;  the  pulse  is  rapid,  soft  and  empty,  the 
action  of  the  heart  is  increased,  causing  palpitation,  and  all  this  at  first  with- 
out any  corresponding  elevation  of  temperature.  In  short,  the  signs  are 
those  of  any  form  of  anaemia,  which  ultimately  developes  hydraemia ;  amen- 
orrhoea. 

In  the  digestive  organs  we  frequently  meet  with  loss  of  appetite,  and  in 
some  cases  even  at  the  beginning;  with  nausea,  occasional  vomiting,  especiallj 
after  coughing,  with  pain  or  oppression  in  the  pit  of  the  stomach,  in  the 
bowels,  with  diarrhoea.  The  latter  is  of  very  frequent  occurrence,  at  times 
showing  itself  at  the  commencement  of  the  disease,  at  other  times  during  its 
whole  course  in  recurring  spells;  most  commonly,  however,  it  belongs  to  i 
later  period,  quickly  exhausting  the  vital  forces,  or  ending  with  a  rapidly 
fatal  peritonitis  when  the  tuberculous  ulceration  terminates  in  perforation. 

Phthisis  is  at  times  complicated  with  fatty  liver  and  amyloid  liver ^  with 
amyloid  degeneration  of  the  spleen  and  of  the  kidneys. 

The  skin  is  conspicuous  by  its  transparency  and  paleness,  and  by  the 
distinctness  of  the  veins;  by  its  great  sensitiveness  to  the  slightest  changes 
of  temperature ;  by  the  easily  flushing  of  the  face  on  the  slightest  excitement, 
and  the  profuse  perspiration  with  even  moderate  fever.  The  nails  grow 
curved  like  claws,  and  there  is  a  bulbous  enlargement  of  the  third  phalanx. 
This  symptom,  however,  is  also  found  in  other  chronic  diseases  of  the  respira- 
tory organs,  such  as  emphysema,  etc.  The  pinhred  line  on  the  lotcer  gvmt 
occurs  oft^n  at  a  very  early  period,  though  it  is  not  found  exclusively  in 
phthisical  persons.     Pityriasis  versicolor  appears  often  at  the  very  beginning. 

One  of  the  most  constant  signs  of  phthisis  is  emaciation,  noticeable  from 
the  very  beginning  and  advancing  steadily  with  the  progress  of  the  disease. 
During  the  periods  of  remission  the  loss  is  made  up  again,  but  if  loss  of  weight 
should  set  in  again  without  assignable  cause,  a  renewe<l  attack  may  be  ex- 
pected.    The  total  loss  produced  by  the  disease  is  generally  from  one-fourth 
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ItDont^ti      '  nf  die  initial  weight,  ami  it  involves  not  merely  tbo  fat,  but 

•kjthv  iihI  the  bhxKJ.     On  accoyot  of  this  wasting  away  the  disease 

lii»  i)>(tntfvriiarl  f  been  called  cojistumption* 
Thr  fever  rnlm  i»  a  cnnspicucma  feature  of  phthisis.  lo  acute  c«^y — 
flurii!  pHthkis — it  ist  of  a  efjtitinuom  type,  the  morn  in  ^r  temperature  falls  but 
]tttl«  below  lO'i*'^  ADd  the  evening  temperature  rises  above  104°.  In  chronic 
Cfttei  it  is  inUrmltitn^^  its  mininia  are  generally  n:>rmvil,  or  a  little  below  the 
■orouil,  while  the  maxima  average  from  10L3°  lo  102.2°  F, 

At  iant  muttt  bi'  mentioned  the  brilliant  eyea  of  the  phthisical  patient 
and  hi»  unchangeable  hopefulness  even  to  the  last. 

It^  pRKhr.sn>i<iNG  Cause  is  a  t^crojnhiui  diathems^  therefore  phthisb  !»  so 
fira^iHMiUy  inheritewh  Still  it  may  bo  acrjuircd  from  lack  of  imrc  air,  light, 
wmrmth  and  exercise  and  from  a  deficiency  and  poor  ijuality  of  food  Jn  s^bort 
bjr  anything  that  impairs  the  nourishment  of  the  body,  induce?  pf)verty  of 
bl<vxl  or  depressed  the  nervous  system.  In  serofyluus  subjects  these  con- 
diliou*  of  course  will  hasteur  the  outbreak  of  the  disease.  The  maximum  of 
it*  w«?iirrrnce  lie*  between  the  fif>eeuth  and  twenty -fifth  years. 

Within  the  laat  year  or  two  the  attention  of  the  profession  and  the  public 
ha*lwn  drawn  to  the  invegti^nitions  of  Dr.  Koch,  who  detected  the  tubercle- 
b«illjiB  in  the  sputa  of  consumptives.  Thb  microscopical  fungus  is  of  a 
rtiiltke  ahape,  and  is  di«tinguished  from  other  bacteriie  by  the  blue  color 
wfcich  it  retahid  ai^er  staining  in  methylene-blue,  along  with  caustic  potatih, 
aad  futMc<|uent  ireatoteut  with  vesuvin.  Buch  bacilli  have  been  found  in 
•pntum  even  before  any  physical  i<i^nLsof  conmimption  were  present,  and  they 
w^Mwl  t«^»  be  carried  by  the  nir  and  inhaled  when  the  sputa  of  tubercular 
[•tii-ntfi  aj*  allowed  to  dry  and  to  be  couvertetl  into  dui^t-form.  However 
tJitt  may  lie,  the  decii»ioii  ha^  not  yet  been  rendered,  whether  the  bacillus  is 
w>o  muwe  of  conftumptitin,  or  whether  it  is  sin^ily  a  result  or  a  part  of  the 
^^I'gicTil  nhan|;e^  that  constitute  the  disease. 

Eiti^ied  jHmtwi\4  are  known  to  protect  against  phthisis.    A  height  of  at 

•■^  1,()00  or  2»000  feet  above  the  seti  seems  to  be  requisite  for  this  purpose. 

8o  alao  are  ^oitre^  ernphysmm^  t^fvular  di^e(Ufes  of  the  heart  an<i  c*uisider- 

^^  contraeUtms  of  th£  chest  by  spinal  curvatures  said  to  be  antagonistic  to 

^^  duftlu^menl  of  phthisis,  although  exceptions  to  this  rule  surely  occur. 

Jks  regards  the  rontnffioumie«M  of  con^iumptiitn  opiniims  have  l>een   at 

^'i^Bce.    Of  late,  however,  experiments  on  animals  wem  to  leave  no  doubt, 

^*^  iht  diseases  is  cfunmuuicablc,  and  ca^es  are  met  where  through  the  in- 

^**^  r^'lations  existing  between  husband    and   wife  the  discnse  has  been 

tnuntiitti^i  I  it  IB  cert^iinly  good  advice  to  be  cautious  in  attending  of,  and 

jiiing  with  thoee.  who  are  far  advanced  in  the  disease. 

Consumption  furnishes  the  largest  percentage  of   deaths  amongst  all 

'^^•^'W  di«c«a€a ;  nevertlieless  many  ca^es  are  cured,  and  the  disease  cannot  be 
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called  incurable,  though  favorable  conditions  necessarily  are  required  iyg  a 

successful  treatment. 

THERAPEITIC  HINTS— General  rules,  which  may  genre  mW 
as  preventatives :  Fresh  air,  and  plenty  of  it ;  exercise  in  the  open  tix,  ib4 
gymnastic  exercises,  which  tend  to  widen  and  strengthen  the  che?t;  iiKihr4' 
ical  breathing  exercises  for  the  same  purpose,  which  consist  in  regular.  d»ni, 
and  full  inspirations  and  expirations;  singing;  a  good  and  nourishing dkt, 
and  a  careful  attention  to  the  skin  by  rubbing  and  washing,  in  order  to  keep 
up  its  activity,  and  to  harden  it  against  atmospheric  changes;  rubbing  tk 
skin  with  olive  oil  has  also  been  recommended,  and  a  change  of  climate  bis 
certainly  proved  beneficial  in  many  cases. 

About  the  time  of  puberty,  all  efforts  should  be  made  to  prevent  tk 
excitement  of  sexual  desires,  such  as  reading  loose  literature.  Masturbabu 
is  in  the  highest  degree  hurtful ;  mental  exertions,  and  depressions  of  a& 
kinds,  are  also  injurious. 

When  catarrhal  affections  set  in  they  must  be  treated  according  to  tbeir 
special  symptoms,  and  so  also  all  other  features,  changes  and  proceeses  of  the 
disease. 

When  a  well-selected  remedy  is  allowed  to  act,  it  manifest  itad^ 
according  to  Nusser's  observations — generally  in  one  of  the  following  svmp- 
toms,  which  are  favorable  : 

1.  Swelling  of  the  glands  in  the  axilla. 

2.  Rheumatism  in  the  muscles  of  the  neck,  shoulders,  thorax,  hipev 
extremities. 

3.  Swelling  of  the  glands  on  the  neck  and  ear. 

4.  The  materia  peccans  rises  from  within  towards  the  outside,  contiair 
to  the  air  which  passes  during  resj)iration  from  without  inward.  The  ebal 
feels  lighter,  but  the  trachea  and  larynx  become  affected  in  a  manner  to 
produce  hoarseness,  which  subsiding,  the  nose  becomes  sore,  and  finally  endi 
with  pimples  and  pustules  around  the  nose. 

5.  The  ears  become  affected,  from  mere  ringing  in  the  ears  to  suppan- 
tion  within  them. 

6.  The  eyes  become  inflamed. 

7.  Headache  and  toothache  set  in ;  in  such  a  case,  let  the  patient  suffer: 
a  sudden  sup[)res:^ion  of  them  would  quickly  bring  back  all  the  troubles  W 
the  chest. 

8.  An  eruption  on  the  thorax,  with  or  without  itching  on  the  chest  of 
back. 

9.  Sweating  of  the  feet. 

10.  Hivmorrhoidal  irritations  and  tumors. 

11.  Violent  colds  in  the  head,  which  may  indicate  Aeon,  or  Phosphor, 
and  which  almost  always  act  beneficially. 
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12.  The  morbid  action  goes  down  into  the  intestines,  and  throws  out 
gmll,  acid,  mucus  or  gas,  until  finally  it  developes  itself  in  a  cutaneous  di&- 
eaae,  first  attacking  the  head,  the  upper  extremities,  the  thorax,  and  so  all 
the  way  down,  like  small-pox. 

When  a  well-selected  remedy  brings  forth  any  of  these  symptoms,  never 
disturb  its  action  by  change  or  repetition. 

SPECIAL  HINTS. — Compare  the  foregoing  chapters  on  catarrhal 
mad  inflammatory  diseases  of  the  respiratory  organs,  which  may  contain  the 
hints  just  nee<ied  for  the  individual  case.     Besides  compare: 

Aeon.,  intervening  pleuritic  stitches  and  blood-spitting. 

Act.  rac,  intercurring  congestions  and  inflammations  from  exposure, 
with  dry,  harrassing  cough ;  night-sweats  and  diarrhoea. 

Arsen.,  acute  pain  in  the  upper  third  of  right  lung;  hurried  respiration 
upon  moderate  exertion,  or  dyspnoea  on  lying  down ;  cough  dry,  or  with 
expectoration  of  frothy,  glairy  and  transparent  mucus,  or  yellow  and  grayish- 
yellow  sputa;  cough  worse  in  the  evening  on  lying  down,  and  in  the  morning 
on  rising;  haemorrhage  from  the  lung  with  burning  in  the  upper  portion  of 
the  right  lung.  (R.  R.Gregg.)  Prostration;  exhausting  diarrhoea ;  inter- 
mitting chills,  fever  and  sweat;  thrush  in  the  mouth. 

Ars.  jod.,  soreness  in  larynx;  hoarse,  racking  cough,  day  and  night, 
with  profuse  purulent  expectoration.     (H.  V.  Miller.) 

Baptis.,  chill  in  the  forenoon  or  afternoon,  followed  by  heat  and  per- 
spiration, as  in  ague ;  general  weakness  and  languor ;  sometimes  loss  of  hope- 
fulness.    (J.  8.  Mitchell.) 

Bellad.,  in  the  beginning  of  chronic  lung  disease,  hollow,  barking 
cough;  often  worse  at  midnight;  violent  stitching  pains  from  right  side  of 
abdomen,  upwards  through  the  right  lung  to  mamma,  point  of  right  shoulder 
of  inner  border  of  right  scapula;  also  chronic  nasal  or  bronchial  fluent 
catarrh,  attended  with  rattling  respiration,  in  nervous  or  mentally  active 
subjects.     (R.  R.  Gregg.) 

Bryon.,  pleuritic  pain  and  exudation;  chills  and  fever  afterwards; 
cough  all  day. 

Calc.  carb.,  pain  in  upper  half  of  right  lung;  cough  with  purulent 
sputa,  worse  in  the  morning  on  rising,  and  in  the  early  evening,  with  par- 
oxysms during  the  day,  less  during  the  night.  Loud  breathing  through  the 
noee;  bleeding  from  right  nostril;  rapidly  growing  children  and  youths. 
(R.  R.  Gregg.)  Easily  perspiring,  with  fatigue  from  any  little  exertion; 
dizziness  and  want  of  breath  on  going  up  stairs ;  paleness  of  face,  with  fre- 
quent flushes ;  nightly  seminal  emissions ;  too  early  and  too  profuse,  or  sup- 
pressed catamenia;  inclined  to  looseness  of  the  bowels,  especially  towards 
evening;  damp,  cold  feet.    "  Expectoration  falls  to  the  bottom  in  water,  with 
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a  trail  of  tough  mucus  behind,  like  a  dropping  star.  (A.  Fellger.)  **The 
patient  appears  gaunt,  hollow-eyed,  great  emaciation;  coughs  little,  bat 
complains  of  stitching  pains  in  the  upper  chest ;  lo^  of  appetite ;  coiu<tipi- 
tion;  fluttering  of  the  heart  upon  the  slightest  exertion;  weary  of  living; 
constant  coldness  and  dampness  of  the  feet;  tongue  covered  with  a  thick, 
white,  pasty  coating;  bad  taste  in  mouth;  dull,  heavy,  stupid  feeling  in 
head,  particularly  in  the  morning;  pulse  94.  Believes  her  chief  trouWa 
are  uterine.  Suppression  of  menses ;  complete  loss  of  sexual  desire,  border- 
ing at  times  upon  absolute  aversion ;  leucorrhoea.  Formerly  troubled  with 
chronic  diarrhoea.  Calc.  carb.,  30,  brought  out  for  a  while  diarrhoea  again, 
and  also  the  menses.  Six  weeks  later,  Calc.  carb.,  200.  Soon  recovered 
entirely."     (H.  R.  Arndt.,  Weekly  Med.  Counsellor^  June  7,  1882,  p.  155.) 

Carb.  veg.,  nosebleed  in  the  night;  cough,  in  hard  spells,  not  ceaang 
until  masses  of  green  or  yellow,  or  purulent  and  offensive  sputa  are  dis- 
charged; hoarseness  in  the  evening;  cool  skin;  cold  knees  at  night  in  bed; 
great  prostration ;  hippocratic  face. 

Cinchona,  after  loss  of  blood,  long-continued  nursing,  seminal  emb- 
sions;  intermittent  fever;  sweats  when  dropping  asleep. 

Crocus,  "  asthmatic  or  wheezy  cough,  attended  by  frothy  expectora- 
tion, containing  threads  of  translucent,  whitish  or  yellowish  mucus,  of  the 
size  of  coarse  spool  cotton  or  fine  twine ;  wors3  in  hot  weather,  a  warm  room, 
lying  down,  etc."     (R.  R.  Gregg.) 

Dulcam.,  after  taking  cold  from  any  change  of  weather;  toa^ 
greenish  expectoration,  with  moderate  cough ;  stitching  pain  here  and  there 
in  the  chest;  diarrhoea. 

Ferr.  met.,  flying  pains  in  the  chest;  nosebleed;  spitting  of  blood; 
feeling  of  fulness  and  pressure  in  the  pit  of  the  stomach ;  vomiting  of  ingeata; 
paleness  of  the  buccal  cavity;  painless  diarrhoea;  watery  menstruation;  hectie 
fever.  Es|)ecially  in  persons  who,  in  consequence  of  any  little  emotion  or 
exertion,  flush  easily  in  the  face,  or  get  epistaxis,  or  cough,  dyspnoea,  spitting 
of  blood,  or  palpitation  of  the  heart ;  the  symptoms  are  relieved  by  moTii^ 
slowly  about,  and  while  eating. 

Guaiac,  pleuritic  stitch-pains  in  the  chest. 

He  par,  cough  excited  when  any  part  of  the  body  gets  cold  from  bdng 
uncovered ;  chilliness  in  the  open  air ;  paleness  after  any  exertion ;  peispin- 
tion  easily  excited ;  afterwards  burning  redness  of  the  fiuje  and  dry  heit  in 
the  palms  of  the  hands.  After  pneumonia.  The  cough  is  barking,  wheeling 
choking,  worse  towards  morning. 

lodium,  cough  from  constant  tickling  in  the  windpipe  and  und^the 
sternum,  with  expectoration  of  a  transparent  mucus,  sometimes  streaked  vidi 
blood;  morbid  hunger  even  soon  after  a  meal  and  yet  loss  of  flesh,  or efe 
total  loss  of  appetite ;  i*emarkable  sense  of  weakness  and  loss  of  breath  in 
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going  up  stairs;  emaciation  of  the  mammse;  copious  menstruation;  morning- 
sweats  ;  dark  hair  and  eyes. 

Kali  carb.,  stitching  pain  in  temples,  eyes,  ears,  teeth,  chest  and  different 
parts  of  the  body;  after  dinner  nausea,  faintishness,  sleep;  about  noon,  chilli- 
ness ;  at  night,  heat ;  about  3  o'clock  a.m.,  cough  worse  than  ever.  Puffiness 
of  upper  eyelids.  Easily  frightened ;  a  slight  touch  of  the  feet  causes  the 
patient  to  jerk  them  up  in  affright;  nursing  mothers.  "Expectoration  of 
firm  white  globular  masses  of  the  size  of  a  pea,  flying  from  the  mouth  with 
considerable  force  when  coughing  or  hawking;  eruption  of  minute  vesicles 
upon  the  soles  of  the  feet  with  extensive  itching.  Burning  in  top  of  head 
and  soles  of  feet;  sweaty  paleness;  circumscribed  red  spot  on  one  cheek; 
gastric  derangement  with  belching,  tasting  like  rotten  eggs ;  hungry  and  faint 
about  10  a.m.;  contraction  of  the  heel  cords;  trembling  sensation  through 
the  entire  body,  especially  through  the  pelvic  region."  The  3d  trituration 
cured  whereas  the  200th  had  failed.     (O.  W.  Smith.) 

Liaches.,  cough  worse  after  sleep,  sometimes  only  through  the  day,  but 
also  duriug  sleep  without  wakening;  expectoration  difficult,  has  to  hawk, 
hem,  cough  and  spit  a  good  while  before  he  succeeds  in  getting  a  little  tough 
phlegm  away.  Fever  worser  in  the  afternoon;  stools  smell  very  offensive, 
even  if  of  a  natural  consistency.     Sore  mouth  in  last  stage. 

Ledum,  phthisical  symptoms  alternating  with  rheumatism. 

Lycop.,  after  neglected  pneumonias,  expectoration  of  large  quantities 
of  pus;  the  expectoration  tastes  salty;  cough  day  and  night;  hectic  fever, 
circumscribed  redness  of  the  cheeks;  worse  from  four  to  eight  p.m.;  cannot 
bear  covering;  night-sweats. 

Merc,  sol.,  "great  aggravation  from,  or  utter  impossibility  of,  lying 
upon  the  right  side;  fugitive  pains,  now  here,  then  there,  or  anywhere,  and 
changing  place  every  hour,  few  hours,  or  day  or  two."     (R.  R.  Gregg.) 

Myrtus  com.,  stitching  pain  in  the  left  chest  from  the  upper  portion 
straight  through  to  the  left  shoulder-blade,  worse  from  breathing,  yawning 
and  coughing;  spitting  of  blood. 

Natr.  benz.,  has  lately  been  employed  successfully  in  consumption; 
special  indications  wanting. 

Natr.  mur.,  great  dryness  in  the  mouth;  follicular  catarrh  of  fauces; 
fluttering  of  the  heart ;  the  patient  gets  worse  on  the  seashore. 

Nitr.  ac,  patients  tainted  with  syphilis  or  mercurial  cachexia.  Ulcers 
in  mouth  and  throat;  fetid  breath;  colliquative  night-sweats,  very  offensive; 
morning  thirst;  habitual  looseness  or  constipation  of  the  bowels;  fissures  of 
the  anus. 

Nux  vom.,  "violent  racking  paroxysms  of  cough,  with  or  without 
expectoration;  worse  after  eating  and  in  the  morning  or  forenoon;  attended 
by  severe  headache,  pain  or  bruised  sensation  in  stomach,  hypochondria  or 
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bowels,  and  a  dull  or  subacute  soreness  of  the  abdomen  under  pressure." 
(R.  R.  Gregg.) 

Ol.  jecor.  aselli,  the  genuine  article,  which  has  not  been  "/wn/W,** 
has  been  of  great  use  where  scrofulous  diathesis  is  conspicuous. 

Phosphor.,  cough  worse,  dry  and  tight  before  midnight,  tormenting; 
excited  by  talking,  laughing,  moving,  eating  or  cold  air;  during  aaigh, 
bursting  pain  in  the  head,  and  sore,  burning  pain  in  chest  and  larynx ;  ptin 
in  the  left  side  of  the  chest ;  heat  or  burning  in  the  back  between  the  shouldm; 
evening  chill,  followed  by  heat  and  sweat  during  sleep  till  next  morning;  in 
the  morning  the  cough  is  loose.  Puffiness  around  the  eyes ;  diarrhoea  alter- 
nates with  constipation ;  stool  and  flatus  very  fetid. 

Phosph.  ac,  for  young  persons  that  have  grown  very  fast. 

Psorin.,  the  exhalation  from  the  body,  its  secretions  and  exeretiong  htn 
an  offensive  odor;  after  suppressed  itch. 

Sambuc,  proftise  sweats,  but  only  while  awake;  during  sleep  the  ?kin 
becomes  dry  and  hot. 

Sanguin.,  breath  and  sputa  smell  badly,  to  the  patient  himself  dii- 
agreeable ;  before  and  aft«r  cough,  belching  of  wind ;  after  the  cough,  beat, 
and  after  the  heat,  gaping  and  stretching;  circumscribed  redne^  of  the 
cheeks;  diarrhea;  night-sweats;  pain  in  the  lower  left  side  of  chest,  a- 
tending  upwards  to  left  shoulder. 

Sepia,  "stitching  or  darting  pains  through  the  central  portion  of  tie 
right  lung;  cough  dry  in  the  evening;  free  expectoration  in  the  morning, or 
expectoration  only  at  night,  none  during  the  day ;  excessively  fetid  spott," 
(R.  R.  Gregg.)  Cough  better  when  lying  down ;  the  cough  sounds  loose, Iwt 
there  is  no  expectoration,  or  only  a  little  after  great  eflTorts. 

Silic,  profuse  discharge  of  fetid  pus;  formation  of  cavities;  profuie 
night-sweats;  pale,  wax-like  appearance  of  the  skin;  8toue-cutter*8  co»- 
sumption. 

Spongia,  cough  worse  from  evening  until  midnight,  from  cold  air, 
from  talking,  singing  or  moving;  better  from  eating  or  drinking;  dyspnfst 
on  lying  down  with  the  head  low. 

Stannum,  feeling  of  great  weakness  in  the  chest;  can  talk  only  a  few 
words  at  a  time  from  want  of  breath ;  pressure  and  bloatedness  of  the 
stomach  always  after  eating;  great  lassitude;  hands  and  feet  feel  heavy  and 
are  cold,  or  else  burning  hot;  constant  chilliness  alternating  with  flushes  (d 
heat;  profuse  night  and  morning  sweats ;  profuse  expectoration,  mostly  of  a 
sweetish  taste. 

Sulphur,  dryness  and  burning  in  the  throat;  the  breath  appears  boC 
to  the  patient ;  cough  mostly  dry,  only  now  and  then  profuse  dischai]g«  of 
purulent  matter,  which  relieves  for  a  while ;  the  patient  complains  constanth 
of  being  too  hot,  puts  his  feet  out  from  under  the  cover;  congestion  towardi 
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t,  with  palpitation  of  the  heart;  profuse  sweuting  at  night; 

in  the  morning;  after  suppressed  itch  or  other  chronic  erup- 

•;  pain  in  left  iide  of  chest  in  lower  portion  through  to  left  shoulder- 

Sulph*  ac,  ftitdi-pain  tlirougb  the  upper  part  of  the  left  chest  to  the 

Tarantula  cubensis,  "it  Boothe»  the  dpug  sufferer  as  I  have  never 
%  tny  other  reraetjy  do.'*     (J.  T,  Kent.) 


Digest  to  Phthisis. 


liOCAL  SYMPTOMS, 

<— , ,  cboktnjc,  wh4Mr«ing,  wonie  in 

tk^uniinf :  IJepar. 
*—,  kmnt,  rmc^king :  Ar$.  jod, 
^«ifUiBiAiic  wheexing:  CrocuM, 
^— .dfji  Armn, 
— ,  -^  iji  ercoio^ ;  Srpin» 
— t' — ,  bunufling:  Ad,  mc, 

,  —  »iHi   tight,  toriti^iiting,  liefore 
ailfht:  Pttotytkor, 
— ,  luikXTiUDaJ  tliiring  dav^  \ee»  Uoring 

ll%)it:  thi€,  curb, 
— ,- — I  mA  erasing  until  iniu^tea  af  green 
wd  jHlnv^*  or   piirulenl  and  oflienfiive 
I  «*  di^chmrged  :  Cifh,  trij^ 
**"»' — ,  iiM'kiniBr:  Xux  vt/m, 
' — ttUdfl^:  Bryun^ 
— ,nwlt  tlih^K^i  I***"'  day:  Laehei, 
— »tltt  ind  nigbt:  Ltfeup. 
~^-,  ttcoiog :  A  rMn^  Sprmtfiu, 
— -t  in]i)ni^ht :  Arwen^  BtUad, 
\  Blunting  .'{  o'cl»jek  :  Kuli  mrh^ 
^1  doriog    ideep    without    wakening: 


>  nn  lying  down;  Armn^f  Crtfcua, 
"^1  Cft  right  aide :  Merf,  tol, 

t  *m  riiting  in  Uh^  iiu*miJig:  Anm, 

l«fte^il^ep:  Laehe». 
"^^t  (ma  cold  airt  Phturphdr,  SfHmtpa, 

'%  fmm  a  fiarl  uf  body  b«Ing  uncovered ; 

;  in  hoi  weather,  a  wiirm  room:  CWh-tm, 
'.  ifter  tatlng  and  moving:  A'tu  iwif., 

I  •■^i  talking,  Imngiitug :  Phoif»hd>r^  %»mgitL 


Cougli.  Ixftter  rrr>m  eating  or  drinking: 

, while  lying  down:  Stpia, 

— — ,  with  hurst ing  puin  in  head:  Bryon,, 

Nw  rftm,^  Phonphor, 
f   lieitdfic'ho,  or    hrnint.'fi   ttensatioti    in 

8t«>iMarli^  IkjwgIh^  bypocliondritt;  j\Wtw». 
f  with  Bore.  burning  piun  in  chest  and 

larynx:  Phofrphor, 
After  (xnjgh,  heat;  Sunfpiin, 

Bxpeotoratioii  trtit  in  llio  morning: 
Pkufphtjr.j  6*-pta. 

only  at  night,  none  during  the  day: 

Sepki, 

difficult,  hn»  to  hawk^  heJo  iind  spit  a 

go<xl   while   before   t%  liltle    phlegm   is 
brought  away :  htrAtut. 

^  the  rough  Hoimds  loow,  hut  ihtim  in 
no  expec'tomtionf  or  only  a  littk*  after 
great  eflortJi:  Seph* 

—  frothy,  with  threads  of  whitish  or  yel- 
lowish mucus  o(  t\w  ni35«  of  tiiraiiion  ti\)noi 
eott<in  or  tine  twine:  CVo<riw, 

, ,  glairy  tind  transparent  mucua: 

Armm. 

,  tntn$|)arent  mucus  sometimetf  mixed 

with  hhK»«l:  Mmiu 

-— — ',  firni,  while  globular  masses,  of  the 
uxeofii  }>e3^  ftyin^cfroin  the  mouth  when 
eoughing  or  hawking:  Kali  mrk 

falls  to  the  Ixtllom  in  wat^r,  with  a 

trail  of  tough  mucii«  lH;hind  like  a  drop- 
ping star:  Odr.  carb. 

— ^  yellow,  or  grjiyiBh'VuOow:  Arttn^ 
Ckrb,  V£(f, 
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Expectoration  green  or  yellow:  Carb.  vtg. 
tough,  greenish,  with  moderate  cough : 

Dulcam. 
fetid,  offensive:   Ckirh,  v€g.j  Sanguin.y 

Sepia,  S'dic. 
,   ,  with   cough   in   hard  spells: 

Carb.  veg. 
purulent:   Ars.  jod.,  Carb.  veg..  Cole. 

carb. J  Lycop.j  SiUc.t  Sulphur. 
, ,  worse  in  the  morning  on  rising 

and  early  in  the  evening:  Cede.  carb. 
,   ,  with  barking  cough  day  and 

night:  Arsen.^  lodium. 
,   ,   which  relieves    for  a  while: 

Sulphur. 

salty :  Lycop. 

sweetish:  Hamam. 

Spitting  of  blood:  Aeon.,  Arsen.,  Fer- 

rum,  Ferr.  phosph.,  Myrt.  cx)ni. 
,  with  burning  in  upper  portion  of  right 

lung:  Arsen. 

Breathing  hurried  upon  moderate  exer- 
tion: Arsen. 

LoBB  of  breath  on  going  up  stairs:  Cilc. 
carb.,  lodium. 

,  and  dizziness:  Cilc.  carb. 

,  sense  of  weakness:  lodium. 

DyspncBa  on  lying  down:  Arsen. 

,  with  the  head  low :  Spongia. 

Loud  breathing  through  the  nose:  Cole, 
carb. 

Breath  appears  hot  to  the  patient :  Sulphur. 

of  bad  smell,  fetid :  Nitr.  ac,  Singuin. 


Throat  dry  and  burning :  Sulphur, 
Larynx  sore :  Arsen.,  lodium. 
Hoarseness  in  evening:  Cjceyx, 
Stitching  pain  in  upper  third  of  right 

Inng:  Arsen. 

in  upper  half  of  right  lung:  Calc.  carb. 

through  the  central  portion  of  right 

lung:  Sepia. 
from  right  side  of  abdomen  upwards 

to   the  right  chest,   mamma  and  riglit 

shoulder:  Bdlad. 
through   upper  part   of    left   chest: 

Sulph.  ac. 
,  worse  from  breathing,  yawning 

and  coughing:  Mgrt.  com. 


Pain  from  lower  portion  of  left  chat 
through  to  the  shoulder:  Bryon.  Sidpkm, 

from  left    lower    chert   up  to  left 

shoulder:  Sanguin, 

in  left  chest :  Phogphnr, 

Stitching  pain  here  and  there  Id  chat: 
Dulcam. 

in  chest  and  different  parts  of  bodj: 

Kali  carb. 

,  pleuritic:  Gwij. 

,  and  blood -spitting;  Aeim. 

,  and  exudation :  Bryon, 

Flying  pains  in  chei^t :  Fcrr.  met. 

Congestion  in  chest  and  head,  and  palpi- 
tation of  heart :  StJphur. 

from  exposure :  Act  rue. 

Feeling  of  weakness  in  chest ;  can  scairdT 
talk:  Stannum. 

Chest  symptoms  alternate  with  rfaes- 
matism:  Ledum. 

Bronchial  catarrh  with  rattling  respin- 
tion:  BeUad, 

Formation  of  cavities :  SUic. 


Flattering  of  heart:  Natr.  mur. 
upon  slightest  exertion :  Oile.  eark 

QENERAI.  SYMPTOMS. 

Dull,  heavy,  stupid,   worse  in  morniDg: 

Calc.  carb. 
Thinks  her  troubles  uterine :  Qtk.  carh. 
Loss  of  hopefulness,  sometimes :  Baptk. 
Easily  frightened ;  a  slight  touch  of  the 

feet  causes  the  patient  to  jerk  them  op 

in  affright :  Kali  carb. 
Burning  in  top  of  head  and  soles  of  feet: 

Kali  carb. 
Darlc  hair  and  eyes :  lodium. 
Pufflness  of  upper  eyelids:  K<di  carb. 

around  eyes:  Phosphor. 

Nasal  catarrh :  Bellad. 
Nosebleed:  Ferrwn, 

,  right  side :  Oale.  carb. 

,  in  the  night:  Ckirh.  reg. 

Burning  redness  of  face :  Hepar. 
Circumscribed  redness  of  cheeks:  Ijf«p^ 

Sanguin, 

of  one  cheek :  Kali  carb. 

Paleness:  KoUoarb. 


„„«»  TO  ««■"- 
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*•       *    .  like  roil««^  ^^ 
tosiiM^V.     S'ltr.^  Kali 

ill,,  .ilntuft  "««»*«, 


f imiue  anil  v»i<»*-^ 


—  w,««  «^»y  "*  ""S,g :  OJ'-  "^^ 

Coi.*tlp«t»oo.  ti'^^j^ 

ftMol  olI»n»i'«  ■  r.VMqilw"'- 


,,       ,.^«,  O.ro«gh  P«»''" 

as 


cold--— ^tr^hi*  -^  ''^''  °' 

_  ^,uV  lever  aft  ^t   U»nJ-    I' »* 
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General  weakness  and  languor:  Baptia. 
ProBtration  :  Arsen.^  Oirb.  vtg. 
Emaciation :  Oak.  carb.^  lodium. 


Scrofulous  taint:  OL  jeeorit (mUL 
Alter  suppressed  itch :  JVorin,  S^JjAv 
Syphilitic  or  mercurial  cachexia :  »>.«. 
After  pneumonia :  Hepar,  Xyoop. 
Stone-cutters'  conmimption:  SUk. 


Young   persons  growing  too  fast:  Oalc, 

carb.y  PiiOivph.  ac,  I  

Qaunt  and  hollow-eyed  persons :  Oi/c.oar&.   ;  Worse  in  general   from  warm  weather. 


Nervous,  active  subjects:  BeWid, 
Persons  who  from  little  emotion  or  ex- 
ertion flush  easily,  get  epistaxis,  cough, 
dyspnoea,  spitting  of  blood,  palpitation 
of  heart;  better  from  moving  slowly 
about:  Ferrum, 
After  loss  of  blood,  long-continued  nurs- 


warni  room:  OrocuA. 
Cannot  bear  covering :  Lycop. 
Worse  from  being  uncovered  and  in  cr4d 

air:  Hepar,  Phosphor. 
on  seashore:  Arsm.,  Oarh.  ve^^  Star. 

mur, 
from  any  change  of  weather:  DWeis. 


ing,  seminal  emissions:  Cinchona,  ,  from  4  to  8  P.M.:  Lyeop. 

Acute  Miliary  Tuberculosis. 

As  the  miliary  tubercle  can  no  longer  be  considered  a  necessary  accom- 
paniment of  consumption,  acute  miliary  tuberculosis  nciiist  be  regarded  as 
distinct  from  phthisis,  because  in  it  the  miliary  tubercle  forms  the  only,  or  st 
least,  the  most  important  lesion.  ''Acute  miliary  tubercula^^is  attacks  with 
characteristic  symptoms  of  a  typhoid  type  both  lungs,  and  frequently  akn 
other  parenchymatous  organs  and  membranes;  the  tubercle  is  the  product fif 
a  very  high  degree  of  the  tuberculous  dyscrasia,  and  is  deposited  either  all  at 
once  or  at  repeated  rapidly  recurring  times  with  periodical  exacerbations  of 
the  symptoms,  and  in  the  form  of  the  roost  delicate  granulations,  which  hare 
either  a  transparent  vesicular  appearance,  and  are  scarcely  as  large  ag  oat 
grains,  or  are  gray,  crude,  and  of  the  size  of  millet  seeds.  The  tubercles 
always  appear  in  great  numbers;  they  are  discrete,  uniformly  distributed 
throughout  the  pulmonary  parenchyma,  and  only  in  rare  instances  do  they 
become  aggregated  and  coalesce  in  particular  places,  but  even  then  there  i? 
uniformity  in  their  distribution.  They  all  exist  in  the  same  stage,  viz ,  that 
of  crudity.  At  the  same  time  the  lung  is  hypersemic  and  oedemat^ms,  while 
its  tissue  has  lost  its  compactness  as  a  result  of  emphysema.  The  hyperaemia 
may  here  and  there  have  advanced  to  pneumcmia  and  hepatization."  (Roki- 
tansky. )  Outside  of  the  lungs  the  miliary  tubercles  are  found  also  in  the 
spleen,  liver,  kidneys,  pia  mater,  serous  membranes,  and  in  the  choroid. 

Its  Symptoms  are :  Cough,  which  is  never  absent,  but  not  characteristic, 
and  expectoration  may  be  wanting,  or  consist  of  simple,  colorless,  rather 
viscid  mucus,  sometimes  mixed  with  streaks  of  blood. 

The  re^iration  is  in  almost  all  cases  greatly  increased,  amounting  in 
grown  persons  to  from  fifty  to  sixty,  and  in  children  to  eighty  or  ninety  per 
minute;  the  pulse  runs  up  to  120  in  the  morning,  and  during  the  latter  part 
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f the dlKa^i'  to  from  130  to  150.     The  temperature  is  usually  not  very  high, 
ih  rL^  jjarallel  with  the  increase  of  the  pulse.     Towards  thu  end  the 
[timprmture  fiUU  and  the  extremities  become  cool  and  the  face  cyaaotic, 
Auteuhdtiion  reveals  a  general  accentuation  of  the  veaicukr  murmur, 
I  whirling  and  gononms  ronchi  from  apex  to  htuR%  ami  at  a  later  period  crack- 
I  linii  rains,  which  become  mt^re  and  more  abundant. 

The  dificiiie  attack?  |)er8on8  who  are  already  consumptive,  or  have  suf- 

fcrttl  from  serious  morbid  processes  in  other  organSj  as  a  sudden  aggravation 

(if  their  iymptom»,  or  in  cases  of  peraons  of  a[)parent  health  an  an  acut^ 

ry  affection,  usually  setting  in  with  a  chill  and  subseciuent  high  fever  j 

nitig  greatly  the  appearance  of  a  typhoid  fever,  with   menial  dulne^, 

'^trrtigti,  ilight  delirium,  apathy,  muscular  pru«tration  and  sopor.     The  spleeQi 

**irule,  is  moderately  enlarged. 

It  ii  most  frequently  e<»nj plicated  with  phthisis,  and  typhoid  fever*  In 
,  tblllter  Ciwe  the  disesii*e  clevelops  itself  either  during  the  height  of  the  fever, 
m  feDowB  immediately  after  its  termination.  The  ditferential  symptoms 
between  the  two  are:  typhoid  fever  has  a  regular  type  in  the  rising  and 
Wiiii^  of  Iti«  tenifjerature ;  shows  roseola  on  the  e[>igastrium  and  liypochon- 
drii;  aud  exhibits  at  times  diarrhira,  meteorism,  and  isoreaess  in  the  ileo-caK*al 
w|ifiB  about  the  end  of  the  second  week  and  hiemorrhages  from  the  bowels 
in  the  third  week;  while  miliary  tuberculu'^is  is  characterized  by  the  absence 
wflJujic  nigns  and  the  presence  of  a  disproportionate  frequency  of  pulse  and 
itq^intion  relative  to  the  grade  of  temperature. 

From  acute  bronchitis  it  distinguishes  itself  by  the  rapid  loss  of  strengtlu 
Miliary^  tuberculosis  may  be  inferred,  also,  in  all  cases  in  which  a  diffusetl 
Aiti  nnmnur  can  be  heard  without  any  pleuritic  symptoms.     Its  course  is 
'^'^Aiid  i»tal. 


THKRAPEUTIC  HINTS-— At  the  commencement  comi)are:    Apis, 
^'•Pci,,  Bel  tad.,  Bryon»,  Calc,  c^rb,,  Gelsem.,  Laches,,  Phosphor.,  Sulphur. 
At  a  later  stage:  Amm.  carb.,  Arseu.,  Carb.  veg.,  Laches,,  Opium,  Tart. 
*,  Vemtr. 

Emphysema  Pulmoniim« 

It  is  an  enlargement  of  the  air-cells,  either  from  distention,  or  from  a 
of  several  in  one,  by  destruction  of  their  partition  walls;  or  it  is  a 
OD  of  air  into  the  interlobular,  or  snbpleiiral  cellular  tissue.     Ac- 
gly,  we  find  on  post-mortem  examination  the  lung?*  swelJ  out  of  the 
'"^Mricic  cavity  like  a  cushion  filled  with  downy  feathers;  and  if  rubbed  be- 
I  the  fingers  we  do  not  feel  that  [peculiar  crepitation  of  a  healthy  lung; 
t  ai^oeUaare  widened,  sometime^  to  the  slzeof  |>e4is  {vt<iicuiar  emphy^tmn). 
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In  the  second  case,  where  it  consists  in  an  escape  of  air  into  the  interlobular 
or  subpleural  cellular  tissue,  the  pleura  pulmonalis  is  raised  into  little  blirteii, 
which,  by  pressure  wnth  the  fingers,  can  be  shifted;  in  rare  cases  only  i*tlie 
pleura  separated  and  filled  by  air  to  a  large  extent  (interlobular  emphtfsemau 

The  Vesicular  emphysema  originates  always  in  the  neighborhood  of 
such  portions  of  the  lungs,  the  air-cells  of  which  have  been  destroyed  by 
morbid  processes,  such  as  tuberculosis  and  interstitial  pneumonia.   The  vacaot 
space  caused  by  this  loss  of  substance  has  to  be  filled  up  by  a  dilatation  of  the 
neighboring  alveoli ;  it  is  therefore  of  a  incarmis  nature,  and  would  oflen 
amount  to  a  much  greater  extent,  were  it  not  that  the  thoracic  walls  them- 
selves sink  in,  and  thus  obliterate  to  a  certain  degree  the  vacant  space  caused 
by  loss  of  substance  inside.     This  same  widening  of  the  alveoli  takes  pUce 
when  the  two  pleural  blades  have  grown  together  to  a  large  extent  in  coitfe- 
quence  of  pleuritis,  and  especially  is  this  the  case  in  the  anterior  and  lower 
edges  of  the  lungs,  because  the  adhesion  does  not  permit  the  upper  pmioo* 
of  the  lungs  to  extend  as  fully,  as  is  the  case  when  the  two  pleural  blaifc* 
move  freely  upon  each  other;  the  inspiratory  act  then  overfills  the  lower 
anterior  portions  of  the  lungs  and  dilates  the  air-cells.     The  same  result » 
effected  when,  in  consequence  of  catarrhal  inflammation  of  the  finer  bronchial 
tubes  their  swollen  state  prevents  the  free  ingress  of  air,  or  in  pneunionia, 
where  the  sound  portion  of  the  lungs  has  to  perform  the  office  of  the  entire 
lung.     But  also  forced  expirations  as  during  spasmus  glottidis,  spasmodic 
asthma,  blowing  wind-instruments,  bearing-down  efforts  during  parturition, 
etc.,  may  cause  dilation  of  the  air-cells. 

The  Interlobular  emphysema  originates  in  consequence  of  rupture 
of  the  alveoli.  The  air  then  escapes  into  the  interlobular  and  subpleural 
connective  tissue.  It  is  mostly  the  consequence  of  violent  coughing  speJk 
bronchitis  and  croup. 

If  we  bring  all  this  clearly  before  our  minds,  we  can  easily  perceive  the 
consequences  which  must  follow  from  such  conditions.     For  instance,  tbat     , 
portion  of  the  inhaled  air  which  occupies  the  distended  air-cells,  is  never  fiilhr 
replaced  by  the  acts  of  re8j)iration,  the  blood  coursing  here  remains  udoit- 
genized.     In  the  further  progress  of  the  disease  still  more  of  the  air-ceJfe 
perish  as  their  partition-walls  become  destroyed,  consequently  still  more  of 
that  surface  is  lost  by  which  the  oxygenization  of  the  blood  takes  place,  and, 
therefore,  the  insufficiency  of  respiration  and  the  accumulation  of  carbon  in 
the  blood  grow  greater  in  the  same  ratio.     This  the  patient  shows  bjhifi 
dyspnoea,,  by  his  great  hunger  for  air.     He  strains  all  the  muscles  to  widn 
the  thorax  and  to  get  breath,  and,  in  consequence,  the  thorax  becomes  oreM, 
barrel-shaped y  permanently  dilated,  and  the  muscles  of  the  neck  volumionitt. 

Another  consequence,  though  later  in  appearing,  is  disturbed  ctrruhim. 
Hand-in-hand  with  the  destruction  of  the  air-cells  goes  the  obliteration  of  tlie 
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capillaries.  The  blood  from  the  right  ventricle  does  not  find  room  within 
the  lungs.  Stagnation  follows,  and,  in  consequence,  hypertrophy  of  the  right 
ventricle  with  all  its  usual  consequences,  viz. :  undulation  of  the  right  jugular 
vein;  cyanosis  of  the  face;  varicosed  veins  on  the  cheeks  and  alse  nasi 
swelling  of  the  liver ;  catarrh  in  stomach  and  bowels ;  swelling  of  the  hsemor- 
rhoidal  veins ;  scanty  urine,  etc. 

Its  Physical  Signs,  on  inspeetion,  are  the  arched,  barrel-shaped,  per- 
manently dilated  thorax  from  its  upper  region  down  to  the  sixth  rib.  How- 
ever, this  condition  does  not  obtain  in  all  cases.  We  find  it  only  in  those 
persons  in  whom  the  emphysema  originated  in  forced  expirations  and  closed 
glottis,  at  a  time  when  the  bony  structure  of  the  chest  was  yet  yielding.  In 
other  persons,  with  a  long,  flat,  so-called  paralytic  thorax,  emphysema  may 


Bmphtsbma    (Aft«r  Bock.) 
Heart,    b.  Lang  soand.    c.  Liver,    d.  Stomach. 


exist,  to  a  large  extent,  without  any  such  alteration  of  form.  The  hollow 
places  above  and  below  the  clavicles  bulge  out  during  a  fit  of  coughing,  the 
neck  appears  short  and  thick,  and  the  respiratory  motion,  notwithstanding 
the  greatest  exertion,  is  short,  superficial,  and,  instead  of  being  a  successive 
motion  of  the  single  ribs,  is  a  movement  of  the  whole  surface  at  once,  a 
mask-motion.  The  intercostal  spaces  do  not  bulge  out;  on  the  contrary 
they  often  sink  in  during  inspiration. 

Palpaltiony  if  emphysema  exists  in  the  left  lung,  discovers  the  point  of 
the  heart  lower  down  and  towards  the  pit  of  the  stomach,  on  account  of  the 
lower  position  of  the  diaphragm. 

PercuMum  afiTords  the  best  pathognostic  sign  of  emphysema,  inasmuch 
as  we  may  with  certainty  ascertain  by  it  whether  the  dull  sounds  of  the 
heart  and  liver  exist  in  their  proper  places  or  not.  If  we  hear  lung  sound 
where  we  ought  to  hear  the  dull  sound  of  the  heart  or  liver,  we  may  be  sure 
that  heart  or  liver  are  covered  by  the  distended  lung.  Characteristic  of 
emphysema,  therefore,  is  an  abnormal  extension  of  the  lung  sound  over  he/irt 
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and  liver.    Tympanitic  this  sound  cannot  be,  because  the  air-cells  are  forcibly 
distended. 

Auscultation  affords  no  very  positive  information.  In  the  preeence  of 
a  catarrh,  which  is  a  frequent  complication,  we  hear  no  vesicular  breathing, 
but  rattling  and  bubbling  noises.  The  inspiratory  murmur  is  weaker,  and 
the  expiratory  sound  is  wanting,  unless  the  emphysema  be  accompanied  by 
bronchitis. 

An  emphysema  which  is  confined  to  a  small  place  only  is  not  diagnoeti- 
cable,  and  the  interlobular  and  subpleural  form  runs  its  course  without  any 
characteristic  symptoms. 

The  progress  of  this  disease  is  always  of  a  chronic  nature,  and  it?  more 
acute  attacks  depend  upOn  an  increase  of  bronchial  catarrhs,  which,  mure  or 
less,  always  accompany  it.  It  usually  ends  in  general  dropsy,  as  a  natural 
consequence  of  those  obstructions  in  the  circulation  which  have  been  detailed 
above.     The  patient  may  live  to  a  good  age. 

THERAPEUTIC  HINTS.— Compare  Spasmus  GlottidLs  Croup, 
Whooping-cough,  Bronchial  Catarrh,  Consumption. 

Arsen.,  highest  degree  of  dyspnoea,  even  to  suffocation,  with  great 
anxiety  and  restlessness;  face  cyanotic,  and  covered  with  cold  perspiration; 
consumptive  symptoms,  with  pain  through  upper  part  of  right  lung. 

Bellad.,  disturbed  circulation;  dizziness,  headache;  palpitation  of  the 
heart ;  fulness  of  the  abdomen. 

Bromium,  after  pneumonia,  asthma;  pressure  in  the  stomach;  must 
sit  up  in  bed  at  night. 

Camphora,  asthma,  worse  after  bodily  exertion ;  cough  from  talking, 
inhaling  of  air,  and  a  feeling  of  coldness,  which  commences  in  the  pit  of 
the  stomach,  and  spreads  from  here  over  the  chest  and  is  exhaled  as  cold 
breath. 

Garb,  veg.,  often  after  Arsen.;  great  dyspnoea;  cough  in  violent 
spells,  with  great  anxiety,  with  watery,  profuse  expectoration,  and  under 
great  exertion. 

Chin,  ars.,  regularly  every  forenoon,  at  nine  o'clock,  attacks  of  aii)- 
eating  spells  in  tuberculosis ;  limbs  icy  cold ;  cold,  clammy  sweat  all  over; 
greatest  anxiety  and  unquenchable  thirst;  must  sit  up,  bent  forward,  if  pofr 
sible,  at  the  oi)en  window. 

Chlorine,  easy  inhalation;  exhalation  impossible. 

Cuprum,  asthmatic  symptoms  worse  after  walking  against  the  wind. 

Digit.,  complications  with  heart  disease;  better  in  lying  perfectly  quiet 
in  a  horizontal  position. 

Hepar,  combined  with  bronchial  catarrh,  worse  from  slightest  exposure; 
coughs  from  midnight  till  morning;  sleeps  with  head  thrown  back. 
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Ipcc,  drTf  spasmodic  cough  (if  old  people;  collection  of  raucus;  difficult 
locxi)*f*tiinitcv  and  giviog  onJy  temporary  relief;  naui^ea. 

Kali  carb.,  dy0}mcefl  wonie  at  Dight;  strong  beat  of  tlie  heart;  loss 
of ijjfietite ;  vomiting;  ilry  skin. 

Laches.,  all  covering  around  the  neck  and  even  chest  unbearable; 

e after  sleeping;  cough  torturing  until  some  little  tough  phlegm  Is  raised ; 
ftoo! ttiuelllDg  badly;  fuUows  well  after  Arseik  aiid  Carb.  veg. 

Lobcl.  infl*,  ineliuation  tu  i*igh  and  take  a  deep  breath. 

NaphthaL,  reconmjended  by  V.  Granvogl  for  emphysema  in  con- 
wiiiciice  af  farced  expirations  in  buglera^  etc.,  and  alter  bronchial  asthma 
ffitkmt  catarrh. 

Opium  I  nightly  asthma,  with  whizzing  and  rattling  during  expiration, 
which  is  long  and  attended  with  retraction  of  the  epigastric  region ;  inhalation 
iujsU  without  noise. 

Saraap.,  asthma  wori*e  after  eating  or  motion. 

Senega^  feeling  as  though  the  thorax  were  too  narrow,  with  euiistant 
iiKJiiuitiiin  tu  widen  it  by  deep  inhalation;  burning  io  the  clH^st. 

Sepia  and  Sulphur,  both  worse  afler  sleep ;  getting  Buddenly  rotised 
^  nth  ma  from  a  deep  sleep.  Ditierence  between  both,  see  Gross*  Cumpara- 
Im  Materia  Medica, 

Tcrcb.,  aathma  worse  from  motion. 

Bmdes  (hue  compare  Aspar.,  Bryon.«  Lobeh,  Natr.  mur.,  Nux  vom,, 
PttliaL,  Tart^  emet,  Vemtr.,  and  all  that  is  aientiuned  under  Asthma  8pas> 
Aodieuoi. 


Hyperemia  and  (Edema  of  the  Lungs. 

ion  consists  of  a  serous  exudation  into  the  air-cells  and  finest 

Mtkl  tubes  of  the  lun^,  and  is  either  aciiie  or  chrome*    Sometimes  it  is 

9cl  to  a  small  portion,  and  sometimes  it  extends  over  both  lungs.    When 

**"*fe,  the  lung  appears  strongly  injected  with  blood,  tent»e,  leaving  no  dent 

^  limsorB;  when  cut  in  two  there  ooi&es  out  tif  it  a  bloody  serum,  which 

l^^lanm  a  great  deal  of  albumen.     All  the  air  is  driven  out  by  the  serum, 

*d  ths  luug  tissue  is  easily  torn.     On  account  of  this  similarity  with  pneu- 

ut,  acute  oedema  is  also  cjilled  SeroUH  pneiinifiliia* 

la  chronic  adema  the  lung  ai)peiu^  pale  aud  tough ;  upon  pres4*ure  a  dent 

the  serum  is  pale  yellowish,  thin,  and  contains  tittle  albumen;  it 

l*»  the  air*cell.«  and  finest  bronchial  tubes.     The  luug  is  heavy  and  puffed 

iiljir  to  any  drofisical  swelling,  and  it  is  deprived  of  air  as  far  as  the  iufil- 

^lion  of  fierum  extends. 

The  utute  form  is  generally  the  proiiuct  of  hjpermmia  or  adive  con- 
^ — a  iluxiou  of  blood  to  the  lungs,  which  may  be  caused  1,  by  an 
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increased  action  of  the  heart,  during  the  period 
of  passions,  or  bodily  exertions,  or  the  ii^  r^" 
irritations  from  inhaling  cold  air,  or  hot  anf 
ohstr notion  of  the  free  circulatioji  m  some  \ 
effusions,  pneumonic    or    tubercular    iniii; 
fluxion. 

The  chronic  form  is  generally  the  pr«u!ii 
of  heart  diseases,  especially  of  stenosis  and 
also  of  a  weakened  action  of  the  heart  dui 
acute  exanthemata,  typhoid  or  puerpern*  * 
of  the  heart,  or  myocarditis. 

Its  most  prominent  Symptoms  are : 

1.  Dyspncea,  which  oftentimes  resi^ 
the  greatest  distress,  tries  all  poe.^i^i 
erecl,  now  bending  forward  and  buh 

2.  Spasmodic  cough  with  a  gntiit  ' 
bloody  expectoration. 

3.  Cyanotic  symptoms^  in  coTri«rqn  •• 
tion;  and  finally,  if  the  breati 
becomes  overcharged  with  carbo:> 

4.  The  patient  sinks,  his  ch 
Apoplexia  pulmonum  yascnli* 

Physical  Signs.— Inspecti- 
greatest  efforts  of  the  patient  tc^ 
motion  of  the  thoracic  walls. 

Auscultation  reveals  all  sorts^n^ 
weak  crepitant  sound. 

Percussion,  however,  gives  no  . 
prived  of  air  to  a  large  extent,  when 
nittc,  when  the  lung  tissue  becomes 
elasticity. 


THERAPEUTIC  HINTS— I 

vom.,  Scilla,  Sulphur,  Tart,  em 
Amm.  carb.,  somnolence;  poi^ 
Arsen.,  great  anxiety;  restleasi 

soon  after. 

Carb.  veg.,  collapsed  state. 
Cinchona,  after  debilitating  h 
Ipec,  spasmodic  cough;  sickn* 

the  chest. 

Kali  hydr.,  sputa  like  soap-sui 
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increased  action  of  the  fwart,  during  the  period  of  puberty,  or  in  coiweqaence 
of  passions,  or  bodily  exertions,  or  the  use  of  stimulaDte;  or,  2,  by  dind 
irritntioHn  from  in  hillings  cold  air,  or  hot  aud  irritating  sabstanoes;  or/3,  bj 
fihtrudwn  of  the  tree  circulation  in  sortie  portions  of  the  lungs  by  pleuritic 
e^u.sious,  pneumonic  or  tubercular  infiltrationa — producing  a  eoibdmi 
fluxion. 

The  chrome  form  is  general ty  the  product  of  stagnation  in  ooiifle()iMQ0e 
of  heart  diseaaes,  especially  of  stenosis  and  insufHciency  of  the  mitral  valvci; 
also  of  a  weakened  action  of  the  heart  due  to  asthenic  fever  in  the  ooune  of 
acute  exanthemata,  typlioid  or  puerperal  fevers,  etc.,  to  fatty  degeuentifio 
of  the  heart,  or  myocarditis. 

Its  most  prominent  8ym ptosis  are: 

1.  Ihj^nwa,  which  oftentimes  reaches  such  a  height  that  the  patient,  b 
the  greatest  distress,  tries  all  po6.'?ible  j>osition8  to  get  breath — now 
erecl,  miw  bending  forward  and  supporting  the  head  with  the  arnia^  elG» 

2.  Spasmodic  cough  with  a  great  deal  of  frothy  and  mto/QA^ 
blootly  expectoration. 

3.  Vyunodc  symptonu,  m  consequence  of  the  obstruction  to  the  dreoli^ 
tion;  and  finally,  if  the  breathing  is  still  more  impeded,  and  the  blocid 
becomes  overcharged  with  carbon, 

4.  The  patient  sinks,  bis  clieeks  grow  livid,  and  he  dies  of  a^hyxia— * 
Apoplexia  piilmonuiii  vasfularK 

PhyMfal  Signs, — Inspection  and  ]>alpation  show,  not withstan ding 
greatest  t'ttorts  of  the  patient  to  draw  in  air,  a  decreitiie  iii  the  respi, 
motion  of  the  thoracic  walle. 

Auscultation  reveals  all  sorts  of  rattling  and  bubbling  noises,  at 
weak  crepitant  sound. 

Percussion,  however,  gives  no  r^ults,  unless  the  lung  has 
prived  of  air  ti>  a  large  extent,  when,  of  course,  the  sound  is  duU^  or 
nitic,  when  the  lung  tissue  becomes  comprciBsed,  so  that  it  loses  its 
elasticity. 


THERAPEIITIC  HINTS —In  acute  cedema,  compare:  Aeon,,  Nux 
vom.,  Scilla,  Sulphur,  Tart.  emet. 

Amm.  carb.,  somnolence;  poisoning  of  the  blood  by  carbon. 

Arsen.,  great  anxiety;  restlessness;  always  worse  towards  midnigfal^ 
soon  af*ter. 

Carb.  veg,,  colhipscd  state, 

Cinchona,  r&fter  debilitating  losses* 

Ipec,  spasmodic  cough;  sickness  of  stomach;  fine  rattling  non 
the  chest. 

Kali  hydr.,  sputa  like  soap-suds. 
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Laches.,  suffocating  fits;  worse  after  sleep;  dark,  almost  black  urine; 
offensive  discharge  from  the  bowels. 

Phosphor.,  if  worse  before  midnight,  with  tightness  in  the  chest. 

Tart,  emet.,  large  bubbling  rattling;  chest  appears  full  of  phlegm 
without  capability  of  relieving  itself. 

Besides  may  be  indicated :  Aurum,  Bellad.,  Cactus,  Cimicif ,  Gelsem., 
Glonoin.,  Sanguin.,  Spongia,  Ver.  vir. 

Compare  Asthma,  Pneumonia,  Heart  Diseases. 

GangrsBna  Pulmonum 

Is  a  process  of  mortification  and  putrefaction  of  the  lung  tissue,  owing  to  the 
admission  of  air,  as  it  occurs  in  all  lifeless  animal  tissues  when  under  the  in- 
fluence of  air,  moisture  and  a  certain  temperature.  It  is  either  circumscribed 
— that  is,  confined  to  one  or  several  foci  of  various  sizes — or  diffused^  with- 
out accurate  lines  of  demarcation ;  the  first  form  may  degenerate  into  the 
latter. 

Its  Causes  are:  interruption,  or  weakness  of  the  blood-currents,  by 
pneumonic  infiltrations  or  emboli;  putrid  suppuration  in  the  neighborhood 
of  the  air-passages  by  perforation  into  a  bronchus ;  decomposing/orei^n  bodies, 
which  have  found  their  way  into  the  lung  through  the  trachea ;  putrid  con- 
tents collected  in  dilated  bronchial  tubes ;  injuries  caused  by  stabs  or  gunshot 
wounds. 

Its  most  charactertstic  symptom  is  the  sputum,  which  consists  of  a 
greenish-gray  or  brownish-colored  fluid,  with  an  exceedingly  offensive  smell. 
The  breath,  too,  or  forced  expiration,  exhibits  the  same  disgusting  smell. 
There  is  almost  always  a  racking  cough  attending  the  disease,  and  dangerous 
haemorrhages  may  ensue  from  the  gangrenous  erosion  of  blood-vessels.  The 
temperature  is  usually  very  high.  The  diffused  form  runs  a  very  rapid  course 
with  all  signs  of  an  asthenic  fever,  delirium,  stupor,  hiccough,  colliquative 
diarrhoea  and  collapse.  Physical  examination  yields  at  first  generally  a  tym- 
panitic sound  on  percussion,  which  at  a  later  period  grows  dull.  Small 
gangrenous  masses,  or  larger  ones,  which  do  not  communicate  with  a  bronchus, 
or  which,  from  some  other  cause,  cannot  discharge  their  contents,  are  out  of 
reach  of  diagnosis.  The  circumscribed  gangrene  may  discharge  and  heal ; 
the  diffused  form  usually  is  fatal. 

THERAPEl'TIC  HINTS.— Compare:  Arsen.,  Carb.  ac,  Carb,  veg., 
Kreos.,  Silic 
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Hsemorrhages  of  the  Lungs,  HsBmoptoe,  Haemoptysis. 

Hsemoptoe — haemorrhage  of  the  respiratory  organs,  HfBmoptfSis— 

expectoration  of  blood,  consists  either  of  mere  exudation  of  blood-corpuscles 
through  the  uninjured  walls  of  the  capillaries — Diapedesis,  or  of  a  pouring 
out  of  blood  through  ruptured  vessels. 

Haimorrhages  occur  most  frequently  in  the  smaller  and  terminal  bronchi 
— Bronchial  hfemorrhages;  parenchymatous  bleeding  is  less  frequent,  and 
is  either  confined  and  sharply  outlined,  without  destruction  of  the  parenchymi 
— Hsemorrhagic  infarction, — or,  is  diffuse,  abundant  and  associated  with 
destruction  of  the  lung  tissue,  and  causing  the  formation  of  cavities — Pul- 
monary  apoplexy. 

Bronchial  haemorrhages  may  be  caused  in  the  main  by  all  such 
morbid  cobditions  as  will  produce  either  active  or  passive  congestion  of  the 
bronchial  mucous  membrane,  for  instance:  bronchitis,  whooping-cough,  pneo- 
mouia,  tuberculous  infiltrations,  acute  exanthemata,  inhalation  of  irritating 
gases,  excessive  heat  or  cold,  severe  strains  and  bodily  exertions,  suppressian 
of  menstrual  or  hsemorrhoidal  flows,  disorders  in  the  circulation  Faulting  from 
heart  disease,  and  peculiar  altered  conditions  of  the  blood,  which  impair  the 
nutrition  of  the  vascular  parietes,  and  manifest  themselves  in  scorbutus, 
haemophilia,  scarlatina,  typhus,  variola,  etc.,  also  in  bleedings  from  other 
portions  of  the  body. 

Htemorrhagic  infarctions  are  most  frequently  due  to  organic  heart 
diseases,  especially  of  the  right  heart,  to  pulmonary  emphysema,  senile  or 
early  acquired  atrophy  of  the  lungs,  and  thrombosis  of  the  peripheric  veins 
of  the  body. 

Pulmonary  apoplexy  arises  from  the  rupture  of  large,  generally 
arterial  vessels,  most  frequently  in  consequence  of  injuries,  gun-shot  and 
penetrating  wounds,  contusions  and  concussions  of  the  thorax ;  rarer  from 
endarteritis  and  aneurismal  changes  of  the  walls  of  the  pulmonary  arterieB, 
or  their  erosion  by  cancer,  abscesses  and  pulmonary  gangrene. 

In  order  to  decide  whether  the  blood  comes  from  the  nose,  larynx  or 
trachea,  a  close  inspection  of  these  parts  will  best  decide.  If  in  doubt 
whether  the  haemorrhage  comes  from  the  stomach,  we  will  have  to  inquire 
about  the  conditions  of  the  digestive  organs  and  those  of  the  portal  circuit- 
tion. 

Small  hsemorrhages  issue  usually  from  capillaries,  profuse  ones  from  a 
large  vessel ;  Haemorrhagic  infarction  is,  as  a  rule,  associated  with  a 
high  degree  of  dyspnoea,  the  physical  signs  of  a  circumscribed  pulmonarr 
solidification  and  heart  disease.  Pulmonary  apoplexy  kills,  so  to  say,  on 
the  spot. 
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THERAPEUTIC  HINTS.-Acon..  in  many  cases;  but  best  indi- 
did  liy  re©tles&nes^,  agitation »  fright,  expre^ion  of  anxiety  in  tlie  face, 
(jilpiution  of  the  heart,  congestitm  towards  the  chest  and  bead,  fear  of 
il«th;  after  wine.  Tlie  blood  comes  hot  and  fresh  with  every  little  co\igh. 
Afnica,  aitex  raechauieaJ  injury;  from  tilight  bodily  exertion;  in  tober- 
ca)qu*  individuals;  constant  tickling  coughi  starting  either  from  the  laryax 
.If  from  under  the  gternum. 

Arsen.,  after  venesection,  or  loss  of  blood  other wij^e;  great  weakness 
iting;  redtletifinasB,  must  walk  about;  burning  in  chest  and  stomach; 
meiistruation. 

Bellad.,  cough   from  e«jnetant  tickling  in  the  larynx;  congestion  to 
kM4iJi«l   chest;  stitching  pain   in   chest,  worse  from   motion;  suppressed 
It  ion. 
Cact.  grand*,  with  heiirt  disease. 

Carb.  vcg,,  pale  face;  cold  skin;  slow  pulse,  intermitting,  scarcely 
jble;  mostly  attended  with  violent  cough  iu  paroxyi^ms  and  hoarse- 
n<9i.  wojM  iowarda  evening;  sometimes  burning  in  che«t. 

China*  aJler  great  loss  of  blood  or  vital  fluids;  during  nursing,  etc. ; 
tilh  all  the  signs  i>f  weakness  which  arise  from  want  of  blood;  cootinual 
jaiii  in  ehcnst  and  stomach,  worse  from  toneh, 

Cottin.,  blood  dark,  tough,  coagulated,  en velof>ed  in  viscid  phlegm; 
firmoiM  diijicharge  uf  hhnul  |ier  auunr :  .suUsiMpieut  eostiveuesB. 
Conium,  f,H|)iTially  after  nuistnrbutioiL 
Croc,  sat.,  btood  dark  and  stringy. 

Digit,,  ha'muptysis  before  meni^truatioti  with  pain  in  the  chest,  back 
Mid  thi)?b»i;  from  obiatniction  of  the  pulmonary  circulation  in  consf^quence 
f^f  heart  disease  and  tuberculosis.  Engorged  veins  about  the  head»  pale,  livid 
^■nplexiou,  eoldnese  of  skin,  with  cold  sweats,  irregular  pulse  and  palpita- 
wf  the  hearL 

Erigcr.y  dark  coagula,  passive  hiemorrhage. 

Fcrrufn,  always  better  from  walking  $hwlti  about,  uotwithstandiug 

Miges  the  patient  to  lie  down ;  quick  nu>tion  and  talking  briug  on 

^  is  pain  between   the  shoulders;  the  fac*e  htis  a  yellowish  tint; 

IS  \H\f}T  at  night,  and  there  is  fretjucnt  palpitation  of  the  heart. 

Hatnatn.,  blood  is  venous;  comes   into  the  mouth  without  any  effort, 

[ly.  like  a  warm  current  from  out  of  the  ehesi;  mind  calm;  sometimes 

of  dulphur  in  the  mouth. 

lodium,  annoying  tickling  cough   in   phthisical   fw?rsons;    opprei^iun 
palpitation;  trembling  and  coldness  of  the  extremities. 
Ipec,  bloml  frothy  and  bright  colored ;  gasping  for  breath,  pulse  small 
ami  fmjuent ;  face  livid  and  anxious. 

Led,  pal-,  where  there  is  stagnation  iu  the  liver  and  portal  veins; 
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congestion  towards  the  head  and  ebest;  hardness  of  hearing;  licklio^  Id  ih« 
larynx;  spitting  of  bright  red  blood.  Haemoptysis,  alternating  with  rbeumA- 
tjsm. 

Millef.»  in  tuberculosis.     It  bubbles  up  in  the  chest,  as  if  warm  bUni 
were  ascending,  which  is  raised  without  cough.     After  injuries. 

Myrt.  com.,  in  phthisical  persons;  sharp  pains  through  the  upper 
pajt  of  the  left  lung,  ihmi  frunl  to  shoulderblade. 

Nitr.  ac,  aecording  to  Goullon,  the  best  remedy, 

Nux  vom.,  especially  after  high  living,  suppressed  hsemorrhotdal  dif^ 
charges,  and  after  fits  uf  passiou,  etc. 

Opium,  bliHid  is  thick  and  frothy,  mixed  with  phlegm;  abeeoceof  ill 
pain ;  sluridx-r,  with  starting. 

Phosphor,,  vicarious  spatting  t»f  blood  for  the  menses;   tuberculir 
diathe.sis,  ijry,  tight  ctnigh,  worse  fruiii  evening  until  midnight;  broochififl. 

Phosph.  ac,  phthisis;  typhoid  fever,  with  diarrhoea  and  grv^i  ruiiK 
bling  in  tiie  bowels;  fast  growing  youths. 

Pulsat.,  dark,  coagulated  blcK>d;   chilliness;  loose  stools;  euppnswd 
menstrytition;  crying  spells. 

Rhus  tox.,  after  straining,  lining,  blowing  of  instruments,  or  warn* 
meut  and  mental  excitement  ini mediately  renewed;  blood  bright. 

Senec,  in  suppressed  menstruation;  after  venescctioQ. 

Sulph.  ac,  in  climacteric  period;  also  habitual  hsemoptysis  excit^ 
from  letLst  fright^  vexati^m,  talking,  running,  in  i)erson8  who  flush  easily* 
have  palpitation,  perspire  easily,  are  easily  excited.  Also  in  scorbutic,  alc*J^ 
holic  affections^  adynamic  fevers,  tuberculosis, 

Stannum,  in  phthisical  patients,  when  at  the  same  time  there 
copious  expectoratiun. 

Tart,  emet.,  when,  after  the  attack,  there  remains  for  a  long  tiifl^ 
bloody  slimy  exijcctoration. 

In  mpjtressed  mense^j  compare  Arsen.,  Bellad.,  Millef,  Phfisphor.,  Seu^ 
Sulphur. 

AJlur  the  supprcMion  of  IiabituaUy  bleeding  hmmrrhi>lds,  compare  A* 
Kux  vom.,  Sulphur. 

After  wme^  Aeon. 

After  whin  keif,  Mercur.,  Pulsat. 

After  coffee,  Nux  vom. 
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c.    AFFECTIONS  OF  THE  PLEURA. 

Pleuritis,  Pleurisy,  Inflammation  of  the  Pleura. 

When  we  examine,  post  mortem,  a  case  of  pleurisy,  we  observe  on  the 
pleural  surfaces,  pinkish  dots  or  streaks  here  and  there,  consisting  of  enlarged 
capillaries,  also  irregular,  dark  red,  ecchymosed  patches  of  extravasation. 
The  surface  of  the  pleura,  instead  of  being  smooth  and  shining,  appears  dull 
and  swollen,  rough  and  villous  from  fine  granulations  and  new  cells  upon  it. 
This  is  the  most  frequently  occurring  form  of  pleurisy  without  exudation, 
and  therefore  called  pleuritis  sieea,  dry  pleurisy. 

In  other  cases,  we  observe,  in  addition  to  the  above-stated  features, 
which  are,  in  fact,  the  ground-type  of  all  forms  of  pleurisy,  a  acantt/y  fibrinous 
exudation,  covering,  like  pcude,  or,  (if  in  greater  abundance)  like  a  soft,  croup- 
otM  metnbrane,  the  inflamed  pleural  layers.  During  the  progress  of  recovery 
it  gradually  becomes  dissolved  by  a  fatty  metamorphosis  and  is  absorbed ; 
but  those  fine  granulations  and  new  cells  which  lie  underneath,  and  which 
are  inherent  parts  of  the  inflamed  pleura,  frequently  give  rise  to  adhesions 
of  the  pleural  surfaces.  This  fibrinous  exudative  pleurisy  accompanies  almost 
always  croupous  pneumonia. 

In  still  other  cases  we  observe  an  abundant  serous  fibrinous  exudation, 
varying  in  amount  from  a  few  ounces  to  ten  or  more  pints.  It  consists  of  a 
greenish-yellow  serum,  of  coagulated  fibrinous  masses  and  pus  corpuscles, 
which  partly  float  in  the  serum  and  partly  are  deposited  upon  the  pleural 
surfaces,  where  they  adhere  like  croupous  membranes.  At  times  the  pus 
corpuscles  are  in  such  abundance,  that  the  exudation  assumes  a  purulent 
character ;  and  when  from  rupture  of  the  finer  blood-vessels,  or  simply  by 
transudation  in  consequence  of  a  haemorrhagic  diathesis,  large  masses  of 
blootl-corpuscles  mix  with  the  exudation,  we  have  a  hceworrhagie  effusion. 
In  consequence  of,  and  according  to,  the  mass  of  the  pleuritic  effusion,  the 
lung  of  the  affected  side  becomes  compressed  at  times  to  the  fourth,  sixth,  or 
even  to  the  eighth  part  of  its  normal  volume;  its  arched  costal  portion  is 
flattened  down,  and  its  substance  appears  pale  reddish,  or  bluish-gray,  or 
lead-coloreil,  and  becomes  tough  like  leather,  bloodless  and  airless.  Heart 
or  liver  become  displaced  accordingly,  as  the  effusion  is  either  on  the  lefl  or 
right  side.  The  sound  lung  always  shows  more  or  less  congestion,  and  in 
fatal  cases  a  collateral  cedema  of  high  degree. 

In  case  of  recovery  the  exudation  is  gradually  absorbed,  frequently 
leaving  yellow  cheesy  masses  behind,  which  are  residues  of  unabsorbed  pus- 
globules  and  fibrinous  substances. 

In  the  same  degree  in  which  absorption  takes  place,  the  lung  regains  its 
normal  volume  and  condition,  provided  the  air-cells  be  not  glued  together,  or 
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closed  by  fibrinous  deposits.  In  these  conditions  air  cannot  enter,  and  \^ 
lung,  or  such  part  of  the  lung,  cannot  regain  its  normal  expansion.  Thi 
would  cause  a  vacuum  in  the  thorax,  were  it  not  for  the  pressure  of  ilw 
external  air,  which  at  once  flattens  down  the  corresponding  portion  of  the 
thoracic  walls,  or  pushes  heart  or  liver  higher  up  in  the  thoracic  cavity. 

The  purulent  exudation,  which  is  so  rich  in  pus-ghhules  that  it  furmgiii 
opaque,  yellow,  thickish  fluid,  is  called  empyema  or  pyothorax.  Even  is 
such  cases  absorption  is  possible.  Should,  however,  the  pleural  substance  m 
consequence  of  the  suppurating  process  be  soflened  and  perforated,  the  puru- 
lent matter  would  then  escape  either  through  the  thoracic  wall,  in  cai*  the 
pleura  costalis  were  destroyed,  or  through  the  bronchial  tubes,  if  the  pleon 
pulmonum  were  perforated. 

These  four  different  forms  of  pleurisy  must  of  course  manifest  them^kei 
by  different  symptoms. 

The  first  form  Pleurltls  sicca,  when,  in  consequence  of  inflammation, 
new  cells  form  upon  the  pleural  surfaces,  but  without  exudation^  seems  to  take 
place  frequently  without  any  particular  signs.  This  statement  is  fijunded 
upon  the  existence  of  many  adhesions,  found  in  post-mortem  examinationa, 
in  persons  who  had  never  complained  of  symptoms  that  could  f>os«bly  iuve 
been  taken  as  indications  of  pleurisy. 

Tho  second  form,  with  Scanty  flbrinous  exadation,  is  genenllj 
coupled  with  pneumonia  or  tuberculosis.  It  is  characterized  by  a  «&aiy 
stitching  pain,  which  hinders  deep  inspiration,  coughing,  sneezing  and  motioa. 
and  for  this  reason  the  patient  can  breathe  only  superficially.  If  not  cum- 
plicated  with  pneumonia  or  tuberculosis,  there  is  scarcely  any  cough  atteml- 
ing  it. 

On  inspection  we  observe,  in  consequence  of  the  pain  which  is  caused  bj 
breathing  and  moving,  that  the  patient  bends  his  body  towards  the  affected 
side,  in  order  to  bring  the  ribs  of  that  side  nearer  together  to  prevent  their 
respiratory  motion,  in  consequence  of  which  the  spine  itself  becomes  curved, 
its  convexity  being  directed  towards  the  sound  side. 

Palpation  merely  conflrms  the  superficial  breathing,  and  may  yield  tk 
j^erception  of  a  grating  feel ;  more,  however,  towards  the  end  than  at  the 
commencement  of  the  disease,  after  the  exudation  has  been  absorbed,  when, 
therefore,  the  surfaces  are  dryer  and  the  breathing  deeper  again,  so  that  the 
rough  surfaces  glide  more  forcibly  one  upon  the  other. 

For  this  same  reason,  auscultation  reveals  the  friction  sound  more  de- 
cidedly towards  the  end  of  the  disease. 

The  third  form,  with  Abundant  serous-flbrinous  exudation,  usuallr 
commences  with  a  strong  chill,  folh^ved  by  high  fever.  The  chill  is  frequentlr 
repeated,  and  the  whole  affection  may  look  very  much  like  a  tertian  inter- 
mittent fever.     It  is  also  characterized,  like  the  second  form,  by  violent  ititch- 
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ing  pains  in  the  sides  of  the  chest,  which,  however,  ofteu  subside,  or  at  least 
diminish,  before  the  inflammation  and  exudation  have  reached  their  full 
height.  The  subsidence  of  pain  is  therefore,  in  this  form,  not  always  a  sign 
of  conquered  disease. 

Grenerally  it  is  accompanied  by  dyspncca  as  long  as  the  fever  lasts,  and  in 
sach  cases,  and  where  an  extensive  exudation  compresses  the  lung,  and  causes 
a  hypersemic  state  and  catarrh  in  the  adjoining  portions  of.  the  lung,  there  is 
mho  cough.     Otherwise  the  cough  may  be  absent  altogether. 

The  disease  generally  reaches  its  height  in  about  six  or  eight  days,  and 
commences  its  gradual  decline  from  that  time.  Fever,  pain  and  cough  cease, 
and  absorption  of  the  pleuritic  exudation  takes  place,  diminishing  at  first 
much  more  rapidly  than  towards  the  last,  so  that  sometimes,  even  after  weeks, 
some  fluid  can  still  be  detected. 

In  some  cases  this  form  comes  on  quite  stealthily,  without  either  promi- 
nent fever,  pain  or  cough.  The  patient  feels  only  a  gradual  loss  of  strength, 
some  difficulty  of  breathing;  he  grows  pale,  and  loses  flesh,  and  thinks  that 
the  source  of  all  his  troubles  lies  in  his  abdomen,  especially  when,  by  exuda- 
tion on  the  right  side,  the  liver  has  become  dislocated  downwards.  Even  the 
physician  may  be  astonished  when  he,  by  closer  examination,  finds  the  whole 
pleural  sac  filled  with  fluid,  amounting  to  from  ten  to  fiftecu  pints.  Such  an 
enormous  quantity,  of  course,  can  be  absorbed  at  best  only  very  slowly,  being 
alternately  augmented  and  decreased  in  the  meantime.  It  terminates  finally, 
in  a  great  number  of  cases,  in  tuberculosis. 


BxcoAnoK  09  RioBT  SiDi.    (After  Bock.) 

a.  Bxadate. 

b.  HeArt. 

e.   ComproMed  laog  with  tympanitic  souad. 
d.  Lang  •ouDd. 
«.   DUplaeed  Ilyer. 


Ex(7DiTfO!f  09  Lbpt  Sidb.    (After  Bock.) 

a.  Exudate. 

b.  Displaced  heart. 

c.  Compretted  lang  with  tympanitic  sound 

d.  Kight  lung  with  normal  iiouud. 

e.  Liver. 


Inspection  discovers  an  enlargement  of  the  thorax  in  bread tli  and  depth 


416  APTECnOXS  OF   THE   PLEURA. 

on  the  (Wae^^hd  -ide,  if  the  exudatioD  i«  'offideDtlr  large.  The  iDterojctal 
epficeirf  are  wider,  and  are  on  a  level  with  the  rihe,  or  even  bulging  out  be- 
tween them.  The  respiratorr  m<>tion  is  much  leas,  or  cefteeg  altogether  <« 
the  di.seaiitf,-d  side. 

Pa/fjott'oH  reveals  the  aha^nee  of  the  vocal  fremitus^  which  is  the  neces- 
sary con<!er|uence  of  the  intervening  fluid  between  the  thoracic  walk  and  the 
lung;  it  reveak  f^Uhjeation  of  the  heurt  or  of  the  liver,  and  also  sometimes  the 
friction  of  the  roughened  pleural  surfaces  above  the  exndation. 

Perctpffion  yields  a  somewhat  duller  wund,  in  case  the  exudation  be 
mrxlerate,  nf)  as  not  U)  compress  the  lung  tissue  to  such  a  degree  as  to  drive 
all  air  out  of  it;  it  yields  a  tympanitic  Jfound,  if  the  pressure  upon  the  long 
be  just  r^ufHcient  to  deprive  it  of  its  natural  tension  and  elasticity;  it  yiel4 
a  dvll,  fleshy  sound,  if  the  secretion  augments  to  such  a  degree  as  to  deprive 
the  lung  of  all  the  air;  above  this  dull  sound  we  hear  again  the  tympanUie 
sound,  for  here  the  lung,  although  compressed,  is  not  entirely  without  tir. 
Variation  in  f>o8ition  docs  not  change  the  result  of  percussion,  because  the 
exudation  is  usually  enclosed  and  bordered  by  adhesions. 

Auscultation  reveals  an  absence  of  the  respiratory  murmur  over  the  whole 
part  that  is  covered  by  exudation.  In  other  cases,  however,  we  hear  a  load 
bronchial  breathing  all  over  the  thorax,  especially  in  case  of  dyspnoea;  no 
matter  how  much  fluid  intervenes  between  the  thoracic  walls  and  the  luDgi, 
or  how  much  the  lungs  may  be  compressed.  The  ausculatory  signs  tie 
therefore  not  very  characteristic. 

The  fourth  form,  Empyema  or  Pyothorax,  diflTers  from  the  latter  onlj 
by  the  abundance  of  its  pus-globules,  and  is  frequently  found  in  coDseqoeooe 
of  iufcctiouH  diseases  and  a  general  pyiemic  condition.  Its  physical  signs 
are  all  the  same,  as  above  stated. 

When  empyema  is  going  to  discharge  through  the  tharaeie  vails,  we 
obs(;rve,  in  the  region  of  the  fourth  or  fifth  rib,  an  oedematous  sweliii^, 
which  soon  changes  into  a  hard,  tense  swelling,  protruding  from  between 
the  rihs;  by  and  by  it  becomes  fluctuating,  and  lastly  it  bursts  and  discharga 
an  immense  quantity  of  pus.  This  opening  sometimes  remains  for  yean, 
forming  a  thoracic  fistula,  and  discharges  every  now  and  then  laiger  or 
smaller  quantities  of  pus. 

When  empyema  is  going  to  discharge  through  the  bronchial  tubes  there 
may  appear,  at  first,  symptoms  of  pneumonia,  or  the  bursting  takes  place 
suddenly,  when,  with  violent  fits  of  coughing,  the  patient  throws  up  lai]ge 
(quantities  of  pus.  Even  here  recovery  is  possible,  though  it  may  happen 
that  the  patient  suffocates,  or  sinks  under  the  influence  of  pysemic  poisoning 
of  the  blood.  The  empyema  may  also  discharge  downwards  through  tk 
diaphragm  into  the  abdominal  cavity,  where  it  occasions  a  violent  peritonitis. 
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Wlirn  the  course  of  pleiiritis  is  very  acute,  the  morning  and  evening 
leni{itnuurrfl  rise  to  above  104^  F.,  and  the  pulse  to  1*20  and  higher;  there 
t>  frwjumlly  great  disturbance  of  the  «ensc^rium,  otleti  violeot  delirium, 
gnat  dryncas  of  the  tongue,  excessive  thiri*t  and  total  loss  of  appetite;  the 
ajiierior  extremity  uf  the  ffpleen,  even  in  the  early  days,  can  be  distinctly 
Mt,&nd  diarrhoBa  may  eet  in  at  this  time,  thus  simulating  a  case  of  typhoid, 
tbijUj^b  the  dt*e[jly  cynntjMcd  complexion,  the  constant  abnornal  elevation  of 
Uin|ieratun*  and  pulae,  and  the  physical  examination  will  soon  correct  an 
€frDr  of  ibis  kind. 

Wlien  in  the  firsst  week  of  illness  an  unui<ual  pallor  presents  it.*iclf,  accom- 
^rl  with  the  rapid  loss  of  strength,  high  fever,  and  a  considerable  degree 
ff  piin  ID  the  affected  side,  we  may  assume  that  a  hie niorrh agio  exudation 
bi  taken  place,  in  consetjuence  of  a  tubercular  pleuritis,  in  you  tig  jiersons; 
in  aid  pe^iple,  the  same  symptoms  hint  to  a  tendency  of  the  exudation  to 
tt^euene  purulent. 

Whvn  the  inflamniation  attacks  the  diaphragmatic  portion  of  the 
plttim — known  by  the  ancient  physicians  under  the  name  of  paraphrenitis^ 
thru  tkf  pain  is  usually  in  the  hy|Kichondriac  regie ui,  abuut  the  cartilages  of 
ihr  fiiW  rilifl,  at  the  level  of  the  diaphragm ;  the  respirations  are  sliort  ami 
H^ick,  the  inspiratory  expansion  is  confined  to  the  upper  ribs,  the  body  is 
tncliQefi  forwards,  the  countenance  is  much  altered,  with  twitcldngs  about 
thtli|«,aiid  occadiunally  rUus  mrdonknis ;  there  is  also,  at  times,  hiccougli, 
tuuiei,  and  even  actual  vomiting.  Still,  these  symptoms  are  not  constant; 
Kfcfit  Bn  ouea  of  diaphragmatic  pleurisy  without  the  one  or  the  other  of 
iigiiit  or  th#y  apiK^ar  in  consequence  of  indamuiation  of  one  or  more 
^^thz  <>rgaiis  Ijing  beneath  the  diaphragm. 

Ploilimy  may  become  complimttd  with  many  acute  and  ehn»uic  diseases, 
«rh  at:  pericarditis,  tuberculosis  (^when  it  usually  uppiam  .'^imulLaneousIy 
^^  both  sides),  pneumonia,  bronchial  catarrh,  inflammation  ot  the  mediasti- 
of  the  pcriloneum  (in  purulent  pleuritis),  caries  of  the  ribs  and 
in  its  purulent  form),  scarlet  fever,  measles,  small-pox,  articular 

rt«8Egu£Lii^  arc;  adhesions  of  the  two  pleural  layers,  inveterate  bron- 
^i»ial  catarrhs,  caseous  pneumonia,  bronchiectasis,  etc. 

Thn   DiPFERKXTLiL   DiAGKOsrs    between   PI«»uri*iy   and   (>oii|pou8 
liiiftttnonia  is : 


*^peiw«i|  chUU 

^'•«4frh»l  »putat 


J^teuruf^* 


Pnatmonin, 
One  chill. 
llli»t-colort?<l  iiptUA* 
No  pain  or  dull  when  the  bronchial  tubea, 

und  stitch-like  when  the  plfiira  h  in- 

Vulvtf<l, 
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Pneumonia, 


Pleurisy. 
Enlargement  of  the  thorax. 
Absence  of  vocal  fremitus. 
Dislocation  of  heart,  liver,  or  spleen. 
Friction  sound. 


None. 

Increased  vocal  fremitus. 

None. 

Crepitant  sound. 


Its  Prognosis  varies  greatly  according  to  its  character.  As  unfavorahle 
signs  Fraentzel  considers  the  following:  "1.  A  double-sided  pleuritis,  as  it 
almost  always  indicates  tuberculous  disease  of  the  pleura.  2.  Continued 
high  fever.  3.  Rapid  increase  of  the  effusion,  accompanied  with  high  fevw 
and  with  great  displacement  of  adjacent  organs,  unless,  after  a  course  of  frum 
four  to  six  weeks,  signs  of  commencing  absorption  are  observed.  4.  Symp- 
toms of  impending  suffocation.  5.  Discharge  of  the  pus  either  into  the 
bronchi,  with  simultaneous  production  of  pyo-pneumothorax,  or  exttmallT 
through  one  of  the  intercostal  spaces.  6.  The  rapid  increase  of  an  effusion 
which  has  for  a  long  time  remained  stationary,  because  in  that  cai«e  the 
pleuritis,  as  a  rule,  has  assumed  a  tuberculous  and  hseraorrhagic  character. 
7.  A  rapid  return  or  increase  of  the  effusion  after  spontaneous,  or  a  single 
or  repeated  artificial  discharge  of  the  same,  especially  where  the  quality  of 
the  discharged  fluid  degenerates  and  becomes  purulent,  bad-smelling,  ichoroui, 
chocolate-like,  etc." 

THERAPEUTIC  HINTS.— Aeon.,  chill;  fever;  great  thiret;  quick 
pulse;  dry  skin;  anxious  restlessness;  agonizing  tossing  about;  stiu-hing 
pain  in  chest;  inability  to  lie  on  the  right  side;  dry,  hacking  cough.  Trau- 
matic form  with  torn  pleurae  and  consequent  external  emphj'sema. 

Arnica,  afler  mechanical  injuries;  bruised  feeling  in  chest;  expecton- 
tion  of  bloody  foam.  Is  followed  well  by  Sulph.  ac,  in  the  traumatic  form. 
Nervous  persons ;  torpidity  even  to  sepsis ;  dry,  cold  extremities ;  hea<l  hot, 
remaining  body  cool ;  constant  change  of  position  on  account  of  a  feeliog  as 
though  the  bed  were  too  hard. 

Arsen.,  profuse  serous  effusion;  great  dyspnoea  and  little  pain;  weak 
and  cachectic  persons ;  drunkards;  intermittent  paroxysms;  pyothorax. 

Bellad.,  when  the  inflammation  ascends  from  the  diaphragm;  plethoric, 
lymphatic  persons,  tuberculous  women  with  affections  of  the  cerebral  mem- 
brane; in  exanthematic,  typhoid,  puerperal  phlogosis;  after  scarlet  fever. 

Bryon.,  stitching  pain  in  chest,  worse  from  slightest  motion;  better 
when  lying  on  the  affected  side,  not  always,  however;  tongue  white;  thint 
great. 

Calc.  carb.  has  rapidly  diminished  the  pleuritic  exudation. 

Canthar.,  profuse  serous  exudation;  frequent  cough;  dyspnoea;  palpi- 
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tmii'tn;  proibae  8WBa<a;  great  weaknew;  tendency  to  syncDpe;  BcaDty  urine, 

Carb*  veg.»  prostration;  sunken  features:  sallow  complexion ;  emaciii- 
I^Xcfi;  b«*tntc  ft-ver;  purulent  or  ichorous  <lt'gvn<*rflttoo. 

Colchic,  ndhritic  form;  sou r-smd ling  j^weat  not  alleviating j  scanty, 
Md^  red  urine  with  acid  reaction  and  contfliniog  albumen. 
Hepmrt  croupous  exudation  with  a  yellow  or  yellowii^h-hrnwri  tint  in 
ftoB,  in  ftcroftilous  and  lymphatic  person*;    hectic  fever  with  intermittent 
piiaxygnMi;  empyema. 

Kali  carb.,  when  the  violent  stitching  jjain  does  not  yield  to  Bryon., 
e(M9illy  on  the  left  side  with  violent  palpitation  of  the  heart;  the  cough  is 
dit  ftnd  wurae  lowanls  three  o'clock  a.m.  Pain  in  epigastrium ;  throbbing 
•ikI  rtifrhing  pain  in  back  up  to  the  nape  of  the  neck. 
KaU  hydr.,  in  pleuritic  exudation,  (GrubenmauD.) 
Lauroc.^  for  drunkards  and  nielaneh<>lic  persons  at  the  beginning  with 
CD&uaual  iiutffK!ating  cough;  the  pain  in  tlie  pli^ura  is  severe  and  localized; 
IKliianlt  thiiit^h  quick. 

Mercur.,  in  aypldh'tic  or  rheumatic  patients  when  the  pain  persists 
ififf  tbc  fever,  with  copious,  not  alleviating  sweats;  frequent  chills  (feels 
cMly  wbiraever  roovvDg  the  feet  to  a  cooler  place  in  bed);  considemble 
tiiifit;  ga«lric  and  intestinal  catarrh  with  icterus.  Stitching  pain  through 
Ut  tk  back  when  coughing  or  Huee^ing;  right  side. 

Nitr»  ac.y  for  old  jjeople,  when  the  pain  leaves  and  the  pulse  increases; 
;  wmknr^s  aurl  diarrhoea. 

Phosphor.,  in   complications  with    bronchitis;    tightness  across   the 

t;  dry,  tight  cough,  which  is  worse  from  evening  until  midnight.     Later 

•••p**;  purulent  infiltration;  hypertrophy  of  the  right  heart;  Bright's  disease. 

Rhus  tox.,  after  exiDosure  to  wet,  or  from  .straining,  litling,  wrestling, 

^•c,;  tip  of  tongue  red;  fever^blisters  around  the  mouth  and  nose;  very  rest- 

*^*  Qotwithj?tanding  the  pain. 

Senega,  after  the  intlammation  has  passed;  copious  mucous  secretion 
^tth  cUffi<Tult  exi)ectoration;  tightness  and  burning  in  the  chest. 

Sepia,  recommended  by  Kunkel  on  the  ground  of  the  symptoms  1005 
1190  in  Hahnemann's  Chronk  hi^ea^es. 

Squilla,  stitching  pain  in  left  side;  short,  rattling  cough,  disturbing 

tle«ep;  Inability  to  lie  on  the  left  side;  grating  of  teeth;  twitching  of  the 

lifie  which  are  covered  with  thick  yellow  crusts,  more  on  left  side;  cheeks 

b-rijfht  reil;  |>er»piring  profusely  especially  on  forehead;  red  tip  of  tongue, 

yelWieh  l^»vering  on  the  back  part. 

Sulphur,  when  the  pain  is  in  the  left  side,  lower  region,  going  through 
U>  tbc  filiQulder-blade  and  of  a  more  steady  nature ;  lips  bright  red ;  in  con- 
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nection  with  acute  articular  rheumatism  or  gout;  fibrinous  pleuro-pneumoDii. 
Follows  well  after  Bryoii.  or  Rhus  tox. 

Tart,  emct.,  in  pleuro-pneumonia  at  the  commencement,  according^o 
Kafka,  specific.  Dyspncea,  must  sit  up ;  palpitation ;  tingling  and  piuchlDg 
in  the  pit  of  the  stomach.     When  the  healthy  side  is  attacked  by  oedema. 

In  neglected  or  badly  treated  cases,  where  the  exudation  is  abundant,  or 
in  cases  develo|)ed  in  cachectic  constitutions,  with  a  pysemic  tendener,  we 
shall  have  to  compare:  Arsen.,  Calc.  carb.,  Camphora,  Carb.  yeg.,  China, 
Ferrum,  Hepar,  lodium,  Kali  hydr.,  Kreos.,  Laches.,  Lycop.,  Sepia,  Seoega, 
Silic,  and  others. 

ParacenieHis  has  seldom  proved  beneficial  in  acute  cases;  in  chronic 
cases  it  may  in  rare  instances  be  the  indicatio  vitalis,  when  the  rapidly  in- 
creasing purulent  exudation  threatens  suflbcation.  The  emptying  ought  to 
be  effected  by  aspiration,  in  order  to  prevent  the  entrance  of  air  into  the 
pleural  cavity.  If,  afler  several  tappings,  the  purulent  exudation  pernstentlj 
and  profnsely  returns,  the  old  school  of  late  years  opens  the  pleural  ciTitT 
and  washes  it  out  with  warm  distilled  water  until  every  trace  of  purokfit 
matter  has  disap[>earcd,  when  injections  of  iodine,  or  carbolic  add,  or  other 
similar  substances  are  made,  until  by  granulation  the  pleural  folds  have  healed 
together.  "  Radical  cure,"  as  it  is  termed.  Compare  Fnentzel  on  pleuriti?, 
in  Ziemssen's  Cyclopcedia,  Vol.  IV. 

Pneumothorax. 

This  consists  of  a  collection  of  air  or  gas  within  the  pleural  sac.  A&  air 
alone,  however,  is  rarely  found  in  this  locality,  but  mostly  in  combinatioD 
with  pus,  blood,  or  serum,  it  is  called,  according  to  the  nature  of  the  coeiistii^ 
fluid,  either  pyo-,  or  hcemato-,  or  hydro-pneumoihorax ;  when  an  exudation  of 
pus  or  blood  follows  a  collection  of  gas  in  the  pleural  cavity,  it  is  termed 
pneumo-pyo-,  or  pneumo-luRmatotho^rax, 

Pneumothorax,  whether  it  be  in  combination  with  fluids  or  not,  is  alwap 
characterized  by  an  enormous  extension  of  the  thoracic  wall  of  the  affected 
side,  the  intercostal  spaces  of  which  bulge  out.  When  on  the  left  side,  it 
pushes  the  heart  towards  the  right;  if  on  the  right,  it  presses  the  liver  down 
into  the  abdominal  cavity.  The  lung  itself  is  compressed  to  a  small  voluine, 
containing  little  or  no  air,  and  lying  close  to  the  spine. 

The  gas,  which  is  collected  within  the  pleural  sac,  consists  mostly  (/ 
carbonic  acid  gas  and  nitrogen,  with  very  little  oxygen;  and  in  cases  where 
decomposition  has  taken  place,  of  sulphuretted  hydrogen.  These  ga«ow 
substances  may  be  diffused,  and  fill  the  whole  pleural  cavity  of  one  side,  or 
they  may,  in  rare  cases,  be  limited  therein  to  a  certain  portion,  in  consequenoe 
of  previous  pleuritic  adhesions. 
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The  entrance  of  air  into  this  cavity  almost  always  causes,  in  a  short  time, 
a  pleuritis  with  either  sero-fibrinous  or  purulent  exudation ;  and  is  occasioned 
either  by  a  perforation  of  the  pleura  pulmonum^  in  consequence  of  lung  dis- 
ea^ses,  especially  pulmonary  consumption  and  empyema,  in  which  case  the 
air  enters  from  the  air-cells  of  the  lungs;  or  by  a  perforation  of  the  thoracic 
unity  hy  traumatic  causes,  when  the  air  enters  from  without;  that  gaseous 
mibsUinees  may  be  formed  by  means  of  decomposiiion  in  a  pyothorax  has  of  late 
been  greatly  doubted. 


PffSriK^TKOBAX   OH    Rl«HT  SiDK.     (Aft«r   BoclC.) 

a.  n*'»rt  diapUced. 

b.  Liver  dinpUced. 

c.  Stomai'h. 

d.  DltteDtioa  bj  f^at. 

e.  Coinpr«t«s«d  laog  aad  tabercalou*  depoalt. 


PiriDMOTBoRAx  ON  Lbft  Sidx.    (After  Bock.) 

a.  Heart  dlsplacod. 

b.  Right  lang. 

c.  Compressed  lang  and  tuberealout  deposit. 

d.  DisteatioQ  hj  gas. 

e.  Stomach. 
/.  Liver. 

g.  Spleen  displaced. 


In  cases  in  which  the  air  fills  the  pleural  sac  through  the  lungs,  it  takes 
place  almost  always  quite  suddenly,  and  the  patient  has  a  feeling  as  though 
something  had  burst  in  the  chest,  which  in  fact  is  the  case.  At  the  same 
time  he  experiences  great  difficulty  in  breathing;  he  is  obliged  to  sit  erect, 
and  can  lie  only  on  the  diseased  side,  and  for  an  obvious  reason — to  keep  the 
sound  lung  free  from  any  pressure.  The  worst  cases  are  those  which  exist  in 
consequence  of  tuberculosis,  gangrene,  or  carcinomatous  degenerations  of  the 
lungs.  Those  in  consequence  of  emphysema  or  external  perforations  are  not 
so  violent. 

Inspection,  Enormous  enlargement  of  the  diseased  side  of  the  thorax ; 
its  intercostal  spaces  bulge  out;  perfect  want  of  respiratory  motion. 

Palpation.  Total  absence  of  vocal  fremitus;  liver  or  spleen  displaced 
downwards;  heart  towards  the  middle  or  the  right  side  of  the  thorax. 

Percussion.  Tympanitic  sound,  unless  greatly  distended,  when  it  be- 
comes non-tympanitic,  or  full  lung  sound.  Dull  sound  in  the  upper  {>osterior 
region,  where  the  compressed  lung  lies,  and  in  the  lower  regions  of  the  tho- 
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rax,  when  efiusiou  exists,  changing  locality  with  the  patient's  change  of 
position. 

Auscultation,  Absence  of  respiratory  murmur  by  full  re^cmant  perc^u. 
sion  sound;  metallic  tinkling  when  the  patient  talks,  coughs,  or  inhales 
deeply.  Bronchial  breathing  and  bronchophony,  where  the  compressed  lung 
lies. 

In  cases  where  air  and  fluids  co-exist  we  hear  a  splashing  sound  i^hen- 
ever  the  patient  moves  quickly,  just  like  water  in  a  half-filled  bottle,  if  it  be 
shaken. 

Likewise  do  we  sometimes  hear  a  falling  of  drops  with  a  metallic  tink- 
ling sound,  when  the  patient  rises  from  a  recumbent  position. 

Differential  Diagnosis.— Pneumothorax  differs  firom  emphysema  by 
its  dyspncea  coming  on  suddenly  and  growing  worse  steadily ;  by  its  0Q^ 
sided  distention  of  the  thorax,  the  intercostal  spaces  of  which  bulge  out;  br 
its  want  of  vocal  fremitus,  the  absence  of  the  vesicular  murmur,  and  tbe 
presence  of  the  metallic  tinkling  sound. 

It  differs  from  large  superficiul  cavities  by  the  distention  of  the  thorax 
and  the  displacement  of  heart,  liver  or  spleen,  and  the  absence  of  vocal 
fremitus. 

THERAPEUTIC  HINTS —For  the  sudden  dyspnoea,  Arsen. 

When  caused  by  external  injury,  Aeon.,  Arnica,  Staphis.,  and  othen. 

When  in  connection  with  consumption,  compare  the  remedies  mentioned 
there. 

For  the  subsequent  inflammation  of  the  pleura,  compare  Pleuritis  and 
Pneumonia. 

Hydrothorax,  Dropsy  of  the  Chest. 

This  is  a  collection  of  serum  in  the  pleural  sac,  without  any  inflammi- 
tory  process  in  that  locality.  It  is  mostly  found  on  both  sides  of  the  chest  at 
the  same  time,  although  one  side  may  contain  more  fluid  than  the  otiia. 
The  serum  is  clear,  yellowish  or  greenish ;  sometimes  reddish,  when  mixed 
with  blood ;  it  never  contains  fibrinous  substances,  as  an  exudation  of  pl^ 
risy  always  does,  but  in  place  of  it  a  great  deal  of  albumen.  The  pleun 
itself  looks  pale  and  dull,  without  any  sign  of  inflammation ;  the  luog  k 
pressed  towards  tlie  spine  whenever  a  large  amount  of  such  fluid  exists,  ind 
generally  appears  oedeniatous. 

Hydrothorax  originates  mostly  in  consequence  of  lung  and  heart  die- 
eases,  which  cause  obstruction  to  the  venous  circulation  within  the  lungs;  or 
in  consequence  of  such  morbid  states  of  the  body  as  cause  the  blood  to  be- 
come thin  and  watery,  as  is  the  case  in  Bright's  disease,  in  certain  spleen  and 
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Eiffir aibcticiii8y  in  anieruia,  in  iiiterniittent  i'achexia.  It  is,  therefore,  almost 
iltavs  attonied  bjr  other  dropsical  conditions, 

Fn>m  thi*  it  is  apparent  that  Ub  i^yraptomg  must  vary  greatly,  lu  most 
firmture,  however,  ia  dfjspnfmf  which  u  alimys  nmrm  in  a  hftug,  und 
\u  wiUin^  position,  and  this  for  obvious  reasons:  when  sitting  the 
laid  fetUee  to  the  lower  part  of  the  thoracic  cavity  and  leaves  the  upper  part 
ofditlllllgB  free  for  respiratory  action ;  whilst  in  a  horizontal  position  the 
vkk  fang  beoomee  overflown  and  compressed  by  the  fluid.  Where  there  is 
igreit  (leal  of  serous  effusion  the  patient  seems  to  suffocate  whenever  he  tunw 
khfd.  Ni«*nieyer  explainii  this  important  ngn  in  tlie  following  manner:  as 
tlw  fluid  is  not  limited  to  a  certain  place,  a^  k  the  en.se  of  pleuntic  effusions. 
itdtamget  its  position  freely  whenever  the  |>aticnt  ehan^'t's  hin  position,  fol- 
lowing the  law  of  gravitation.  Wherever  it  ItjeaLes,  there  it  naturally  com- 
tlie  lungs,  makes  them  unfit  for  respiration,  whilst  the  uncompressed 
Iblfils  this  office  undisturbed.  A  turn  of  the  body  reverses  at  once 
dieloetUofi  of  the  fluid;  it  now  compresses  those  portions  of  the  lungs  which 
wm  breathing,  aod  seta  others  free  that  were  eompres^d.  Ere  these  can  he 
|«Tiil«d  1*7  fiir,  the  patient  has  no  breath.  This  explains  fully  thme  sutfb- 
Ciliflg  fits  which  such  patients  experience  when  turning  in  bed. 

lrtfp€Hion.     Enlargement  of  the  thorax. 

h^Miioa.    Abeence  of  vocal  fremitus  and  displacement  of  heart,  liver, 


hrcutticn*,  Dull  sound  as  far  m  the  fluid  reaches,  changing  loeality  in 
Abent  poailioiis  of  the  patient. 

AuteuiMian.  Absence  of  vesicular  breathing  where  the  fluid  covers 
^  longs,  but  bronchial  breathing  about  the  spine,  where  the  lungs  are 


THERAPEITIC  HINTS— Apia,  great opprwion j  inability  to  lie 

iJ*^;  absence  of  thirit;  urine  dark^  like  coffee;  after  taking  cold,  during 

in  scarlet  fever. 

Apoc.  cann.,  inability  to  speak;  catching  of  the  breath;  irritability 

'  *t4ipjach  so  great  that  even  a  draught  of  cold  water  is  rejected ;  suppri^ssion 

'»»Hne. 

Asclep.  syr.,  recoinmended  especially  afler  scarlet  fever, 

)  flyspuiea,  worse  from  any  exertion ;  when  lying  down  at  night, 

jUy»  the  patiejit  experiences  a  sense  of  siiflTocation ;  also  when 

imsr  m  lied:  with  great  anxiety;  palpitation  of  the  heart  and  great  dry- 

i;  drinking  constantly  but  little  at  a  time, 

Aapar.y  old  people  with  heart  diseases. 

Bryon.,  pain  in  the  side;  cough,  with  contraction  of  the  diaphragm; 
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voinitiug  and  splitting  pain  in  the  head,  excited  by  any  motion;  retarded 
stool  and  frequent  desire  to  pass  water,  but  only  a  few  drops  flow. 

Colchic,  asthma;  oedematous  swelling  of  hands  and  feet;  con«unt 
urging  to  pass  water,  as  from  spasm  of  the  bladder,  but  only  a  little  is  voidd, 
and  that  with  great  pain ;  heart  disease  in  consequence  of  acute  rheumati^nL 

Digit.,  intermitting  pulse;  pale  face;  cold  skin;  flabby,  oedematous 
swelling  all  over ;  difficult  urination ;  cyanotic  symptoms,  with  fainting. 

Helleb.,  slow  comprehension;  slow  in  answering  questions;  paleface: 
griping  pain  in  the  bowels,  with  diarrhoea  of  a  jelly-like  slime. 

Kali  carb.,  whizzing  breathing;  oppression  worse  about  three  o'elo«:k 
in  the  morning;  anlematous  swelling  between  the  eyebrows  and  lids,  looking 
like  a  little  bag;  insufficiency  of  the  mitral  valves;  great  dryness  of  the  skin. 

Laches.,  suffocating  fits,  waking  from  sleep,  with  throwing  the  arms 
about;  cyanotic  symptoms;  swelling  of  the  liver;  black  urine;  offensive 
smell  of  feces. 

Lycop.,  dyspnoea  worse  when  lying  on  the  back;  constipation;  rumb- 
ling in  the  left  iliac  region ;  red  urine ;  exceedingly  cross  after  getting  awake. 

Mercur.,  after  scarlatina;  oedematous  swelling  all  over;  sweating 
without  improvement;  dry,  hard  coiigh;  inflammation  of  the  genital  organs. 

Squilla,  strong  urging  to  urinate,  with  scanty  and  dark  urine;  c»n- 
tinuous  cough,  with  mucous  expectoration;  oedematous  swelling  of  the  bidy. 

Senega,  loose,  faint,  hacking  cough,  with  expectoration  of  a  little 
phlegm. 

Spigel.,  dyspnoea  during  motion  in  bed;  can  lie  only  on  the  right  *ide 
and  with  the  trunk  raised;  danger  of  suffocation  when  making  the  lea:<c 
motion  or  raising  the  arms,  with  anxiety  and  palpitation  of  the  heart. 

Sulphur,  sudden  arrest  of  breathing  at  night  in  bed  when  turoing  i*. 
the  other  side;  going  off  when  sitting;  constipation,  or  diarrhoea  in  ibf 
morning;  liver  complaint;  red  lips. 

Tart,  emet.,  much  coarse  rattling  in  the  chest;  expectoration  nut 
equivalent  to  the  secretion  within ;  drowsiness ;  cyanotic  symptoms. 

HsBmatothorax 

Is  an  effusion  and  accumulation  of  blood  within  the  pleural  ca\'ity  with«>ut 
inflammatory  symptoms,  brought  on  either  by  external  injuries  of  the  chest, 
from  stabbing,  gunshot  wounds,  fracture  of  the  ribs,  contusions,  or  from 
internal  ruptures  of  blood-vessels,  carcinoma  and  tubercles. 

The  patient  complains  of  sudden  dyspnoea,  with  or  without  cough;  his 
face  grows  pale;  he  faints,  has  ringing  in  the  ears;  darkness  comes  before  his 
eyes,  and  the  skin  is  cold. 

Physical  signs  the  same  as  in  Hydrothorax. 
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THERAPEUTIC  HINTS.— When  from  external  causes,  compare 
Aeon.,  Arnica,  Calend.,  Eriger.,  Hamam.,  Rhus  tox.  and  the  like.  When 
from  internal  causes,  they  must  be  considered  in  each  individual  case,  and 
reference  should  be  taken  to  those  remedies  which  are  indicated  in  hiemor- 
r^es  frum  the  lungs.  Great  loss  of  blood  indicates  China,  and  a  nourbh- 
ing  diet. 

For  the  subsequent  pleuritis,  compare  the  corresponding  chapter. 


THE  HEART. 


Auscultation. 


First  step:  To  know  how  the  heart  works. 

The  heart  consists  of  four  apartments :  two  antechambers  (auricles)  and 
two  chambei-s  (or  ventricles),  which  are  respectively  named  from  their  poti- 
tioii,  right  and  left. 

Into  the  right  auricle  the  venae  cavae  empty  all  the  blood  which  has  been 
used  in  the  body  for  its  sustenance.  From  this  antechamber  a  large  aperture 
leads  into  the  right  ventricle,  which  is  called  the  aurieulo-ventricular  opening, 
and  which  is  guarded  by  &  kind  of  gate,  consisting  of  three  triangular  folds 
(the  tricuspid  valves),  opening  inward.  In  the  right  ventricle  we  observe 
another  opening,  which  leads  into  an  artery  called  the  pulmatiary  artery,  be- 
cause it  brings  the  deoxygenized  blood  into  the  lungs.  This  opening  is 
likewise  guarded  by  a  set  of  valves,  which,  from  their  half-moon  shape,  are 
called  semi-lunar  valves,  and  which  open  outward. 

This  arrangement  we  find  repeated  in  the  left  auricle  and  ventricle. 
Into  the  left  auricle  the  pulmonary  veins  empty  all  the  blood  which  has  been 
oxygenized  into  the  lungs.  From  this  cavity  a  like  aperture  leads  into  the  left 
ventricle,  which  is  likewise  guarded  by  valves,  consisting,  however,  of  onlj 
two  segments  {the  bicuspid  or  mitral  valves),  opening  inward. 

In  the  left  ventricle  we  observe  also  an  opening,  which  leads  into  an 
artery  called  the  aorta,  and  which  distributes  the  blood  all  over  the  bodj. 
This  opening  is  likewise  guarded  by  a  set  of  valves  of  semi-lunar  variety, 
which  open  outward. 

Now  let  us  see  how  this  apparatus  works.  The  ventricles  being  fully 
distended,  they  immediately  and  simultaneously  begin  to  contract.  On  account 
of  the  relation  of  the  several  valves  to  these  two  cavities,  the  action  of  tk 
blood  under  the  great  pressure  from  this  contraction  forcibly  shuts  the 
tricuspid  and  mitral  valves,  thus  closing  the  aurieulo-ventricular  openings, 
and  the  same  action  opens  both  sets  of  semi-lunar  valves  for  the  escape 
of  the  blood.     Through  the  pulmonary  artery  the  dark  blood  is  propelled 
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into  the  lungs,  whence  it  is  returned  through  the  pulmonary  veins  to  the  left 
auricle,  thus  making  the  lesser  circuit — the  pulmonic  cirailatmi.  Through 
the  aortic  valves  and  artery  the  red  blood  is  propelled  through  the  whole 
body,  whence  it  is  returned  through  the  venie  cavie  to  the  right  auricle, 
thus  making  the  greater  circuit — the  sytdemic  eirculatwn.  As  the  two  ven- 
tricles contract,  the  two  auricles  dilate,  and  vice  versa.  The  contraction 
of  the  ventricles  and  simultaneous  dilatation  of  the  auricles  is  called  the 
heart's  systole^  and  by  causing  a  forcible  closure  of  the  auriculo- ventricular 
valves  prwluce  the  first  saund  of  the  heart.  The  dilatation  of  the  ventricles 
an<l  simultaneous  contractions  of  the  auricles  is  called  the  heart's  diastole^ 
and  by  forcibly  closing  the  two  sets  of  semi-lunar  valves  produce  the  second 
sound  of  the  heart.  This  explanation  of  the  two  sounds  of  the  heart  suffices 
fur  my  pur|X)8e,  and  may  be  demonstrated  to  the  eye  by  the  following 
diagram : 


This  first  step  we  must  make  securely,  if  we  want  to  get  along  at  all 
towards  reaching  the  goal  of  diagnosticating  heart  diseases :  the  first  sound  is 
causi.'d  by  the  shutting  of  the  tricuspid  and  mitral  valves.  The  second  sound 
18  the  consequence  of  the  shutting  of  the  semi-lunar  valves. 

Second  Htep:  How  to  find  the  exact  situation  of  these  different 
ralyes  in  the  living  subject. 

In  order  to  find  out  the  position  of  the  heart,  and  its  parts,  we  must  first 
ascertain  %chere  it  strikes  against  the  thoracic  ukUI. 

It  does  it  with  its  apex,  and  in  a  majority  of  cases  between  the  fifth  and 
sixth  ribs,  about  one  inch  on  the  right  of  a  line  drawn  vertically  through  the 


428  HEART. 

left  nipple,  the  person  being  in  an  upright  position.  In  persons  of  a  short 
stature,  we  find  the  heart's  impulse  between  the  fourth  and  fifth  ribs;  and  in 
persons  with  a  long  thorax,  it  may  be  felt  still  lower.  So  also  different  ftoH- 
tions  of  the  body  change  the  place  of  impulse.  In  a  person  lying  u})on  the 
back,  it  is  observed  nearer  to  the  medium  line ;  while  lying  upon  the  left  aide 
causes  it  to  tilt  over  more  towards  the  nipple  line.  This  point  of  impulse  we 
must  take  as  a  fixed  point  for  determining  the  position  of  the  left  venfride, 
which  it  never  fails  to  represent.  The  other  parts  have  a  constant  relation 
to  this. 

The  base  of  the  heart,  and  consequently  the  aortic  and  pulmonary  vaJre^ 
are  almost  invariahly  situated  behind  the  middle  of  the  sternum. 


The  ascending  aorta  lies  somewhat  to  the  right  of  the  vertebral  column 
and  consequently  its  sounds  and  murmurs  must  always  be  sought  for  over  the 
middle  and  somewhat  to  the  right  of  the  sternum. 

The  mitral  valves  are  situated  nearly  one  inch  below  those  of  the  aorta, 
and  on  the  left  side  of  the  sternum. 

The  tricuspid  valves  are  to  the  right  of  and  anterior  to  the  mitral,  and 
they  are  for  the  most  part  covered  by  the  sternum. 

The  position  of  the  right  ventricle  is  variable,  and  cannot  be  determined, 
unless  that  of  the  left  ventricle  and  aorta  has  been  previously  ascertained; 
it  lies  mostly  under  the  lower  part  of  the  sternum. 
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The  valves  of  the  pulmonary  artery  are  situated  under  the  cartilage  of 
tJif  ihirj  rib  to  the  left  of  the  sternum. 

Tlw  dtngmm  opposite  showg  the  exact  po8itioD  of  these  parts. 
Xow,  if  we  remember  all  this,  we  ahall  hear  those  sounds  which  orUjhiale 
mtk$kfi  ventricle,  in  the  mitral  valves,  most  di^stiuctly  at  that  part  of  the  thQ' 
fiu  a^nst  which  the  apex  of  tlie  heart  drikes;  ifiose  Bonndjf  tvhich  originate  in 
As  oiomdinff  aorta  we  shall  liear  IteM  a  little  to  the  right  of  the  centre  of  the 
^Imwm^OHtl  frotru  ihtticc  upwanh;  those  sounxh  which  originate  in  the  pulr 
mmmf  artery  we  nfhall  hear  hest  a  little  to  the  left  of  the  centre  of  the  gterntim; 
Amtmimds  wkieh  originate  in  the  tricuspid  valves  ufe  shall  hear  loudest  over 
Ike  tmini  and  lower  }mrf  of  the  Bternum, 

If  we  now  coniider  that  diseases  of  the  pulmonary  valves  and  tfie  tricus- 
|>iil  valves  are  of  very  rare  occurrence,  we  may  centre  our  attentiou  yi>oii 
only  these  two  points: 

1,  lJ[xm  the  sounds  of  tlie  mitral  valves;  heard  beat  at  that  jrnrt  of  the 
*iiOfmx  agalntit  which  the  ajxfx  of  the  heart  strikes;  and 

%  U|>ou  the  sounds  of  the  aortic  vainer;  heard  hmi  a  little  to  the  right 
ICf'ntrt"  of  the  sternum,  and  r hence  upwards, 
lird  step:  Of  the  diifereiit  iiiml>iti  Ntiiiiuls  and  iiiuriiuirs  of  tin' 
bemrt 

fl.   The  Uft  chamber  during  its  ^tjstole. 
The  fifhi  !*tiund,  heard  clearest  at  the  apex,  is  prtwf, 
1.  That  the  mitral  valves  ehutperfecilg;  not  allowing  any  bloo<l  to  regur- 
gitailr  intx)  the  tturicle  ;  and, 
2.  Thai  the  aortic  Vfilves  and  orifioe  offer  no  obstacle  to  the  direct  passage 
*^  ih  biaod  out  of  the  left  ventricle. 
Bot,  suppose  the  mitral  valves  be  deficient^  so  that  they  would  not  «hut 
pvAelly  during  the  ru&li  of  bhMxl  against  them^  what  would  be  the  conse- 
*l*>€i>oe  of  thU  deficiency?     Simply,  the  stream  of  bl<HMl  would  not  be  stopped 

K[>ut  wouhi  re-enter  tlie  auricle  and  thus  cause  a  noise,  but  no  tic. 
r,  KUppose  the  aortic  valves  be  stilTened  or  roughened,  or  the  aortic 
Tistricted,  so  that  the  stream  of  blood  in  its  course  onward  would 
.  -  i  ud  with,  what  would  be  the  con&cquence  of  such  obstruction?  The 
of  bluod  would  rub  against  the  obstacle  and  cause  a  noise  or  murmur 
samr  time  when  the  closure  of  the  mitral  valves  would  give  the  first  tic. 
Or.  sup})u6e  the  mitral  valves  be  deficient,  and,  at  the  same  time,  the 
•^«^ic?ttlvea  sti^ened  and  roughened,  or  the  aortal  0[>ening  constricted,  what 
^^  •''Ota Id  Im  thr  consefpieuce  of  this  deficiency  and  obstruction?  Well,  the 
^H  ^v^emiQ  of  blood  would  regurgitate  through  the  auriculo*veutriculnr  o|M?ningj 
H  ^^<i  lieu  nib  against  the  obstacles  in  the  aortic  opening,  and  thus  cause  a 
H  **^i«e  but  no  tic, 
^^^       fiow  then  can  we  dbtiuguish  between  theee  three  different  afifections? 
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In  case  of  insufficiency  of  the  mitral  valves,  the  blood  regurgitates  at  each  con- 
traction of  the  heart  into  the  left  auricle;  and  thus  it  becomes  retarded  in 
the  whole  lesser  circuit.  In  consequence  of  which  the  right  ventricle  mu3t 
make  stronger  eflTorts  to  drive  it  onward,  and  the  pulmonary  artery,  becom- 
ing largely  distended,  contracts  the  more,  thus  causing  a  more  violent  shock 
backwards  against  its  semilunar  valves,  and  consequently  a  louder  diatiolk 
sound  of  the  pulmonary  artery.  An  increase  of  the  second  or  diastolic  sound 
of  the  pulmonary  artery  is,  therefore,  almost  invariably  attending  an  inait 
ficiency  of  the  mitral  valves.  We  must,  then,  when  we  hear  a  noise  instead 
of  the  systolic  sound  at  the  heart's  apex,  make  sure  whether  there  is  also  an 
increased  second  sound  of  the  pulmonary  artery.  The  valves  of  this  artery 
are  situated  under  the  cartilage  of  the  third  rib  to  the  left  of  the  sternum- 
there  we  put  the  stethoscope,  and  if  it  turns  out  so,  we  may  be  sure  that  the 
noise  which  we  hear  at  the  apex,  instead  of  the  systolic  sound,  is  caused  h? 
an  insufficiency  of  the  mitral  valves. 

In  case  of  constriction  of  the  aortic  opening  we  hear  the  systolic  sound 
and  a  noise  besides.  If  we  put  our  ear  over  the  aorta,  towards  the  right  of 
the  centre  of  the  sternum,  we  hear  the  noise  there  even  plainer  than  at  the 
apex. 

In  case  of  insufficiency  of  (he  mitral  valves  and  constriction  of  the  aartk 
orifice  combined,  we  shall  find  these  features  united;  an  increased  second 
sound  of  the  pulmonary  artery,  and  a  noise  over  the  aorta. 

2.   The  left  ventiicle  during  its  diastole. 

The  diastolic  or  second  sound  of  the  h^art,  is  proof — 1 ,  That  the  aortic 
valves  shut  well,  not  allowing  any  blood  to  regurgitate  into  the  left  ventricle; 
and  2,  that  the  mitral  valves  or  the  auriculo-ventricular  opening  offer  no  ob- 
stacle to  the  passage  of  blood  out  of  the  left  auricle  into  the  left  ventricle. 

But,  suppose  the  aortic  valves  be  insuffi^cient,  so  that  they  would  not  close 
tightly  after  the  blood  had  been  driven  through  them ;  what  would  be  the 
consequence  of  this  insufficiency?  The  contraction  of  the  aorta  would  drive 
some  of  the  blood  back  again  into  the  left  ventricle,  and  thus  cause  a  noite 
or  murmur  instead  of  the  second  sound. 

Or,  suppose  the  mitral  valves  be  stiffened,  roughened,  or  the  aurieul^hveur 
tricular  opening  constricted,  so  that  the  passage  of  the  blood  into  the  ventricle 
were  interfered  with,  what  would  be  the  consequence  of  such  obstruction? 
The  stream  of  blood  would  rub  against  the  existing  obstacle  and  cause  s 
noise  or  murmur  during  the  diastole  of  the  ventricle  at  the  same  time  when 
the  closure  of  the  aortic  valves  would  give  the  diastolic  sound. 

Or,  suppose  the  aortic  valves  be  insufficient,  and,  at  the  same  time,  the 
mitral  valves  or  auriculo-ventricular  opening  obstructed,  what  would  be  the  con- 
sequence of  this  insufficiency  and  obstruction?  Surely  the  stream  of  blood 
would  regurgitate  through  the  aortic  valves  into  the  left  ventricle,  and  also 
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rub  against  the  obstacles  in  the  mitral  valves  and  auriculo-ventricular  open- 
ing, and  thus  cause  a  noise  or  murmur,  but  no  diastolic  sound. 

And  how  can  we  distinguish-  between  these  different  affections?  In  ease 
of  insufficiency  of  the  aortic  valves^  we  shall  hear  a  noise  or  murmur  instead 
of  the  second  sound  most  distinctly  over  the  aorta  to  the  right  of  the  centre 
of  the  sternum. 

In  case  of  thickening  of  the  mitral  valveSy  or  constriction  of  the  auriexilo- 
ventricular  opening^  the  blood  accumulates  in  the  lesser  circuit,  produces 
hypertrophy,  with  dilatation  of  the  right  ventricle,  and  an  increased  diastolic 
sound  of  the  pulmonary  artery  much  more  readily  than  mere  deficiency  of 
the  mitral  valves.  The  more  constricted  the  mitral  orifice  is,  the  longer  will 
be  the  time  necessary  for  the  flow  of  the  blood  into  the  ventricle,  and  the 
more  prolonged  and  louder  the  murmur.  In  cases  of  this  kind  the  vibrations 
may  even  be  felt  and  seen. 

In  case  of  insufficiency  of  the  aortic  valves  and  constriction  of  the  mitral 
orifice  combined,  we  shall,  of  course,  find  both  features  united — a  noise  instead 
of  the  second  sound  over  the  aorta  and  a  murmur  over  the  mitral  valve,  with 
au  increase  of  the  diastolic  sound  of  the  pulmonary  artery. 
3.  The  left  ventricle  during  its  systole  and  diastole. 
The  clear  systolic  sound  indicates  that  the  mitral  valves  close  perfectly, 
and  that  the  aortic  opening  is  not  constricted.  The  clear  diastolic  sound 
indicates  that  the  aortic  valves  shut  well,  and  that  the  mitral  orifice  is  not 
constricted.  But  suppose  the  mitral  valves  be  insufficient,  and,  at  the  same 
time,  the  auriculo-ventricular  opening  constricted,  what  would  be  the  con- 
sequence of  such  insufficiency  and  constriction  at  the  same  time?  The  systole 
would  cause  a  regurgitation  of  the  blood  into  the  auricle,  and  the  diastole  a 
friction  of  the  blood  during  its  passage  through  the  constricted  mitral  open- 
ing, and  thus  we  would  hear  a  see-saw,  a  noise  instead  of  the  first,  and  a  noise 
accompanying  the  second  sound. 

Or,  suppose  the  aortic  valves  be  insufficient,  and,  at  the  same  time,  the 
aortic  orifice  constricted,  what  will  be  the  consequence  of  such  a  state? 

Undoubtedly  the  contraction  of  the  heart  would  cause  a  noise  by  driving 
the  bloo<l  through  the  constricted  orifice,  and  during  the  dilatation  of  the 
heart  the  blood  would  regurgitate  and  cause  a  murmur  instead  of  the  second 
sound. 

And  how  are  we  to  distinguish  between  these  two  different  affections? 
When  the  mitral  valves  are  insufficient,  and  the  auriculo-ventricular 
opening  is  at  the  same  time  constricted,  we  must  find  also  an  increased  second 
sound  of  the  pulmonary  artery.  When,  however,  insufficiency  of  the  aortic 
valves  and  constriction  exist  in  the  aortic  opening,  we  hear  the  murmur  most 
distinctly  over  the  aorta. 
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A  comparison  of  the  diagram  on  circulation,  page  427,  will  help  much 
in  elucidating  these  complicated  states. 

All  that  I  have  said  here  of  the  left  ventricle  and  its  valves  during  its 
systole  and  diastole  is  almost  verbally  applicable  to  the  right  ventricle  and 
its  valves.  As,  however,  valvular  diseases  on  the  right  side  of  the  heart  are 
exceedingly  rare  compared  with  those  of  the  left  side,  and  even  when  present 
on  the  right  side,  they  almost  always  exist  to  a  greater  extent  upon  the  left 
than  upon  the  right  side  (H.  M.  Hughes),  I  think  it  best  to  break  off 
here,  so  that  I  may  not  bring  confusion  upon,  instead  of  elucidation  to,  thk 
subject ;  and  I  shall  at  once  proceed  to  speak  of  those  morbid  sounds^  re- 
sembling murmurs,  but  which  have  nothing  to  do  with  the  valves  of  the 
heart. 

1.  Ansemic  murmurs.  "They  are  ordinarily  of  the  softer  kind  and 
resemble  the  blowing  of  a  pair  of  bellows,  but  are  sometimes  harsh  and  re- 
semble the  rougher  morbid  sounds,  as  that  of  filing  or  sawing."  (H.  SL 
Hughes.)  They  are  generally  confined  to  the  situation  of  the  aortic  or  pal- 
monary  valves,  or  both.  They  do  not  follow  the  course  of  the  large  v««eli 
so  fully  or  frequently  as  do  the  murmurs  arising  from  disease  of  the  valve& 
They  occur  only  during  the  systole  of  the  ventricles ;  they  are  not  generallj 
heard  below  the  left  nipple,  because  they  do  not  originate  in  the  mitral  open- 
ing. They  are  almost  always  accompanied  with  a  smart,  smacking  impobe. 
They  generally  disappear  for  a  time,  while  the  individual  is  quiet  mentally 
as  well  as  bodily,  if  by  that  quiet  the  heart  assume  a  natural  impulse;  and 
they  are  always  diminished  and  generally  disappear  entirely  under  suitable 
treatment.     (H.  M.  Hughes.) 

The  origin  of  these  anaemic  murmurs  have  been  attributed :  1,  to  t 
watery  condition,  or  a  diminution  of  ordinary  viscidity  of  the  blood,  in  con- 
sequence of  which  the  particles  of  the  fluid  are  more  easily  agitated  and  thia 
give  rise  to  the  vibrations  which  produce  the  murmur;  2,  to  the  remarkablj 
quick  and  sudden  contraction  of  the  ventricles,  in  consequence  of  which  tk 
fluid  contents  of  the  cavities  are  propelled  quicker  through  the  arterial  open- 
ings than  in  health,  and  thus  give  rise  to  greater  friction,  which  produces  tlie 
murmur,  although  no  actual  constriction  exists  there.     (H.  M.  Hughes.) 

2.  Venous  murmurs  (nun's  murmur,  top-murmur)  are  heard  m  many 
young  persons  in  the  anterior  triangular  space  in  which  the  external  jugular 
vein  descends.  It  is  a  continuous  murmur,  and  is  generally  more  audible  on 
the  right  than  on  the  left  side.  This  murmur  disappears  when  the  current 
of  blood  is  interrupted  by  pressure  upon  the  jugular  vein,  by  a  deep  eipiit- 
tion,  or  by  any  position  of  the  body  in  which  the  head  lies  lower  than  the 
thorax. 

It  is  heard  loudest  in  an  erect  position  and  during  inspiration. 
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f  jlit  to  l>e  in  f'onncetion  with  anaemia,  but  Skoda  says  that  he 

tn  !-!»  in  yonnp  and  quite  healthy  individuals^ 

t  PfTicartliiil  rtiurmiirs.  As  long  as  the  inner  surface  of  the  pericar- 
dium i*  in  iu  natural  eondihou,  slip|>ery  and  tj^listeniuir,  the  heart  nioveB 
vriiiiiD  il  wilh<»ut  any  sound;  just  as  tlie  twu  hhides  of  the  ]>Ieura  glide  over 
arbtfthfT  maudil)ly«  as  long  as  they  are  in  a  natural  condition.  Not  so, 
T»  whett  this  slipptTy  and  glistening  surface  becomes  roughened  in 
lence  of  inflammation  and  subsequent  iibrinous  exudation.  Then  we 
\im  it  once  a  friction  sound,  which,  according  to  Skoda,  may  resemble  per- 
Ibdiyan  enijoeardial  murmur. 

Hf>w  are  we  then  t<t  digtingnish  between  a  friction  sound  caused  in  the 
pianiium,  and  a  sound  caused  within  the  heart? 

Skiula  says:  "I  know  no  sign  by  which  the  friction  sounds  of  the  peri- 
ciiiiiuai  can  l*e  distingtnshed  from  the  internal  murmurs  of  the  heart,  ex- 
iqAiDg  this — that  the  iiitenuil  murmurs  correspond  pretty  exactly  to  the 
Hmlimimd  to  the  natural  sounds  of  the  heart;  whilst  the  pei  ieardiid  friction 
mm\M  seem  to  fallow  upon  the  movements  of  the  heart.  This  distinctive  sign 
»o»iy  Available  when  the  murmur  is  somewhat  prohaiged;  if  it  be  of  slu^rt 
<luntJ0D,  we  cannot  determine  whether  it  i<  vnduriwd'nd  or  pericardial/^ 
aod»,  [K  2f)a, 

%*  thin  diffimlty  still  another  may  be  added,  viz.:  the  friction  sound 
alufi  arise  from  a  roughened  con<Htiim  of  that  portion  of  the  pleura 
thleh  cover*  the  unattached  parts  of  the  jiericardium.  The  sound  is  pro- 
hy  the  rubbing  of  the  pleura  which  covers  the  free  portion  of  the  peri- 

ium,  either  against  the  thoracic  walla  or  against  the  j^urface  of  the 
luDgi.  B<nMg  caused  by  the  action  of  the  heart,  it  coincides  with  its  move- 
'^•ntiiu*  completely  as  though  it  had  been  produced  within  the  pericardium. 
^«^ murmur  thus  arising  extenial  to  the  |ierirardium  exactly  resembles  the 
Aiumnir  arising  within  it»  and  here   we  have  no  means  of  distinguishing. 

The  apecjal  difleasee  of  the  heart  I  shall  arrange  under  the  following 


1,  Dinenses  of  the  pericardium.     2.  Diseases  of  the  endocardium  and  its 
^vesL    3.  Diseases  of  the  heart-muscle  itself,     4,  Nervous  diseases  of  tin* 


r 
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Pericarditis,  Inflammation  of  the  Perieardium, 

The  internal  layer  of  the  pericardium  being  a  serous  membrane,  like  the 
P'eura^  its  inflammation  presents  precisely  the  same  anatomical  character  as 
^^  of  pleurisy*  We  find  injection,  swelling,  and  exudation  of  cither  a 
t8 
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serous  or  sero-fibrinous,  or  to  the  most  part  fibrinous  fluid.  In  this  latter 
case  the  fibrin  is  precipitated  upon  the  walls  of  the  pericardium,  and  fonm 
net- work-like,  villous  masses,  which  have  given  rise  to  the  name  of  cor  vUhj- 
svm  or  hirsutuvi,  most  frequently  found  in  pericarditis  complicate*!  with  ar- 
ticular rheumatism.  During  the  process  of  inflammatioD,  sometime?  the  in- 
jected capillaries  burst,  and  thus  cause  a  bloody  exudation. 

When  pus  globules  form  in  great  abundance,  the  exudation  l>ecom« 
purulenty  and,  if  it  undergoes  decomposition,  it  becomes  a  fetid,  diK\)lored, 
ichorous  fluid,  as  in  empyema. 

In  some  cases  the  inflammation  does  not  result  in  exudation  of  anvi 
kind — pencfirditis  sicca — in  consequence  of  which,  adhesions  form  without 
any  noticeable  symptoms. 

The  mere  serous  exudation  is  most  thoroughly  absorbed  again,  while  the 
fibrinous  fluid  gives  rise  to  adhesions  between  the  heart  and  the  pericardium. 

A  large  quantity  of  this  fluid  hinders  the  heart  in  its  movenK'uts  ami 
pushes  it  back  from  the  thoracic  walls;  at  the  same  time  it  may  c<»niprts8 
part  of  the  lung  and  the  large  vessels. 

It  causes  also  congestion  of  the  lungs,  the  brain,  and  the  liver,  semua 
exudation  into  the  lower  lobes  of  the  lungs,  the  pleura,  and  the  membranes 
of  the  brain  and  oedema  of  the  lower  extremities. 

Pericarditis  may  set  in  primarily  in  consequence  of  external  injuries  or 
taking  cold ;  such,  however,  is  very  rarely  the  case ;  or,  secondarily,  during  the 
progress  of  acute  rheumatism,  which  is  its  most  frequent  occasion.  But  it 
may  result  also  from  pleurisy,  pneumonia  or  ulcerative  processes  of  the  ribs, 
vertebrie,  oesophagus,  stomach,  liver,  etc;  or  it  may  accompany  morbw 
Brightii,  tuberculosis,  disease  of  the  valves,  cancer,  intermittent  fevers,  etc. 
It  occurs,  too,  in  typhus,  variola,  pyiemia,  puerperal  and  exanthematic  fevers. 

Chronic  forms  of  {pericarditis  are  caused  by  long-continued  mental  de 
pressions,  abuse  of  spirituous  liquors,  violent  exertion  of  the  botly,  and 
chronic,  gouty  affections. 

Its  Bymi>T()MS,  if  it  is  a  primary  affection,  or  in  combination  with  acute 
rheumatism,  are — 

1.  More  or  less  violent  fever,  sometimes  commencing  with  chills,  followed 
by  heat,  great  acceleration  of  pulse,  and  palpitation  of  the  heart. 

2.  As  in  pleurisy,  we  must  consider  the  stitch  or  sharp  cutting  pain  in 
the  region  of  the  heart  as  a  characteristic,  subjective  sign,  which  is  increased 
by  moti(m,  deep  inspiration  and  external  pressure. 

f].  Dyspnoea  is  present  in  almost  all  cases ;  sometimes  to  such  a  degree 
that  the  patient  is  incapable  of  lying  down  at  all. 

4.  Cough  is  sometimes  wanting,  but  in  most  cases  we  find  a  short,  dry, 
hacking  cough. 


^ 
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Ik  IIjc  piiaitioii  t)f  thciee  jmtieats  wbi>  can  lie  down  xa  *jii  their  Jeil  side 
yr  on  UiiMr  back. 

Ptricarfiitis  in  combination  with  pleurisy  or  ptieumouia  may  in  some 
ioot  be  r  livable  duriiiti  ilg  developnieiit  even  by  the  m(»st  careful 

pbjnieal  exin  i.     In  complicatitm  with  tu be rcu) 4.1913,  Bri^ht'^  disease 

andcEroaic  heart  diinsaiws,  only  careful  physical  examination  will  lead  to  its 
llich  i-     '      "no  if  pericarditis  sets  iji  during  the  course  of  grave 
,«U'  iilatina,  puer|>eral  fever,  etc. 


riiicAai^tric  SxQtiArrciji.    {Attmt  Boclc«) 
«>  FiHoirdtftt  ««  in#4  With  ttotd.    fr.  l>tRphr«4rni.    c.  Klyhl  Ittnit.    <l.  CoiaprtMed  l«n  Itiag. 


XuMcnhaimn  rev^ali  the  heart  sounds  very  weak,  sometimes  scarcely 
•tnlibk*.  Thii*  weak  impulse  uf  the  heart's  action  is  characteristic  if  we  find 
•it  thir  same  time  t>n  percUBSum  the  ilull  heart  sounci  cover  a  larger  space 
'waa  Qormal.  Hut  the  fir^jt  phy^^icul  f?ign  which  appears,  (although  seldom 
*"oriiig  the  finil  two  or  thrive  days  of  the  tiisetufse)  ia  the  frietioti  mund^  pro- 
'hii^i  by  the  «lepiisition  of  fibrinous  niaaae^  upon  the  Htnouth  |)erican1ial  folds, 
*  ^*e  miw  naightrned  aurfacM'S  give  this  friction  sound  during  thc*ir  continual 
IjUding  over  each  other  in  coug;e<pienc€  of  the  motion  of  the  heart.  It  is 
**^Hj«rntly  heard  first  and  h^udest  over  the  base  of  the  hcjvrt,  but  UTay  also  be 
ocmrd  first  and  lomlest  over  any  other  part  of  the  heart;  it  does  not  only 
^^company  the  heart  eK>uuda,  but  in  prolonged  beyond  them,  ia  interposed,  as 
U  were,  between  them  (SkiMla),  aiid  may  ^x'cupy  the  whole  duration  of  the 
<*«^iiic  moT^meuL  When  the  exudation  increases  largely,  it  growa  weaker, 
■irt  may  diaappesir  altogether,  but  on  Uie  decrease  of  the  fluid,  it  reappears 
•§■*».    I  Isg  1h»  made  audible  again  in  some  of  duch  cases,  by  changing 

^®  Jteii  e  fluid  bv  cau^inj.^  the  patient  to  dit  upright,  or  to  bend  his 

^/forwar 

IriMpeetion  t.iiov\^  in  young  jwi^^ons  a  swelling  or  bulging  out  of  the  pre- 
«^rttlial  region  in  advanced  cases,  with  a  large  t^uantity  uf  exudation.     In 
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older  persons,  where  the  cartilages'  of  the  ribs  have  become  ossifieij,  such 
CDlargenient  cannot  take  place. 

Palpation  discovers  in  the  beginning  of  the  disease  a  stronger  impulse 
of  the  heart  at  its  normal  place;  but  later  this  impulse  becomes  weaker  and 
finally  ceases  altogether,  when  the  collection  of  fluid  pushes  the  hean  back 
from  off  the  thoracic  walls. 

When  there  is  a  loud  friction  sound,  this  l)ecomes  noticeable  also  to  the 
sense  of  touch,  and  feels  like  the  purring  of  a  cat. 

Perenmon  at  first  reveals  nothing.  There  must  be  already  a  consider- 
able quantity  of  fluid  exudation  before  we  perceive  the  natural  dull  f»ercas- 
sion  sound  of  the  heart  spread  over  a  larger  circumference;  and  if  the  lun? 
happens  to  be  in  a  position  that  it  covers  the  filled  pericardium,  we  caDn<i 
get  a  dull  sound  in  spite  of  even  a  very  large  quantity  of  fluid. 

At  first  the  exudation  is  confined  to  the  base  of  the  heart  and  the  origin 
of  the  arteries.  Here  then  we  have  at  first  to  look  for  an  increase  of  dulnesi 
of  the  percussion  sound.  Later,  the  dull  percussion  sound  may  increase  in 
the  long  diameter,  down  the  heart;  and  if  the  effusion  is  very  considerable, 
also  in  its  transverse  diameter,  so  that  if,  according  to  Skoda,  the  pericardium 
contains  as  much  as  two  pounds  of  fluid,  the  percussion  sound  becomes  com- 
pletely dull  from  the  second  left  costal  cartilage  to  the  lower  border  of  the 
thorax,  and  from  the  right  edge  of  the  sternum  to  the  middle  of  the  left 
lateral  region. 

Secondary  pericarditis  of  course  develops  itself  differently.  It  being  a 
mere  additional  symptom  or  consequence  of,  or  complication  with,  gome 
other  disease,  its  first  onset  is  hidden  by  the  symptoms  of  that  disease.  But, 
when  once  developed,  its  presence  must  of  necessity  be  indicated  by  the  same 
physical  signs  which  I  have  detailed  above. 

Uncomplicated  pericarditis  is,  of  course,  much  more  easily  cured  than 
when  complicated.  In  the  latter  case  our  prognosis  has  to  be  based  alto- 
gether upon  the  nature  of  that  complaint  with  which  it  is  combined. 

THERAPEUTIC  HINTS.— Aeon.,  chill  at  the  coraraencement,  foK 
lowed  by  fever-heat;  stitching  pain  in  the  region  of  the  heart;  impossibility 
to  lie  on  the  right  side;  great  restlessness;  frequent  sighing  and  taking  a 
deep  breath;  feeling  of  fulness  in  the  chest,  dyspnoea;  fainting. 

Arsen.,  in  consequence  of  repelled  measle  or  scarlet  fever-rash;  inex- 
pressible anguish  and  restlessness;  worse  at  night;  the  patient  finds  no  east 
in  any  position;  flushed  face;  paralytic  feeling  in  the  upper  extremities: 
tingling  in  the  fingers;  cold  perspiration. 

Bryon.,  stitching  pain  in  the  region  of  the  heart,  preventing  moticai 
and  even  breathing;  wants  to  lie  perfectly  quiet. 

Cact.  grand.,  sensation  of  constriction  in  the  heart,  as  if  an  iron  hand 
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prevented  its  normal  movement;  acute  pains  and  stitches  in  the  heart;  diffi- 
culty of  breathing ;  attacks  of  suffocation,  with  fainting ;  cold  perspiration 
in  the  face,  and  loss  of  pulse;  palpitation  when  walking,  and  at  night  when 
lying  on  the  left  side. 

Digit.,  copious  serous  exudation,  rheumatism;  irregular,  intermitting 
pulse ;  brick-dust  sediment  in  the  urine. 

lodium,  in  complication  with  croupous  pneumonia;  purring  feeling  in 
the  region  of  the  heart;  violent  palpitation,  increased  from  the  slightest 
motion,  better  while  lying  perfectly  quiet  on  the  back ;  fainting  spells. 

Kali  carb.,  stitching  pain  in  the  region  of  the  heart;  swelling  between 
the  eyebrows  and  the  upper  lids,  like  little  bags ;  jerking  up  of  the  limbs, 
much  frightened  when  having  the  feet  touched;  everything  worse  about 
three  o'clock  in  the  morning. 

Laches.,  restless  and  trembling;  hasty  talking;  great  oppression; 
anguish  about  the  heart  in  rheumatism;  irregularity  in  the  beats  of  the 
heart. 

Psorin.,  psoric  nature;  better  while  lying  quietly. 

Pulsat.,  the  patient  weeps  easily,  is  thirstless,  often  changes  position, 
has  a  loose,  rattling  cough,  worse  on  first  going  to  bed;  rheumatic  pains, 
which  quickly  change  locality;  inclination  to  looseness  of  the  bowels;  sup- 
pressed menstruation. 

Rumex,  during  rheumatism ;  burning,  stinging  pain  in  the  left  side  of 
the  chest  near  the  heart  when  taking  a  deep  inspiration,  when  lying  down 
in  bed  at  night. 

Spigel.,  when,  notwithstanding  the  use  of  Aconite,  the  fever  continues 
and  the  rubbing  sound  commences ;  stitching  pain  in  the  chest  from  the  very 
slightest  motion. 

Sulphur,  palpitation  after  going  up  stairs,  with  shortness  of  breath ; 
steady  pain  in  the  left  side  through  to  the  shoulders;  red  lips;  sleeplessness; 
after  suppressed  itch. 

Tart,  emet.,  in  complication  with  pleuro-pneumonia. 

Vcr.  vir.,  famtness  after  rising  from  a  recumbent  jwsition;  syncope 
when  walking;  relieved  only  by  lying  down. 

Existing  complications  will  no  doubt  hint  to  many  other  remedies. 

Hydropericardium,  Dropsy  of  the  Pericardium. 

The  pathological  character  of  this  disease  consists  of  a  collection  of 
ft  rum  without  fibrin.  A  fibrinous  exudation  never  takes  place  without  an  iu- 
Hummatory  process.  The  serum  is  a  yellowish,  clear  fluid;  sometimes,  if 
mixed  with  blood,  it  is  brownish  or  reddish,  and  always  of  alkaline  reaction. 
lu  renal  diseases  it  contains  some  urea,  and  in  general  icterus  the  coloring 
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matter  and  acids  of  the  bile.  A  small  quantity  of  such  fluid  is  found  in  moH  I 
post-mortem  examinations.  To  constitute  dropsy  of  the  pericardium,  thisae  | 
must  contain  at  least  several  ounces  of  serum,  and  it  amounts  in  some  cms 
even  to  over  one  pound.  When  such  is  the  case,  the  pericardium  is  disteiMW, 
is  of  a  dull  whitish  color,  without  lustre ;  the  fat  upon  the  heart  is  gone,  and 
the  cellular  tissue  api)ears  oedematous ;  the  lung  becomes  compressed  aud  the 
thorax  enlarged. 

Dropsy  of  the  pericardium  is  generally  the  consequence  of  a  hydramic 
condition  of  the  blood,  or  of  diseases  which  cause  dropsical  affections  in  other 
parts  also,  such  as  chronic  affections  of  the  spleen,  morbus  Brightii,  cancer, 
anaemia,  dilatation  of  the  right  ventricle,  etc.  It  is  also  found  in  consequence 
of  conditions  which  prevent  the  necessary  oxygenation  and  free  circulation 
of  the  blood,  as  in  emphysema,  in  cirrhosed  lungs,  in  defects  of  the  valves  of 
the  heart. 

Hyd roper i card ium  is,  therefore,  altogether  a  disease  of  secondary  nature, 
and  its  symptoms  do  not  become  very  prominent,  unless  a  very  considerable 
quantity  of  fluid  collects  within  the  pericardium.  Then  we  ob6er\'e  great 
dyspyicea,  which  prevents  the  patients  from  lying  down ;  any  effort  to  do  so  at 
once  causes  an  attack  of  suffocation ;  they  have  to  sit  up  day  and  night  with 
their  bodies  bent  forwards.  The  jugular  veins  swell  and  dropsical  affections 
appear  also  on  other  parts  of  the  body ;  first  in  the  lower  extremities;  then 
in  the  genitals;  later,  within  the  peritoneum  and  the  pleurse;  finally, the 
dropsical  swelling  invades  the  whole  body,  and  the  impeded  respiration  and 
circulation  cause  stupor  and  death. 

The  physical  signs  are:  no  friction  sound;  distention  of  the  precordial 
region  in  young  subjects;  iraj)ulse  of  the  heart  either  absent  or  weak;  weak 
sounds  of  the  heart;  and  dull  percussion  sound  in  a  wider  circumference  thj*n 
the  heart  alone  would  give  rise  to. 

THERAPEUTIC    HINTS.— Compare  Hydrothorax.      The  leadi*^! 
features  will  have  to  be  taken  from  the  fundamental  disease. 


II.    DISEASES  OF  THE  ENDOCABDIUM. 

Endocarditis. 

Inflammations  of  the  endocardium  end  either  in  ulcers,  in  thickeninfS 
of  the  nionibnuie,  or  in  villous  formation  of  the  connective  tissue,  which  ^ 
course  of  time  undergo  further  chanjres. 

1.  The  Avnie  ulcerative  or  Diphtheritic  form  is  usually  found  i 
the  left  f<ide  of  the  heart,  most  freciueutly  affecting  the  mitral  and  aort^ 
valves,  although  the  walls  of  the  auricles  and  ventricles  are  not  exempteC^ 
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-liuiii}^  membrane  appeal*^  only  ilirty  gray*  opaque  ao<1  dull,  but 
i>Uferatiou&  in  the  connective  tis^sue,  and  a  dejioeitiua  of  fibrinous 
,  wbich,  tdter  softening  aiid  cruinbling  away,  leave  ulcers  on  the  sur- 
hcb,  Ai*  the  ulciTatirm  eats  through  one  ImneUa  of  the  valves,  the  Inmelhe 
lOficnHiith  stretch  and  bul«rt^  out  by  the  strain  of  eireulatioii  and  eauj^e  the 
»^lfd  Valvular  tttiotiHsttift,  which»  when  situateil  on  the  auricuh>ven- 
Irifukr  valvea,  project  into  the  auricles,  or  when  on  the  semi -lunar  valves^ 
iulotk*  ventricles;  they  may  enlarge  to  guch  a  degree,  as  to  fi^rm  an  acute 
lteoo6i<  i»f  the  ostium.  Ulceration  in  the  v^jntrickts,  when  ctTmj)licated  w^'th 
iiiF(icaniiti»,  may  ]md  to  a  m>-called  Partial  cardiac  atieiirisiu;  when 
lilmtal  at  the  sejitum,  may  cause  pi^rforation  of  the  Fame  and  it^tJibtish  a 
QMnmtiaitmtion  between  the  two  ventricles;  the  partieh«  of  the  crntrdiUng 
iDM^iulhc?  left  ventricle  may  be  swept  into  the  terminal  arteries  and  valve- 
biirias  of  the  aplcen,  kidneys,  brain  or  eyes»  proflueing  infarctions  in  these 
«rg«n#,*«r  when  arii?iug  from  the  right  side  of  the  heart,  bring  about  abscesses 
from  embolism  in  the  lungs, 

Tbe  syujptoms  of  ulcerative  or  diphtheritic  endocarditiB  may  be  similar 
b  a  f]^}hnid  f»r  ptfctmic  fever;  the  heart  isyuiptoms  are  not  ehunieteristic. 
Usually  J  hr^wever,  We  hear  a  loud,  systolic  and  occasionally  a  ditistolic  mur- 
mor,  liatdi^st  at  times  over  the  &pe%,  at  other  times  over  the  base,  and 
ally  in  t1  iiImiHkmkI  of  the  aortic  ostium.     Of  course,  in  complica- 

ii^itli  peri'  i  lie  physical  signs  change  accordingly.     For  this  reason 

fsdooinlitis  may  easily  be  confounded  with  typhoid  fever,  for  in  both,  the 
iphna  19  alisiust  alwayi^  enlarged,  and  a  roBcolar  or  petechial  exanthema  is 
Wf  often  present,  and  fre<|uently  accompanied  by  meteurissm.  But  endo- 
ttntitii  has  not  the  characteristic  typhoid  curve  of  temperature,  exhibits  a 
wmariitthle  frequency  of  the  pulse  and  is  usually  found  in  connection  with 
riieumane  arthritis,  pucrpcrium,  chronic  valvular  disease,  pyaemia  and  Uau* 
ttatic  cliseatei  in  general. 

3^.  The  VernUHJ^e  form  of  endocarditis  i»  also  more*  prevalent  on  the 

*"  «ide  of  tlie  heart,  and  take^  its  favorite  seat  on  those  surface??  of  the 

fftft  which  face  the  current  of  the  blood  ;  then  we  see  it  occur  on  the  chordie 

^a?  and  rtdatively  seldom  on  the  lining  of  the  veutricles.     The  verrucose 

Ir'*aact«  art;  the  fruit  of  inflammatory  changes  in  the  parenchyma  in  oon- 

iif  irritation*     They   ci>ii^ist  of  proliferations  of  the   cvinncctive 

nd  apipear  either  as  a  mere  velvety  coating  on  the  smooth  val- 

^^i^  iurfiieee,  or  amount  to  opaque  apoto  with  wart-like,  papillous,  knotty 

t^amliSower-^hajied  excre*ie*'nces  of  a  red  or  gray-re«l  color,  firm  at  the 

sutl  sort  or  jelly-like  at  their  points.     Parts  of  these  growths  may  be 

tutti  the  general  eircnlation  and  ftirra  emboli.     From  the  left  side  the 

BVsi  are  the  organs  most  liable  tt»  iutarction,  while  in  affections  of  the 

ih^rt  the  inferior  lobes  of  the  right  lung  are  mcst  liable  to  be  invaded. 
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Vemicose  endocarditis  is  almost  always  accompaDied  by  pericarditis 
and  most  frequently  complicated  with  rheumatic  arthritis;  it  also  has  beet 
found  the  offspring  of  childbirth  and  pregnancy,  of  old  valvular  affecdoU) 
and  of  acute  exanthematic  diseases. 

Its  invasion,  during  these  different  affections,  generally  takes  place  un- 
noticed ;  because  it  is  quite  seldom  that  the  patient  complains  of  pain  in  the 
region  of  the  heart  when  attacked  in  this  way.  But  once  established,  le 
observe  the  following  symptoms: 

1.  PulpiUftion  of  the  heart,  SLud  soft,  easily  compressible  and  small  pulse. 

2.  Dyspnoea,  which  is  the  greater  tbe  more  the  respiratory  organs  be- 
come involved  in  the  morbid  process,  causing  quick  and  unequal  respiration, 
fainting,  or  congestion  of  the  brain,  with  headache,  delirium,  sleepIessnesB, 
sopor. 

3.  Higher  degrees  of  endocarditis  are  frequently  attented  by  icterus. 
Its  physical  signs  are  the  following: 

1.  The  normal  sounds  of  the  heart  are  stronger,  and  audible  over  a  larger 
space  than  natural — in  the  beginning  of  the  disease. 

2.  In  place  of  the  first  tick  we  hear,  at  the  apex  of  the  heart,  a  noue, 
which  shows  that  the  mitral  valves  have  become  diseased. 

3.  The  second  tick  of  Vie  pulmonary  artery  is  increased  in  consequence  of 
the  insufficiency  of  the  mitral  valves,  causing  an  overflow  in  that  artery. 

4.  Percussion  at  first  reveals  nothing,  but  at  a  later  period  yields  a  dull 
sound  over  a  greater  space  than  natural,  because  of  the  dilatation  of  the  rigM 
ventricle  in  consequence  of  impeded  circulation. 

Both  forms  of  endocarditis  may  result  in  recovery,  but  generally  leav^ 
diseases  of  the  valves,  either  thickening,  adhesion,  or  perforation,  and  in  cotM' 
sequence  hereof,  dilatation  and  hypertrophy  of  the  heart. 

THERAPEUTIC  HINTS.— Compare  what  has  been  said  under  Peri-- 
carditis.     The  characteristics  of  the  remedies  acting  upon  the  heart,  must  be 
applied  here  too.     In  addition,  I  shall  mention  only — 

Spigel.,  the  most  important;  waving  palpitation,  not  synchronous  with 
the  pulse;  pulsating  and  trembling  carotids;  purring  feel  over  the  heart; 
rheumatism. 

Aurum,  rheumatic  pains,  previously  wandering  from  joint  to  joint,  be- 
come fixed  in  the  region  of  the  heart  and  cause  great  anxiety;  the  patient 
has  to  sit  perfectly  quiet  in  an  upright  position ;  palpitation,  with  irregular, 
intermitting  pulse  and  short  breath,  feeling  as  though  the  heart  ceased  l)eating 
for  a  while,  and  then  at  once  one  hard  thump  is  felt. 

Bisnniuth.,  has  not  yet  been  tested  in  practice,  but  its  pathological 
effects  seem  strongly  to  indicate  it;  they  are:  inflamed  spots  in  the  endocar- 
dium, black  coagulum  in  the  heart. 
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lodium,  according  to  Kafka,  if  Spigel.  has  failed  to  act  favorably 
during  24  to  36  hours. 

Kali  carb.,  Avhere,  in  place  of  the  first  tick,  a  blowing  noise  and  a 
louder  second  tick  of  the  pulmonary  artery  is  heard  (Kafka) ;  where  there 
conse<|uently  exists  already  a  stagnation  in  the  pulmonary  circulation. 

Spongia,  in  consequence  of  endocarditis,  attacks  of  severe  oppression 
and  pain  in  the  region  of  the  heart ;  all  symptoms  worse  from  lying  with  the 
head  low ;  inability  to  lie  down  at  all. 

In  consequence  of  Endocarditis  originate  diseases  of  the  valves ;  which 
consist  either  in — 

1.  In^ifficiaicy  of  the  valves;  or  in — 

2.  Constriction  of  the  valvular  openings. 

1.   Insoffioienoy  of  the  Mitral  or  Bionspid  Valve. 

Mostly  in  consequence  of  endocarditis  the  valves  become  shortened  and 
thickened,  sometimes  by  flat  calcareous  substances  stiflened  and  the  fine 
fringes  on  their  free  borders  obliterated ;  at  other  times  the  valves  are  torn 
from  the  chordae  tendine^e;  seldom  are  the  chordie  tendineae  grown  fast  to 
the  wall  of  the  ventricle;  not  unfrequently  the  capillary  muscles  are  in  a 
state  of  callous  degeneration. 

There  are  also  characteristic  changes  of  other  parts  of  the  heart  attend- 
ing this  disease,  namely:  always  a  dilatation  and  hypertrophy  of  the  left 
'auricle,  of  the  pulmonary  veins  and  artery  and  of  the  right  ventricle  and 
auricle. 

In  consequence  of  these  defects  of  the  mitral  valves,  the  blood  regurgi- 
tates during  the  systole  into  the  left  auricle,  thus  checking  the  normal  flow 
of  the  blood  through  the  pulmonary  vein.  This  causes  an  accumulation  of 
blood  in  the  lungs,  in  consequence  of  which  the  blood  is  pressed  backwards 
iuto  the  pulmonary  artery,  causing  here  a  widening  of  its  volume,  and,  in 
consequence,  a  louder  second  tick.  This  increased  second  tick  of  the  pul- 
monar}'  artery  is  the  most  characteristic  sign  of  insufficiency  of  the  mitral 
valves. 

The  check  of  circulation  in  the  lungs  causes  fiirther  dilatation  and 
hypertrophy  of  the  right  ventricle,  because  it  requires  greater  power  to  force 
on  the  accumulated  and  ol)structed  blood.  By-and-by,  however,  thig  increase 
of  power  in  the  right  ventricle  diminishes  again,  and  thus  the  veins  of  the 
lungs  become  permanently  overcharged  with  blood ;  the  same  result  takes 
place  in  the  venae  cavae,  and,  in  consequence,  the  liver,  spleen  and  kidneys 
grow  hyper»mic,  which  finally  ends  in  dropsy.  This  stagnation  of  blood  in 
the  lungs  causes  also  dyspnoea,  bronchial  catarrhs,  periodical  hiemorrhages 
from  the  lungs,  passive  hyperaemia  of  the  brain,  an  undulation  of  the  jugular 
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veins,  cyanosis,  jaundice  and  dropsy,  which  usually  commences  in  the  lower 
extremities  growing  gradually  upwards. 

The  characteristic  physical  signs  are  the  following: 

1.  In  place  of  the  systolic  sound  we  hear  a  noise  at  the  point  where  iht 
apex  strikes  at  the  thoracic  wall. 

2.  The  diastolic  of  the  pulmonary  artery  is  much  increased. 

3.  The  dull  percussion  sound  of  the  heart  extends  further  in  hreadih, 
on  account  of  the  dilatation  of  the  right  ventricle. 

2.    Constriction  or  StenoBis  of  the  Left  Anrioah-Ventriciilar  Opening. 

It  originates  mostly  in  this  way  that  the  mitral  valves  shrink  and  grot 
harder  and  narrower,  or  that  their  points  grow  together,  or  that  the  chorto 
tendineie  adhere  to  the  valves,  or  that  the  valves  become  covered  with  cil- 
careous  substances.  This  state  of  things  naturally  produces  at  the  same  time 
insufficiency  of  the  mitral  valves  and  therefore  we  find  in  the  great  majority 
of  cases  stenosis  complicated  with  insufficiency.  The  other  changes  in  the 
heart  are  like  those  of  insufficiency;  the  left  ventricle,  however,  gron 
smaller  and  the  aorta  narrower  on  account  of  the  diminished  flow  of  blood 
through  them. 

As  in  this  case  the  narrowed  and  roughened  orifice  does  not  allow  tlie 
blood  to  enter  freely  into  the  left  ventricle,  its  passage  through  this  opening 
is  perceptible  to  the  ear — we  hear  during  the  diastole  a  noise  at  the  apei  of 
heart.  At  the  same  time  the  narrowed  opening  prevents  the  normal  quantitf 
of  blood  from  passing  through  into  the  left  ventricle,  which  causes  an  accu- 
mulation of  blood  in  the  left  auricle ;  hence,  a  check  of  flow  in  the  pulmonArj 
vein ;  hence,  an  overfilling  of  the  lungs ;  hence,  a  greater  backward  presure 
into  the  pulmonary  artery ;  and  hence  all  the  consequences  which  I  hive 
detailed  under  the  head  of  defective  mitral  valves,  only  much  more  rapid 
and  much  more  intense. 

Its  characteristic  physical  signs  are  the  following : 

1.  We  hear  at  heart's  apex  instead  of  the  diastolic  sound  a  noise.  This 
noise  is  sometimes  similar  to  the  purring  of  a  cat,  so  that  it  even  may  be  felt 

2.  The  diastolic  sound  of  the  pulmonary  artery  is  louder. 

3.  The  dull  percussion  sound  of  the  heart  extends  further  to  the  right, 
on  account  of  dilatation  and  hypertrophy  of  the  right  ventricle. 

In  cases  where  the  mitral  valve  is  defective  and  the  left  auriculo-Ten- 
tricular  opening  constricted  at  the  same  time,  when  we  hear  a  noise  durinf 
the  systole  as  well  as  during  the  diastole.  The  sound  of  the  aorta  is  moBtlj 
weak.  The  pulse  is  in  most  cases  weak,  not  corresponding  to  the  viiJeat 
palpitation  of  the  heart. 
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3.    Iniofficiency  of  the  Aortic  Valves. 

ae  these  valves  do  not  shut  tightly,  the  bloucl  whieb  hiis  been 

rlurirt^  the  heart's  systole  into  the  myria^  rushes,  during  ks  diastole^ 

tiiitu  thi'  left  veritriele,  catising  an  abnormal  ijuantity  of  lihiod  to  eulleet 

To  get  riiJ  of  this  the  lell  ventrit'le  has  to  make  ^aeater  efforts  to  rid 

tttf  it;  aud,  in  thia  way  it  gradnally  grows?  wider  and  thicker — eccentrio 

rri/iA^  of  (he  left  veutricU^     By  this  inereased  capacity  of  the  left  ven- 

the  c«in*c«juinjce8  of  the  defective  aortic  valves  become,  m  to  speak, 

lerhalaneod.     For  a  good  while  it  prevents  an  overfilling  with  bloocl  in 

illmonary  veins;  we  observe  no  slowness  of  pulse,  no  decrease  of  arterial 

>  DO  eyantjeis  or  drojisy.     For,  altbnyjL'h  the  defective  valves  retard  the 

ttiun  and  make  the  l>lood  venous,  the  hypertrophy  of  the  left  ventricle 

the  circulation  and  makes  the  blood  arterial  again. 
flierefure,  we  find  that  patients  thus  atfeeted  jiufFcr  at  first  comparatively 
thr  most  frequent  signs  tire:  congestion  of  the  brain,  which  manifests 
I  flixdness,  noise  in  the  ears,  flickering  before  the  eyes,  headache,  hal- 
itioDs*  red  fece,  etc,,  as  a  consequence  of  the  hypertrophied  lefl  ventricle. 
Iter,  however,  the  increased  capacity  of  the  leil  ventricle  is  not  suf- 
ilon^r  to  overcome  the  consequences  of  the  defective  valvea,  and  thus 
5  syoiptoDis  of  im|)eded  circulation,  as  de&cril>ed  above,  commence  to 
The  characteristic  physical  signs  of  defective  aortic  valves  arc  the 

Diaatolic  Dotse  of  the  aorta,  in  coosequence  of  the  regurgitation  of 
Qto  the  left  ventricle  during  the  heart  8  diastole. 
QrtAter  extension  of  tlic  dull   |K.'rcu.^si<jn  sound  in  the  heart's  long 
account  of  the  hypertrophy  of  the  Iet\  ventricle. 
Arched  apjiearance  of  the  region  of  the  lieart  for  the  same  reason. 
The  im[iul»e  of  the  heart  s  a|>ex  h  lelt  lower  down  and  outside  of  the 
\  line. 
iStrong.  jumping  pulsation  of  the  carotid  arteries. 
Short,  jerking,  wiry  pulse. — Traul>e  adds: 
The  sounding  of  the  crural  artery. 
The  rough  systolic  aiU»r-uoise  in  the  carotids. 
Tlie  want  of  the  systolic  sound  at  the  hearths  apex. 


4.    Conttriction  or  Stenosis  of  the  Aortic  Opening. 

Bfvturbance  of  circulation  la,  in  such  a  case,  of  course,  still  greater 
mere  defect  of  the  valves;  and   therefore  the  patient  soon  shows 

DriH  of  deficient  circulation  ;  such  as  paleness,  small,  thread*like  pulse; 
ffaiming;  coolness  of  the  extremities;  aDreraia  of  the  brain.    At  a  later 

I  the  veins  become  overcharged  with  blood,  and  in  consequence  w*e  find 
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the  patient  suffer  with  dyspnoea,  cyanosis,  and  all  the  other  symptoms  of 
heart  disease. 

Its  characteristic  physical  symptoms  are : 

1.  Systolic  noise,  which  is  often  heard  in  the  carotid. 

2.  Dull  percussion  sound,  somewhat  extended  in  the  direction  of  tk 
longitudinal  axis  of  the  heart.  In  consequence,  dilatation  and  hypertrophy 
of  the  left  ventricle. 

3.  Apex  lower  down  and  outside  of  the  nipple  line. 

4.  Pulse  small,  wiry,  irregular  and  thread-like. 
In  case  there  exists  at  the  same  time  a  defect  in  the  aortic  valves,  we 

may  also  hear  a  diastolic  noise. 

5.    InBofficienoy  of  the  Tricuspid  Talyes. 

This  defect  allows  the  blood  to  regurgitate  into  the  right  auricle,  wbeo 
the  heart  contracts.  Thence  the  retrograde  stream  of  blood  goes  into  the 
venae  cav»  and  jugular  veins;  hence  we  feel  a  pulsation  of  the  jugular  vein, 
synchronous  with  the  arterial  pulse.  This  retrograde  motion  of  the  blood 
causes  overfilling  of  all  the  veins,  and  its  consequent  results  are  hyperaemia,  \ 
cyanosis,  hydrops,  etc. 

Its  characteristic  physical  signs  are : 

1.  Systolic  noise  in  the  right  ventricle, 

2.  Sicelling  mid  pulsation  of  the  jugular  veins. 

3.  More  extended  dull  percussion  sound  in  the  direction  of  the  breadth 
of  the  heart  on  account  of  its  right  auricle  having  become  enlarged  and 
hypertrophied. 

This  complaint  is  generally  a  secondary  affection,  in  consequence  oi 
diseases  of  other  valves ;  and  then,  of  course,  is  attended  by  all  the  above- 
mentioned  disturbances  and  signs. 

6.  Stenosis  of  the  Eight  Anricolo-ventricalar  Opening, 

7.  Insufficiency  of  the  Polmonary  Valves, 

8.  Stenosis  of  the  Pulmonary  Opening 

are,  uncomplicated,  of  such  rare  occurence,  that  even  Skoda  did  not  obse  ^ 
them  on  the  living.     Skoda,  p.  371. 

The   Treaitment   of  all  these  different  valvular  affections  has  to 
adapted  to  each  single  case,  and  it  is  not  the  diseased  valve  which  pointr^- 
any  particular  remedy,  but  the  individual  symptoms  by  which  the  wl^  ^ 
morbid  process  manifests  itself. 

Still  I  might  give  some  general  dietetic  rules,  which  are  of  great  ^ 
portance  for  the  treatment  of  those  different  affections. 
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Piticnts  in  whom  we  find  symptoms  of  congestion  of  the  brain  or  chest, 
ngfat  not  to  «*at  much  animal  food;  must  avoid  all  8ort5  of  stimulants,  and 
ri"  .and  all  kinds  of  spices.    Muntal  excitements  and  depressions 

ilu.  ...-:..  4  to  them;  aud  neither  ttxj  higJi  nor  too  low  a  degree  of  tem- 
ure  19  advisable. 

kfenli^.  however,  in  whom  anieniia  and  debility  prevail,  ought  to  eat 
I  fooil  and  drink  beer  or  wine;  ought  not  to  overexert  themselves,  and 
lifht  Up  hiive  lUI  the  fresh,  pure  air  they  can  get. 

Aeon.,  usual  symptoms  of  great  restlessness,  anxiety,  fear  of  death, 
ttitehpnin^,  hiemuptysis  with  hacking  cough,  etc. 

i     Act.  rac,  catching  pain  in  region  of  heart,  worse  on  moving  or  bending 
■md« proircnling  inspiration ;  palpitation  and  faintness ;  sexual  disturbances 

Arnica,  heart  feek  as  if  bruised;  palpitation  from  any  exertion. 

AfSen.,  priHji^rdial  anxiety  and  oppression;  palpitation  at  night  with 
pgiiinh,  ciinnot  lie  on  hack;  ailer  suppressed  eruptions  or  footsweat. 
I  Cact.  grand.,  Iivi<l  comjdexion,  sunken  face;  difficult  breathing,  worse 
:(hm  exertion  ;  constant  pain,  darting  and  cutting  from  n^gion  of  heart  to  the 
jfcft  ihoulder  and  down  the  arm,  worse  from  damp  weather  or  any  emotioji; 
■llBa,  (^jMTially  of  left  hand  aud  legs  up  to  the  kneeg;  icy-cold  feet ;  inter- 
mUnt  [luUo.     Insufticiency  of  mitnil  valves. 

Calc.  carb.,  trembling  pulsation  of  tho  heart,  worse  after  eating,  at 
'  inguifthj  inclination  to  take  deep  breaths;  menses  too  early  and 

I 

Digit.,  irregular,  intermittent  beats  of  the  heart;  v^ery  slow  when 
bifi^g  ttillt  but  easily  accelerated  by  itny  exertion;  feeling  at  times  as  if 
pilHttlitOfKi  still,  with  great  anxiety,  <edenia  of  the  lunLTs:  bltii!^b<re<l  fnce» 
rdiith4ike  appi^amnce. 

'     Fcrrum,  chlorotic  symptoms ;  congestion  of  the  heati ;  spitting  of  blood ; 
^pifation,  belter  from  slowly  moving  about. 

Oelsem.,  '*  fears  that  unless  constantly  on  the  move  her  heart  will  cease 

Kali  hydr.,  darts  in  the  region  of  the  heart  when  walking;  after  raer- 
HnJ  pui*nning;  after  rejieated  attacks  of  inflammation  of  the  heart. 

Xraches.,  restless,  trcnd>ling;  anxiety  about  the  heart;  hasty  spcrch; 
ion  on    lying  down;   weight  on  the  chest;    heart  feels  constricted; 
I  of  the  left  arm. 

Ijersistence  of  the  ductus  Botalli  (arterial  duct),  in  conse- 

!  of  which  there  exists  a  cyanotic  iliscoloration  of  the  face,  fingers  and 

,  Wfirsc^  from  external  cold;  dyspnoea;  acute  or  dull  pain  in  the  heart, 

^ironi  a  deep  inspiration-     Heart *s  action  irregular;  blowing  sound  on 

Wrt*»  apex .     ( BibUotfuque  homceopafhique,  September,  1 88 L) 
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Lil.  tigr.y  heart  feels  as  if  grasped,  with  pain  and  heaviness  of  left 
mamnia  to  scapula;  pulsations  over  whole  body,  and  outpressing  in  hande 
and  arms,  as  if  blood  would  burst  through  the  vessels;  fluttering,  awakeu 
her  at  night,  with  cold  hands  and  feet  covered  with  cold  sweat,  with  shtrp, 
quick  pain  in  left  chest. 

Lithium,  soreness  about  the  heart,  worse  stooping;  pain  in  the  limbs; 
finger-joints  tender  and  painful ;  sleeplessness. 

Natr.  mur.,  irregularly  intermitting  pulsation ;  fluttering  of  the  heart, 
with  weak,  faint  feeling  and  necessity  to  lie  down ;  coldness  of  hands  and 
feet;  numbness  of  hands  relieved  by  rubbing;  cutting  pain  in  urethra ajfer 
micturition ;  scanty  menses. 

Phosphor.,  congestion  of  the  lungs;  tightness  across  the  chest  and 
tight  cough;  spitting  of  blood;  palpitation  worse  after  eating,  or  mental 
emotion;  yellow  spots  on  the  chest;  painless  diarrhoBa. 

Psorin.,  stenosis  of  left  osteum  venosum;  purring  in  the  region  of  the 
apex ;  cyanotic  lips ;  dyspnoea  and  shortness  of  breath  when  walkin  in  open 
air ;  better  when  lying  down. 

Rhus  tox.,  palpitation  worse  during  rest;  pain  from  region  of  the 
heart  into  left  arm,  with  numbness;  rheumatism. 

Spigel.,  stitches  about  the  heart;  anxiety  and  oppression;  can  only  lie 
on  right  side,  or  with  head  very  high ;  least  motion  aggravates. 

Spongia,  violent  palpitation,  awakens  after  midnight  with  a  sense  of 
suflx>cation;  loud  cough,  great  alarm,  agitation,  anxiety  and  diflicult  breath- 
ing ;  violent  gasping  respiration ;  pain  in  the  heart. 

Zincum,  cyanotic  face;  great  dyspnoea;  dropsy  of  the  lower  extremi- 
ties, ascites  and  anasarca  of  the  upper  extremities.  Dilatation  and  hyper- 
tn^phy  of  heart;  insufficiency  of  mitral  valve;  urine  scanty  with  albumen; 
appetite  tolerable;  bronchial  catarrh.     (Dr.  A.  Pfander.) 

Besides  compare:  Anac,  lodium.  Kali  carb.,  Lycop.,  Naja,  Plumbum, 
Ptilsat.,  Sopia,  Sulphur,  Veratr. 

Heart-clots. 

Fibrinc'us  coagulations,  especially  in  the  right  ventricle  and  auricle,  iw 
very  frequently  found  on  post-mortem  examinations.  If  they  have  originated 
roivntly.  either  soon  after  death  or  during  death-fitruggle,  ihey  are  of  i 
whitish-yellow,  generally  translucent  appearance,  frequently  jelly-like  in 
consistency,  moist  and  shiny,  as  if  edematous,  and  infiltrated  with  blood  oo 
their  lower  surface:  they  may  extend  into  the  vessels  and  be  drawn  out  like 
striiurs  or  i>)nis,  and  can  easily  he  separated  from  the  subjacent  parts  without 
injury  to  either:  they  are  the  nB:Bult  of  the  natural  coagulation  of  the  blood 
duriui:  the  retardation  and  dnal  cessation  of  its  current. 


HEART-CLOTS. 


447 


But  dote  maT  n\so  form  during  life,  either  in  foii^i  ^tmnoo  .vf  a  slacken- 
n  tlie  euireQt  of  the  blotnl  from  mme  obstruction  "i  1m?^.>  «>i  jjroj>elling 
;  or  tn  eonflequence  of  gradual  defHDsition  of  fibrioc  on  roughened  sur- 
prodoced  by  vegetationa  or  inflaniniatory  processes  of  the  inner  wall  of 
j%;  ur  in  consequeuce  of  fibrinuua  c<*agula  from  diMant  |»ortiond  of 
TUdcuIar  system,  dervtug  as  nuclei  for  more  extensive  fibrinoui*  clotj*;  or 
|Krbip»  aUq  ill  o<ms<H|uence  of  an  increase  of  fibrine  in  the  blood  during 
etrtiiii  disen^es,  or  a  greater  tendency  of  the  blood  to  coa^Iate. 

TKf^sir  riots,  called  Trilt*  polypi  of  the  heart,  are  liull  in  appearance, 
dry,  rtiUen»  frirtbU%  of  a  wliitisb-yellow,  or  gray  color,  consist  of  various 
kfm  of  ditifereot  color  anJ  contain  at  times  deposits  of  lime  salts*  and  in 
crntrr  a  punilent  fluid.  They  are  of  various  sizes,  and  usually  firmly 
Uy  the  inner  walln  of  tiic  heart;  they  are  found  particularly  at  the 
ijiesaf  the  left  ventricle  and  in  the  appendices  of  the  auricles, 

Tht*  SYMi*roM8  tjf  this  affection  are  not  characteristic  enough  to  di^tin- 
pii«h  it  from  other  heart  affections,  with  \vhich  it  may  bt^  complicated. 
Hart-elot«  may  occasi«>n  sudden  death  in  patients  previously  in  apparent 
P3i>d  fifulth. 

In  other  cases  they  may  produce  dyspnoea,  cyanosis,  or  pallor  of  the 
wKt>k  lurf&ce,  expectoration  of  bloody  sputa,  coldnc^  of  the  extremities, 
fltQpcir,ctinvuUions,  U)e«  of  conHciouHneh.4,  death.  The  heart*s  action  usually  is 
lioi,  beldom  irregularly  violent.  Drofisical  eflusions  may  occur  if  the  patient 
ranrirw  lung  «*ncaigh.  The  plivsiciil  sfigris  which  are  occ^isioned  by  the  clots 
w^ofoo  iiingno*»ticAl  valuc^  The  presence  of  heart-clots  may,  therefore^  be 
|«a*d  nX  but  cannot  be  proven  positively, 

HL    DISEASES  OF  THE  HEART-MUSCLE. 
Vyocarditis,  Carditis,  Inflammatioii  of  the  Heart-muscl^, 

^''^Und  always  in  connection  with  peri-  or  endocarditis;  and  then,  its  seat  is 
iilly  the  lef\  ventricle.  Tlie  substance  of  the  muscle  appears  yellowish, 
imtji  fatly  degenerated.  It^  most  frequent  occasion  is  acute  rheumatism 
*"  the  joints,  but  it  has  also  been  observed  in  the  course  of  puerperal  and 
**«uitht'matic  fevers. 

Tliere  are  no  characteristic  signs  of  this  ct^mplaint,  because  it  is  almost 
*l%iiy»  mixed  up  with  with  peri-  or  endocarditis.  Mild  forms  pass  over 
^>*iiout  any  consequences;  but  if  it  extends  to  the  formation  of  abscesses,  it 
^^y  cttam  widening  of  the  heart-muscle  (partial  aneurism),  or  bursting  of 
™  heart- muscle^  and  consequent  sudden  death.  When  the  absceszi  dis- 
into  the  ventricle  it  causes   the  formation  of  emboli,  with  their 
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Hypertrophy  and  Dilatation  of  the  Heart 

Hypertrophy  consists  of  an  increase  in  mass  of  the  heart-rauscle,  or  s 
thickening  of  its  walls,  whereby  the  inner  cavity  becomes  narrower:  ihi?  b 
the  so-called  concentric  hypertrophy;  or  the  heart-muscle  is  increasetl  in 
thickness,  and  the  inner  cavity  widened  at  the  same  time:  this  is  the  &> 
called  eccentric  hypertrophy. 

When,  however,  the  inner  cavity  is  widened,  and  the  heart-muscle  it 
the  same  time  has  grown  thinner,  it  is  called  dilatation  of  the  heart. 

The  most  frequent  of  these  three  forms  of  altered  conditions  is  cecfntnt 
hypertrophy. 

But  it  is  not  always  the  whole  heart  that  is  enlarged  or  dilated;  it  'n 
generally  only  one-half  of  it  that  is  thus  affected.  A  hypertrophied  left  ven- 
tricle makes  the  heart  longer,  reaching  further  down  in  the  lefl  thorax, 
while  an  eccentric  hypertrophy  of  the  right  ventricle  makes  the  heart  broailer, 
so  that  it  reaches  further  over  into  the  right  thorax. 


HTPKRTROPHT   op    LkPT  VK»rBICI,B. 

a.  Heart  cloDgated. 

b.  Liver. 

c.  Stomach. 

d.  Langs. 


ECCKXTKIC   HTPKRTROPHT  OF    RiOHT  VirrRICLt. 

a.  Heart  widened. 

b.  Left  lung, 
e.  Right  laag. 

d    Enlarged  llrer. 

e.  Stomach. 

/.  Enlarged  spleen. 


Both,  hypertrophy  and  dilatation,  are  most  frequently  caused  by  dis- 
turbed circulation,  in  consequence  either  of  diseases  of  the  valves  or  disjeiws 
of  the  arteries,  like  aneurism,  or  obstacles  in  the  capillaries  in  the  lungi 
Also  pericarditis  and  myocarditis,  mental  excitements,  strong  coffee,  tea,  and 
spirituous  liquors  have  been  found  exciting  causes  of  this  complaint 

Eccentric  hypertrophy  of  the  left  ventricle  manifests  itself  by  an  increased 
impulse  of  the  heart,  either  heaving  in  character  or  jarring  the  chest-wil 
more  or  less  towards  the  left  of  the  nipple-line  and  further  down,  in  some 
cases  even  as  far  as  the  seventh  and  eighth  intercostal  space;  it  is  an  enlarge- 


FATTY  DEGENERATION  OP  THE  HEART.  449 

ment  of  the  heart  in  its  long  axis,  and  causes  sometimes  an  intensification  of 
the  sounds,  especially  of  the  second  sound  in  the  aorta,  sometimes  a  metallic 
clink,  increased  pulsation  of  the  carotids,  murmurs  in  the  larger  arteries  and 
also  in  the  small  vessels  far  removed  from  the  heart,  and  a  pulse  perceptibly 
larger  in  volume  under  the  finger. 

"  In  hjpertraphy  of  the  right  ventricle,  the  heart's  impulse  is  not  increased, 
except  occasionally  near  the  lower  portion  of  the  sternum ;  the  apex  beats 
further  to  the  left,  but  not  lower  down.  The  area  of  dulness  is  increased  in 
breadth,  and  the  second  sound  in  the  pulmonary  artery  is  accentuated." 

"  In  total  hypertrophy  we  find  a  combination  of  symptoms  corresponding 
to  the  hypertrophy  of  the  ventricles.  It  is  seldom,  however,  that  we  can 
succeed  in  declaring  with  accuracy  which  half  of  the  heart  is  the  more  en- 
larged."    (Schroeter.) 

Dilatation  is  found  more  frequently  of  the  right  than  of  the  left  ventricle. 
The  impulse  of  the  heart  is,  as  a  rule,  weaker  than  normal.  There  follows 
retardation  of  circulation,  and  consequently  dyspnoea,  cyanosis  and  dropsy. 
Pulsation  of  the  veins  of  the  neck  are  characteristic  to  a  dilatation  of  the 
right  auricle. 

THERAPEUTIC  HINTS.— Compare  what  has  been  said  of  the  dif- 
fereDt  affections  of  the  heart.  As  hypertrophy  is  more  or  less  a  consequence 
of  the  one  or  the  other,  the  characteristic  indications  of  the  different  remedies 
there  described  must  also  fit  here.    I  have  only  to  add : 

Arsen.,  dilatation  of  right  ventricle,  with  swelling  of  legs  and  vertigo; 
scanty  urine  without  albumen. 

Plumb,  ac,  stitch  in  the  region  of  the  heart  during  an  inspiration, 
with  anxiety ;  heat  and  redness  of  the  face ;  rushing  of  blood  in  the  region 
of  the  heart  during  a  rapid  walk ;  anguish  about  the  heart,  with  cold  sweat ; 
palpitation  of  the  heart. 

Po6^^lortem,  after  poisoning,  has  shown  that  the  serous  coat  of  the  peri- 
cardium is  lined  with  a  layer  of  reddish-gray,  fine  villous,  meshy,  firm,  ex- 
uded lymph.  The  heart  is  more  than  double  its  natural  size.  The  wall  of 
the  left  ventricle  is  more  than  an  inch  thick. 

Kalmia  lat.,  after  rheumatism;  hypertrophy;  palpitation;  dyspnoea; 
pain  in  the  limbs;  stitch-pain  in  the  lower  part  of  the  chest;  prosopalgia  on 
right  side. 

Fatty  Heart  and  Fatty  Degeneration  of  the  Heart. 

Under  Fatty  heart  is  understood  an  accumulation  of  fat  in  the  sub- 
pericardial  connective  tissue,  at  the  apex,  in  the  ventricular  furrows  along  the 
course  of  the  vessels,  at  the  base  around  the  junction  of  the  auricles  and  ven- 
29 
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tricles,  at  the  origiu  of  both  the  great  vessels,  and  at  times  embracing  the 
Avhole  heart  like  a  capsule  of  fat.  By  its  spreading  along  the  course  of  the 
fibres  of  the  connective  tissue  in  between  the  muscular  bundles  it  cau«e«  the 
latter  to  atrophy  and  appear  as  thin  pale  stripes  and  layers.  It  u*  usuallj 
accompanied  with  a  simultaneous  deposit  of  fat  throughout  the  system,  espe- 
cially in  drinkers. 

The  Fatty  degeneration  of  the  heart  takes  place  in  the  primitive 
bundles  of  the  muscular  fibres  themselves;  they  appear  cloudy  and  their 
transverse  striie  disappear ;  the  heart  substance  thereby  becomes  jiale  and 
yellowish  in  color,  and  its  texture  flabby  and  friable.  It  may  be  acute  and 
chronic.  Its  Causes  are:  various  chronic  diseases,  protracted  suppuration, 
great  loss  of  blood,  tubercular  and  cancerous  cachexia,  severe  forms  of  syphi- 
lis, profound  ana?mia,  and  also  diseases  of  the  heart  itself,  such  as  priwr- 
ditis,  endocarditis,  valvular  lesions,  chronic  parenchymatous  mvdcarditis. 
Its  acute  form  ocJcurs  after  puerperal,  typhoid,  remittent  and  exanthematuitf 
fevers,  after  yellow  atrophy  of  the  liver  and  Bright's  disease,  also  in  con- 
sequence of  poisoning  with  phosphorus,  mineral  and  vegetable  acids  and 
alcohol. 

The  Symptoms  of  this  disease  are  in  no  way  very  characteristic.  It* 
acute  form  is  usually  obscured  by  the  attending  primary  disease,  and  a  de 
posit  of  epicardial  fat,  which  leads  to  atrophy  of  the  muscular  tissue,  cannot 
be  distinguished  from  the  true  fatty  degeneration.  Still  its  occurrence,  es- 
pecially in  advanced  age,  in  corpulent  people,  its  usually  feeble  impulse  an*i 
pulse,  its  occasional  attacks  of  dizziness  and  fainting,  the  presence  of  ih^ 
arcus  senilis  may,  by  a  careful  exclusion  of  all  other  diseases  in  which  siiu^' 
lar  symptoms  occur,  lead  to  a  correct  diagnosis. 

Both  forms  may  exist  for  many  years  if  they  act  only  partially  dt'Strii  ^ 
tive  to  the  heart-muscle,  or  are  kept  in  check  by  judicious  treatineut;  dea^ 
may  occur  from  paralysis  or  rupture  of  the  heart. 

THERAPEUTIC  HINTS —An  undue  accumulation  of  fat  .should  l^ 
prevented  by  a  judicious  diet,  avoiding  fat  meat,  butter,  milk  and  such  ar^ 
tides  which  consist  principally  of  stiirch  and  sugar.  Allowable  are  leai:^ 
meats,  fish,  vegetables.  Of  drinks,  malt  liquors  should  be  forbidden,  whilt 
red  wines,  claret  and  the  like  moderately  used  may  Ije  of  benefit.  Water  L? 
the  safest  drink.  In  case  of  syncope  an  alcoholic  stimulant  may  be  of  u?o. 
and  for  the  sj)ells  of  dizziness,  the  stooping  with  the  head  low  down  l)elween 
the  kuei's  has  been  found  of  great  benefit,  because  it  helps  mechanically  to 
bring  a  sufficient  quantity  of  blood  to  the  brain,  which  the  weakened  pn>jH*l- 
ling  force  of  the  heart  alone  is  not  capable  of  doing.  For  the  same  reas^uii 
in  case  of  syncope  the  head  should  be  put  low.  Among  the  remedial  agent;? 
we  may  especially  turn  our  attention  to  remedies  that  have  proved  l)encticial 
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f.i|irT*»ti'*  IP  whom  a  tt^ndeucv  of  growmg  fat  wa«  raanifest,  e,  g,^  Arsen., 
Calc.  carb*,  Ferrum,  Sulphur. 

Arnica,  n^cominended  by  Kafka, 

Aur.  mur.,  has  relieveil  when  there  was  a  pei'uliar  hackiri;r  cough 
titk  wtak  impulse,  also  where  a  pain  existpf!  n5  if  from  aiigiua  peetoriis 
itkihled  with  blocid-gpitting. 

Digit.,  where  there  is  alow  or  irregular  luiion  of  the  heart. 

Phosphor*,  produces  all  the  eptnptums  of  fatty  degeueratioa  in 
tfftiit  ]wrts  uf  the  body, 

IV.     NERVOUS  AFFECTIOITS  OF  THE  HEART. 

NervouB  Palpitation  of  the  Heart 

.action  of  the  heart  without  any  detectable  organic  lesion  of 

The  heart's  nctifity  is  accelerated  by  irritation  of  the  ganglia  which  we 
I  hnbodded  in  its  snljstance ;  by  irritalitio  of  the  eardhie  branches  of  the 
I  itellatnni,  which  ttikc  their  origin  from  tibn^  «»f  the  cervical  por- 
tiJTQof  the  5}inpatlietic;  by  irritation  of  the  nerve  fibres  which  originate  in 
lalla  oblongata,  nm  down  the  gpinal  cord,  pass  out  from  the  cord 
spuial  nervea  and  become  entwined  witli  tlie  synijiathitic;  and  by 
irritalioD  of  the  synifiathetic  in  general,  causing  a  contraction  of  the  vessels, 
ittd  thereby  an  increased  blood  pressure  in  the  aortic  system  with  conse- 
nt iticrtiiM^l  labor  of  the  heart.  The^e  are  the  cxitor  nerves  of  the  heart's 
activity;  its  restraining  or  inhibitory  forces  rest  in  the  pneumogaalric  ami  it.s 
rwniiicationA,  An  irritation  of  the  vagus  slackens  the  movements  of  the 
^•*rt  in  frenueney,  but  a  division  of  the  vagi  increases  this  frequency  for 
tliv  rr5UK»n  tliat  then  the  exitor  nerven*  have  no  rc-^jtraining  jiower  to  overei*iue« 
Ihe  blcMxi  too  as  regards  its  quantity,  as  well  as  its  quality,  has  a 
^ll  influeiicH}  on  the  action  of  the  heart. 

'"m»  Si*Kt;iAL  CaI'sks  of  palpitation  are:  mental  exeitementi?  of  all 
™*l«»tuch  as  fear,  joy,  anger  and  the  like;  diseai?es  of  the  brain  antl  spinal 
^wi  of  TuriouB  kinds,  amongst  them :  hypenemia  and  inflamniation  of  these 
,  liyjjochnndria,  hysteria^  exhaustion  from  protracted  night- 
real  and  other  excesses;  diseases  id'  the  abdonjinal  euvity, 
ti  accumulation  of  gas  in  the  intestines,  worms,  gall-stones,  renal  cal- 
and  affections  of  the  genital  apparatus;  partial  hyperiemia  from  sup- 
l****d  menstrual  or  hsemorrhoidal  How;  chlorosis  and  aniemia,  and  first 
'**f»  yf  consumption »  gout  and  different  drugs,  especially  alcohol,  coflee,  lea 
*^^lohiicco, 

Kcrvciiis  palpitation  of  the  heart  is  at  times  attended  with  dyspnoja,  dis^ 


452  NERVOUS   AFFECTIONS  OF  THE  HEART. 

tress  and  even  pain  in  the  chest,  with  throbbing  of  the  carotids,  flushing  of 
the  face,  or  (oftener)  with  pallor  and  cold  sweat,  with  dizziness,  faintneM^ 
and  8|)ecks  or  flashes  of  light  before  the  eyes.  Some  persons  cannot  lie  down, 
must  sit  up,  or  cannot  lie  on  the  left  side.  Auscultation  often  reveals  the 
first  sound  increased  and  of  a  metallic  quality;  ''the  second  sound  is  wanting 
only  in  cases  of  tremendous  acceleration  of  the  heart's  movements,  where  the 
heart  has  not  had  time  fully  to  complete  its  diastole."     (Schroeter.) 

After  the  attack  the  absence  of  murmurs,  or  of  enlargement  of  the  heart, 
establishes  its  Diagnosis.  The  presence  of  a  diastolic  murmur  excludes  the 
diagnosis  of  a  simple  nervous  palpitation,  because  such  murmurs  never  occur 
without  organic  changes  in  the  heart. 

Its  Prognosis  depends  entirely  on  the  nature  of  the  underlying  cause; 
if  that  is  removable,  its  eflect  will  cease.  In  old  people  with  atheroma  of  the 
arteries,  it  may  end  with  apoplexy. 

THERAPEUTIC  HINTS— Aeon.,  in  young  subjects;  after  fright; 
aft^r  wine. 

Arsen.,  aft;er  suppressed  herpes  circinatiis  and  suppressed  perspiration 
of  the  feet. 

Aurum  mur.,  palpitation,  sleeplessness,  depression  of  spirits,  with 
thoughts  of  suicide,  constipation.     Motion,  wine  or  beer  have  no  influence. 

Asaf.,  in  women,  after  suppressed  discharges,  or  bodily  exertions,  with 
small  pulse;  breathing  not  oppressed. 

Bellad.,  with  congestion  of  the  head. 

Benz.  ac,  worse  at  night  and  when  lying;  alternating  with  tearing 
rheumatic  pains  in  the  extremities. 

Cact.  grand.,  palpitation  is  preceded  by  rumbling  in  the  stomach; 
pains  in  shoulders  and  arms;  change  of  life. 

Calc.  carb.,  after  suppressed  eruptions  and  pimples  on  the  face;  onan- 
ism. Cold  lower  extremities;  vertigo  on  going  up  stairs, or  up  a  hill;  bloat- 
ing in  the  pit  of  the  stomach;  craving  for  boiled  eggs;  copious  menstruatiun. 

Camphora,  when  attended  with  coldness  of  the  skin;  cold  extremities^ 
pale  face ;  and  sudden  oppression  of  breathing. 

China,  great  weakness  from  loss  of  vital  fluids;  long-continued  nursing. 

Coccul.,  tremulous  palpitation  from  quick  motion  and  mental  excite- 
ment, with  dizziness  and  faintness. 

Coffea,  after  excessive  exaltation,  joy,  surprise. 

Digit.,  attended  with  apnoea,  danger  of  suffocation;  yellow  and  blue 
face,  worse  from  motion,  from  moving  the  arms. 

Ferrum,  auiemia;  throbbing  in  all  the  blood-vessels;  soft  bellows- 
sound  at  the  apex,  with  anxiety  in  chest  and  heat  rising  from  pit  of  stomach : 
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with  fear;  after  bodily  exercise;  also  must  move  about,  can  neither  sit  nor 
stand. 

Graphit.y  amenorrhoea;  pimples  on  the  face  about  the  menstrual  period. 

Kali  carb.,  throat  feels  as  if  squeezed,  as  if  the  lungs  came  in  the 
throat ;  stitch-pain  and  anxiety  in  pit  of  stomach  and  through  the  chest ; 
pale  graybh  color  of  the  face;  dizziness  in  walking;  cold  feet;  scanty 
menses. 

Merc,  sol.,  wakes  with  nervous  trembling;  thumping  of  the  heart 
and  agitation  as  if  he  had  been  frightened ;  weakness  at  the  heart  as  if  dying. 

Moschus.,  when  combined  with  hysterical  symptoms. 

Nux  mosch.y  paroxysms  aft^r  midnight,  as  if  the  heart  were  stopping, 
and  then  beating  violently,  with  loud  belching;  better  from  drinking  hot 
water  and  keeping  warm ;  must  walk  about.     Hysteria. 

Nux  vom.y  after  coffee,  wine,  liquors,  spices. 

Natr.  mur.,  fluttering,  long-standing  chlorosis,  with  torpid  skin  and 
suppressed  menses. 

Nitr.  ac,  when  caused  by  the  slightest  mental  excitement. 

Opium,  after  alarming  events,  causing  fright,  grief,  sorrow,  etc. 

Phosphor.,  dyspnoea,  tightness  across  the  chest,  great  weakness,  and 
after  any  little  mental  excitement ;  violent  hammering  in  the  chest,  aggra- 
vated by  motion,  benumbing  all  over. 

Phosph.  ac,  in  children  and  young  persons  who  grow  too  fast;  aft^r 
self-abuse,  long  grieving. 

Pulsat.,  young  girls  during  the  time  of  puberty;  from  suppressed 
menses. 

Rhus  tox.,  always  worse  when  being  quiet. 

Secale,  with  proftise  menstruation  of  a  watery  discharge;  afl:er  sexual 
excesses ;  comes  in  paroxysms  with  spasmodic  shocks  from  right  side  of  chest 
intb  right  arm  and  leg ;  coldness  and  numbness  of  right  hand  and  stinging 
in  fourth  and  fifth  fingers;  worse  at  night,  after  each  meal;  better  in 
open  air. 

Sepia,  tremulous,  intermitting  pulsation ;  suppressed  menstruation. 

Silic,  alw^ays  aft^er  quick  or  violent  motions,  such  as  placing  ball,  etc. ; 
pauaritia. 

Thea,  after  exciting  talk  and  mental  exertions,  with  sleeplessness. 

Ver.  alb.,  headache,  nausea,  vomiting,  diarrhoea;  bleeding  of  the  nose 
occasionally ;  cold  perspiration  on  forehead. 

Angina  Pectoris,  Stenocardia, 

Is  characterized  by :  "  Pain  in  the  region  of  the  heart,  occurring  in  parox- 
ysms, which  usually  radiates  over  the  left  side  of  the  thorax  and  the  left 


454  NERVOUS  AFFECTIONS  OF  THE  HEART. 

arin,  more  rarely  over  both  sides  and  arms;  the  pain  is  associated  with  pe^ii- 
liar  sensation  of  anxiety  and  constriction,  and  often  also  with  other  motor, 
vasomotor  and  sensitive  disturbances."     (Eulenburg.) 

It  is  often  complicated  with  organic  diseases  of  the  heart,  such  as:  faults 
in  the  valves,  or  fatty  degeneration  of  the  heart,  or  atheromatous  pnxvss-i^ 
in  the  aorta,  or  ossification  and  contraction  of  the  coronary  arteries.  In  ii* 
real  nature,  however,  it  is  a  neurosis  and  may  be  classed  according  to  iu 
symptomatology,  with  the  visceral  neuralgias,  including  cardialgia,  colic, 
hysteralgia,  etc.     For  this  reason  it  may  be  divided: 

1.  In  a  Ganglioilic  angina  pectoris,  when  there  is  either  an  irritation 
of  the  excitomotor  nerves  with  acceleration  of  the  pulse,  or  a  paralysis  of  tbe 
same  with  retardation  of  the  pulse. 

2.  In  a  Regulator  angina  pectoris,  when  there  is  either  an  irritation 
of  the  vagus  with  retarded  but  full  and  hard  pulse,  increased  force  of  impuL* 
of  the  heart,  sometimes  a  temporary  arrest  of  the  same  and  disturbance  of 
phonation  and  deglutition ;  or,  more  rarely,  a  paralysis  of  the  vagus  with 
acceleration  of  the  pulse. 

3.  In  a  Reflex  angina  pectoris,  when  there  is  a  reflex  neurosis  of  the 
vagus  from  diseases  of  the  abdominal  organs  with  the  symptoms  of  irritation 
of  the  vagus. 

4.  In  a  Vaso  angina  pectoris,  when  there  is  either  an  irritation  of  the 
vasomotor  nerves  which  run  in  the  sympathetic,  with  contraction  of  tht 
vessels  and  increased  pressure  causing  arterial  aniemia,  paleness  and  coldoesi 
of  the  skin  and  but  little  acceleration  of  the  pulse,  if  any;  or,  more  rarely,  i 
paralysis  with  opposite  symptoms. 

These  principal  types  will,  in  given  cases,  not  always  be  so  clearly  ex- 
pressed, that  a  recognition  or  distinction  between  them  could  be  called  u 
easy  matter;  the  great  variability  of  the  circulatory  symptoms  during  aa 
attack  of  angina  pectoris,  on  the  contrary,  hints  to  the  possibility  that  there 
exist  manifold  complications  between  these  different  types.     Of  greater  pr86 
tical  importance,  however,  is  it  to  find  out  whether  these  attacks  be  com- 
plicated, as  they  often  are,  with  an  organic  disease  of  the  heart,  or  of  an 
abdominal  organ,  or  whether  they  be  a  pure  neurosis.     If  the  latter,  \k 
])rognosis  is  more  favorable,  thau  in  the  case  of  such  complications  where  it 
entirely  depends  upon  the  nature  of  the  latter. 

THERAPEUTIC  HINTS.— E.  T.  Blake  advises  the  patient  on  tbe 

advent  of  an  attack  to  take  a  deep  inspiration,  and  if  possible  to  hold  the 
breath ;  to  use  no  tea,  tobacco,  etc.,  and  to  avoid  all  unusual  exertions  or 
violent  emotions. 

Kafka  gives  the  following  hints: 
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Aur.  mur.*,  where  there  is  hyperreinia  in  consequence  of  stagnation  of 
Mood  in  the  heart. 

Glonoin.'y  as  an  intercurrent  remedy  to  prevent  the  orgasm  from  get- 
ling  acciii>U)meil  to  the  influence  of  Aur.  raur. 

Agar.',  in  the  gastralgic  or  spasmodic  form. 

Kali  carb.,  when  Agar,  seems  to  lose  its  favorable  influence;  in  other 
rtBes,  hnwever,  Carb.  vcg.,  or  Lact.  vir.,  or  Lycop.,  are  better  indicated 
than  Kali  carb. 

Sambuc.',  where  the  pressure  proceeds  from  the  spine ;  in  individuals 
Innnerly  fat  and  robust  and  now  emaciated  in  consequence  of  mental  emo- 
ti4»ns  or  sexual  indulgence. 

Phosphor.\  as  an  intercurrent  remedy,  if  the  pressing  pain  is  worse 
under  the  sternum. 

Petrol.',  if  the  pressing  pain  is  worse  between  the  shoulder-blades. 

Kali  carb.,  is  likewise  indicated  in  this  form,  either  alone  or  in  alter- 
nation with  the  abf)ve.  This  change  of  remedies  is  best  resorte<l  to  after  eight 
or  twelve  days,  if  improvement  seems  to  come  to  a  standstill. 

Chin,  sulph.,  where  marasmus  is  a  prominent  symptom.  So  may  also 
Phosphor.,  or  Cuprum,  or  Ipec,  or  Veratr.,  be  indicated. 

Arsen.,  Laches.,  Chin,  ars.,  are  indicated  when  dropsical  symp- 
^ni8,  with  venous  hyperemia  and  cyanosis  make  their  appearance. 

Nux  vom.,  Carb.  veg.,  are  important  when  there  is  loss  of  appetite 
and  accumulation  of  gas  in  the  bowels. 


The  toHowiug  remedies  have  also  proved  beneficial: 

Aeon.,  anxious  restlessneas  with  fear  of   death;   general   and   local 

Amyl.  nitr. 

Arnica,  bruised  pain  in  region  of  heart;  fatty  degeneration. 
Arsen.,  anxious  restlessness  with  »rreat  weakness;    great  thirst,  but 
'  *  Yink?  little  at  a  time;  great  oppression;  attacks  worse  after  midnight;  worse 
*  ^i»m  motion. 

Cact.  grand.,  suff()cating  constriction  at  throat,  with  full,  throbbing 

'^^roiids :  wants  to  lie  perfectly  (juiet  on  the  back ;  mental  or  physical  exer- 

X.i.ni  caii!-<»s  palpitation;   att4icks  come  (m  also  in  sleep  with  anxious  and 

"^riirhtful  dreams.    Fear  of  some  organic  lession  of  the  heart  which  will  cause 

?«u<lden  death. 

Coca,  a  girl,  climbing  a  mountain,  was  seized  with  an  attack  and  be- 
came (juite  cold.     (Richter.) 

Cuprum,  attacks  from  excitement  and  exertion;  slow  pulse. 

Digit.,    indescribable   deathly   anguish;    death-like   feeling  in  pit  of 
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Stomach ;  vertigo  aod  fainting.    Pulse  feeble,  irr^ular,  slow,  intermitting; 
heart's  action  more  vigorous  than  pulse. 

Diosc.  vill.,  neuralgic  pain  in  stomach;  cannot  speak;  laboriotu 
breathing;  sudden  severe  pain  in  middle  of  sternum,  extending  to  both 
arms  and  hands ;  cannot  move ;  cold,  clammy  sweat  all  over ;  impulse  very 
feeble;  pulseless.     (F.  E.  Brown.) 

Hepar,  when  after  the  attack:  dyspncea;  dry,  nervous  cough  all  night; 
pain  in  neck;  faintness  and  inability  to  recline.    . 

Laches.,  choking  constriction  and  rising  in  the  throat;  worse  after 
sleep. 

Lact.  vir.,  tightness  and  oppression  of  chest  waking  from  sleep;  feds 
as  if  suffocating,  must  get  out  of  bed. 

Lauroc,  suffocation  and  gasping  for  breath;  violent  pain  in  stomach 
with  loss  of  speech;  eructations  tasting  of  bitter  almonds;  cold,  moist  skin; 
convulsions  of  the  muscles  of  the  face. 
Naja  trip.,  similar  to  Laches. 

Ox.  ac,  violent  irritation  of  the  alimentary  canal;  coetiveness;  diflB- 
culty  of  breathing;  jerking  inspiration,  and  sudden  and  forced  expiration, as 
though  the  patient  made  a  sudden  effort  to  relieve  himself  of  intense  pain  by 
expelling  the  air  from  the  lungs.  Oppression  of  the  chest,  especially  towards 
the  right  side ;  pain  on  expiration ;  sharp,  darting  or  lancinating  pains  in  the 
heart  and  lefl  lung,  also  in  the  arms ;  jerking  pains  like  short  stitches,  con- 
fined to  a  small  space,  lasting  for  a  few  seconds.  Numbness  and  weakness  in 
back  and  limbs;  peculiar  numbness  of  whole  body,  approaching  to  palsy; 
coldness  and  complete  loss  of  power  of  motion  in  the  limbs.  Movement  ex- 
cites and  aggravates  pain.  Periodical  remission  for  some  hours  or  days. 
After  other  remedies  had  failed.     (P.  Dudley.) 

Phytol.,  pain  goes  to  the  right  arm,  or  right  side. 
Rhus  tox.,  pain  extending  to  the  left  arm;  painful  stiflbess  all  over, 
worse  in  rest. 

Spigel.,  exceedingly  sharp  pain  worse  from  any  motion;  frequently 
indicated ;  also  in  complication  with  other  heart  affections. 

Spongia,  suffocating  spells  at  night;  worse  with  head  lying  low;  has 
to  sit  up. 

Tabac,  neuralgia  up  into  the  neck;  pain  between  the  shouhkrs;  pulse 
small,  irregular,  imperceptible ;  lividity  of  the  skin ;  features  drawn.  Deathly 
nausea  with  cold  perspiration. 

Ver.  alb.,  periodical  attacks  of  crampy  pain  in  left  chest,  or  cutting 
pain  with  excessive  agony,  extending  to  the  shoulders;  general  prostration, 
skin  cold  and  clammy. 

To  all  these  may  be  added  for  further  consideration:  Amm.  cariK, 
Aniyl.  uitr.,  August.,  Apiol,  Arg.  nitr.,  Act.  rac,  Bellad.,  Bryon.,  CiitchoDlf 
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Oaustic,  Hydr.  ac,  Ipec.,  Juglana  cin.,  Moschus,  Sepia,  Stramon.,  Sulphur 
mDd  Tarant 


V.    DISEASES  OF  THE  AORTA. 
Aneurism  of  the  Thoracic  Aorta. 

Aneurism  means  a  dilatation  of  a  short  piece  of  an  artery  forming  a 
kind  of  sac  at  that  place.  Such  dilatations  are  more  frequently  found  in  the 
aorta  ascendens  than  in  the  aorta  descendens.  It  can  be  diagnosticated  only 
when  it  reaches  the  exterior  thoracic  wall.  In  such  a  case  it  renders  that 
part  of  the  chest  perfectly  dull  on  percussion  and  more  resisting  to  the  touch. 
Abo,  we  oflcn  observe  on  that  part  a  pulsating  swelling  with  a  peculiar  kind 
of  purring  in  it,  which  extends  up  into  the  carotid  arteries.  We  find  this 
swelling  on  the  right  side  of  the  sternum,  between  the  second  and  third  rib, 
if  the  aneurism  is  an  enlargement  of  the  convex  part  of  the  aorta.  It  makes 
its  appearance,  however,  on  the  left  side  of  the  sternum  in  the  same  intercos- 
tal space  when  the  aneurism  has  formed  on  the  concave  part  of  the  aorta. 
Its  symptoms  are:  palpitation  of  the  heart,  dyspnoea,  asthma,  bronchial  ca- 
tarrh, hsemoptoe,  swelling  of  the  jugular  veins,  with  cyanosis,  cedema  of  the 
upper  extremities,  difficulty  in  swallowing,  hypersemia  of  the  brain — all 
symptoms  in  consequence  of  its  pressure  either  upon  the  lungs  or  the  oesopha- 
gus, and  in  consequence  of  disturbed  circulation. 

The  aneurism  of  the  arch  of  the  aorta  has  its  seat  behind  the  manubrium 
stemi,  and  a  deep  pressure  with  the  finger  into  the  fossa  jugularis  may  detect 
its  pulsation  and  purring. 

The  aneurism  of  the  aorta  descendens  must  be  very  large  in  order  to 
cause  a  duller  sound  on  percussion,  or  a  swelling  between  the  left  shoulder- 
blade  and  the  spine.  Its  symptoms  are  the  same  as  those  of  aneurism  of  the 
ascending  aorta;  and,  in  addition,  it  may  cause  paralysis  of  the  lower  ex- 
tremities, rectum  and  bladder. 

THERAPEUTIC  HINTS.— Ergot.,  has  been  used  hypodermically 
with  success  by  Von  Langenbeck  "on  account  of  its  power  to  contract  mus- 
cular fibres."  Two  cases  (both  women)  of  aneurism  of  the  mesenteric  artery 
ire  reported  as  having  been  cured  by  Sccale.**  (T.  M.  Pearce,  Med.  Inv., 
1875,  Vol.  I,  p.  48.) 

Gallic  ac,  in  drop  doses  of  the  tincture  cured  a  case  of  aortic  aneu- 
rism.    (Helmuth,  Gilchrist.) 

Lycop.^%  is  reported  by  R.  Hughes  as  having  cured  a  carotid  aneurism 
in  four  days.     (British  Journal,  70,  p.  792.) 

Spigel.,  then  Carb.  veg.,  and  later  Bryon.  and  Spigel.,  have  cured 
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a  thoracic  aneurism.  (C.  F.  Nichols,  New  Eng,  Gazette,  March,  1873,  pi 
106.) 

Spongia,  has  relieved  the  paroxysmal,  dry,  suffbcative  cough,  coming 
at  irregular  intervals,  especially  on  lying  down  or  drinking  hot  tea.  alma 
distressing  fulness  in  the  stomach  after  eating  which  attended  an  aneurism  rf 
the  descen<ling  aorta.  (T.  C.  Fanning,  Amer.  Jour,  of  Horn,  Mat,  JW, 
Vol.  Ill,  p.  10.) 

To  finish  the  morbid  affections  of  the  thoracic  organs  I  have  yet  to  speak 
of  the  affectiom  of  the  diaphragm,  that  muscle  which  forms  the  partition  be- 
tween the  thoracic  and  abdominal  cavity,  and  which  participates  greatly  in 
the  acts  of  respiration. 

1.  Diaphragmitis,  or  Inflammation  of  the  Diaphragm. 

The  substance  of  the  diaphragm  being  a  muscular,  tendinous  tissue,  is 
scarcely  ever  primarily  affected,  while  its  serous  lining  on  iti«  upper  surfwe, 
a  continuation  of  the  pleura  and  pericardium,  and  on  its  lower  surface  a  con- 
tinuation of  the  peritoneum,  frequently  participates  in  inflammations  of  these 
membranes.  Symptoms,  such  as  im[)068ibility  of  taking  a  deep  breath,  hi^ 
cough,  yawning,  risus  sardonicus,  pain  in  the  shoulders,  vomiting  of  green 
masses,  great  difficulty  in  swallowing,  even  hydrophobia,  denote  in  pleuritis, 
pericarditis,  or  jx^ritonitis,  an  extension  of  the  inflammatory  process  upon  the 
diaphragm. 

Physical  signs,  are  none. 

THERAPEITIC  HINTS.— Aeon.,  hard,  feverish  pulse;  thir>t: 
anxious  impatience;  restless  li^ssing  about;  painful  cough;  ditficultv  in 
breathiiijr.  and  pain  and  heat  in  the  upi>er  region  of  the  alniomen. 

Apis,  burning  pain;  must  bend  forwards  from  a  contractive  pain  in  the 
hy|)ochondria. 

Bellad.,  in  plethoric  persons  with  sympathetic  affection  or  inflamma- 
tion of  tho  liver;  or  in  conseijuentH?  of  concrements  in  liver  or  kidncvs:  in 
pylephlebitis;  in  pueri>eral  affections;  in  violent  headache  with  active 
hy)H^r:eniia.     •  Buchner. ) 

Bryon.,  stitching  pain  in  the  n^gion  of  the  diaphragm,  worse  from  any 
motion,  fn»ni  t\Mighing:  white,  dry  tongue  without  thirst,  or  else  great  thiftt 
with  (Irinkini:  large  quantities  of  water. 

Cact.  grand.,  tilling  ai»  of  a  cord  around  hypochondria;  congestion  to 
tho  ohost:  shontinL'  pains  through  to  the  Iwck  and  up  each  side  of  the  chest; 
cannot  lie  down:  dry,  tickling  cough  as  from  dust  in  thn»at. 

Chamom.,  throbbing,  burning  piin  in  the  region  of  the  short  ribswwl 
pit  of  the  stomach,  worse  from  pressure;  short  and  anxious  breathing;  dwrti 
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ry  wiijrh;  vomiting;  belchiDg;  great  restlessness;  tossing  about;  loud 
omplaining,  etc. 

Colchic,  similar  to  Bryon.,  for  gouty  persons;  albuminosis. 

Digit.,  after  pleuritis;  grasping  pain ;  nausea  and  vomiting;  oppres- 
iou  la  middle  of  the  chest,  difficult  breathing;  pulse  at  first  suppressed,  then 
uick;  nails  blue;  face  long  and  cold.  In  spite  of  aniemia  the  patient  can 
:*rno  hijrh  temperature.     Better  in  sitting  than  in  lying.     (Buchner.) 

Dulcam.,  in  rheumatic  affections  of  the  spinal  cord.     (Buchner.) 

Hepar,  after  Bryon.,  in  fibrinosis,  promotes  resorption.    (Buchner.) 

Lycop.,  sense  of  constriction  from  the  right  side  all  around  the  short 
lie;  cannot  stretch  himself  or  lie  upon  the  back;  neither  stand  upright. 

Nux  vom.,  muscular  pain  of  a  grasping,  rooting  nature,  with  nausea 
»rvniiiiiing. 

Rhus  tox.,  worse  when  lying  still;  or  disposition  to  move  notwith- 
itanding  the  pain  caused  by  it;  commencing  on  the  left  side  and  going  to  the 
right. 

Stramon.,  mixture  of  hyi>enemia  and  spasm  in  consequence  of  affec- 
ionsof  the  spine  and  the  diaphragm  with  hiccough,  sympathetic  spasms  of 
theei>ijrl«»ttis  and  similar  symptoms.     (Buchner.) 

Sulphur,  afler  Bryon.,  in  fibrinosis,  promotes  resorption. 

Tabac,  muscular  pain  caused  by  renal  calculi  when  incarcerated  in 
"Deofthe  ureters;  it  contracts  the  longitudinal  (Bellad.,  the  circular)  fibres. 
vBuchrwT. ' 

Compare  Pleuritis  and  Peritonitis. 

2.    Singultus,  Hiccough. 

Hiccnii;rli  consists  in  a  spasmodic  contraction  of  the  diaphragm,  by 
which  thf  air  is  suddenly  drawn  in,  causing  that  sound  peculiar  to  hiccough' 
It?cau«it**  may  Ixj  of  a  cerebral  origin,  as  in  diseases  of  the  brain;  it  may  be 
the  c«.n><MjiK'nce  of  aniemia  from  long-standiup:,  weakening  dis(»ases,  after 
;:ivat  !•»->  of  blood  and  vital  fluids;  of  strong  mental  affections,  like  fright, 
angtT,  etc. 

Or.  it  may  be  a  mere  reflex  from  diseases  of  the  pleura  or  pericardium; 
'•rit  may  accompany  different  affections  of  the  stomach,  the  liver,  the  intes- 
tinal canal.  If  it  takes  place  in  conse(|uence  of  exhausting  diseases,  like 
tn*»rl)ns  Hrightii.  tuberculosis,  typhus,  cholera,  pleurisy,  with  abundant  exu- 
dation, large  al>scesses,  etc.,  it  is  always  a  dangerous  symptom,  ccmtinues  for 
wsaud  may  be  the  forerunner  of  a  fatal  issue.  According  to  the  different 
<*U3es5  nianv  remedit»s  mav  be  indicated. 
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THEBAPEXJTIC   HINTS —Buchner  gives  the  following: 

Arsen.,  after  cold  fruit. 

Hyosc,  when  there  is  inflammation  of  intestinal  organs. 

Ignat.,  especially  in  children. 

Nux  vom.,  after  cold  drinks. 

Pulsat.,  after  cold  fruit. 

Rut  a,  when  associated  with  depression. 

Stramon.,  in  the  most  obstinate  forms;  in  children  when  attend ^^ 
with  restlessness  in  the  night  and  screaming  during  sleep. 

Ver.  alb.,  aft;er  hot  drinks. 

Also  the  following  remedies  may  come  into  consideration:  Amyl  nit.^'t 
Bismuth.,  Carb.  veg.,  Crot.  tigl.,  Ferrum,  Laches.,  Marum  ver.,  Moschu-^*^ 
Niccol.,  Ranunc,  Ratan.,  Staphis.,  Zincum. 

3.    Neuralgias  of  the  Diaphragm 

require.  Atrop.,  Rhus  tox.,  Mezer.;  in  inveterate  cases:  Silic. ;  in  intex^ 
mitting  cases:  Ignat.  and  the  Alkalies  in  combination  with  arsenioims 
acid.     (Buchner.) 

4.    Rupture  and  Perforation  of  the  Diaphragm. 

Ruptures  are  caused  by  violent  concussions  or  heavy  lifting;  whilst 
perforations  are  the  result  of  suppurating  processes  either  in  the  thoracic  ot 
abdominal  cavity.  When  ruptures  take  place  from  out  of  the  thorax  th^j 
are  generally  attended  by  dyspnoea,  cough,  hiccough,  suffocating  spells  acsWl 
fainting.  When  from  out  of  the  abdomen,  by  vomiting,  colic,  obstinate  co^:^- 
stipation. 

Perforation  takes  place  from  suppurating  processes  in  the  thoracic  ca*.^^- 
ity;  for  example,  in  consequence  of  pyothorax ;  when  the  fluid  dischar^-^^s 
into  the  abdominal  cavity  it  causes  peritonitis. 


ABDOMEN. 


Wotk  He  examine  the  abtlomen  by  m/ht  or  imspection  we  have  to  take 
into canidFrtttiou  the  following  conditions: 
I  lU  uppearaiiee  in  regai*d  to  size, 
a.  Eukr^tincnt  of  (he  abdomen  may  he  partial  or  general. 
hriiitl  ciihr^cment  depinida  upon  abnornml  sizes  of  the  abdominal  vis* 
i;  either  the  stomach,  liver,  apleen,  ntenis,  ovaries,  kidneys,  glandular 
Vmurtf^  bladder,  and  so  on*     Alao,  upon  pathologiral  products,  ae  tumors 
<rfillkintU,  tncysteil  exudation,  extra-uterine  pregnancy,  hernia,  and  »o  on. 
Qtnrml  enhrtjcment  nmy  arise  from  cedematouB  infiltration  of  the  ab- 
taiiittl  walls;   or  from  accumulation  of  fat  in  the  subcutaneous  cellular 
tisut,juid  the  omeDtum;  from  an  accumulation  of  gas  in  the  etomacb  and 
botioa;  fVom  a  eoUection  of  gai?  or  Huid  in  the  peritoneal  sac;  from  large 
^BBon,  which  fill  the  whole  abdominal  cavity ;  from  pregnancy,  and  some- 
*nti«  in  ectQiiec|uence  of  firequent  pregnancies,  the  so-called  pot-beliicdness, 
•ttJir  fulous  children  from  enlarged  mesenteric  glands. 

/  II  uppeara  smaller — sunken  in — sometiraej*  to  such  a  degree 

^  the  spmnl  vertehns  may  be  felt  through  the  abdominal  walls.     This  we 

™iErf«  in  persona  who  have  been  starving  for  a  considerable  time;  also  in 

^■•iof  general  marasmus:   in  strictures  of  the  o^ophagus,  the  eardia,  the 

RAniijwr  the  duodenum;  after  severe  and  long-e«>ntinued  diarrhoea  and 

^■•ofeni;  it  b  al9<j  a  sign  of  {lainter's  colic  from  poisoning  with  lead,  and 

^^t|t  ckarnct eristic  in  brain  diseases,  especially  tubercular  meningitis. 

&  Ite  appearanee  in  re^nl  to  niotifiiK 
m^      a,  Sr^tirator}/  molion.     Tlie  diaphragm,  moving  up  and  down,  makes, 
■P  %e  know,  the  abdomen  participate  in  the  respiratory  motitms  of  the  chest, 
B       This  respiratory  motion  of  the  abdomen  u  increased  in  such  affections 
^K  the  chcBt  as  prevent  a  normal  extension  of  the  thorax,  as  pneumonia, 

Bl  Unre 


retc. 


h  lA  deertaaed,  or  ceases  altogether,  in  iDfiammation  of  the  peritoneum, 
Urge  eifbsionB  of  fluids  or  gas  in  the  abdominal  cavity,  in  consequence  of 
^'M^  tumors  which  fill  the  abdomen,  and  al&o  from  injuries  of  the  diaphragm. 
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b.  Puliation.  We  observe  it  generally  in  the  pit  of  the  stomach,  some> 
times  lower  down,  nearly  to  the  umbilical  region,  rarely  below  the  navel. 

This  palpitation  may  have  different  causes: 

1.  Abnormal  positloji  of  the  heart,  its  apex  lying  towards  the  pit  of  lie 
stomach.  In  this  case  we  hear,  on  auscultation,  both  ticks  of  the  heart,  or 
noises,  if  there  are  any,  in  the  pit  of  the  stomach,  and  not  at  the  normal  place 
below  the  nipple. 

2.  It  is  caused  by  the  right  ventricle^  which  communicates  its  motion  to 
the  left  lobe  of  the  liver.  In  this  case  we  hear  also,  on  auscultation,  both 
ticks  of  the  heart  at  the  pit  of  the  stomach,  and  at  the  same  time  at  the 
normal  place. 

3.  It  is  caused  by  the  descending  aorta,  and  the  pulsation  extends  then 
further  down  towards  the  navel.  In  this  case  we  hear,  on  auscultation,  onl? 
one  sound,  or  one  noise,  if  there  be  any ;  this,  however,  appears  a  little  later 
than  the  impulse  of  the  heart  at  its  normal  place. 

The  causes  of  this  abdominal  pulsation  may  be — 
a.  Relaxed  and  thin  abdominal  walls ;  collapsed  state  of  the  abdomen. 
6.  A  curvature  of  the  spine  forwards,  whereby  the  aorta  cornea  nearer 
to  the  abdominal  walls. 

c.  A  thickened  left  lobe  of  the  liver. 

d.  Increased  impulse  of  the  heart,  as  in  hysteric  individuals;  or  hyper- 
trophy of  the  left  ventricle  in  consequence  of  insufficiency  of  the  aortic 
valves. 

3.  Its  appearance  in  regard  to  the  elasticity  of  its  external 

walls.  Wo  find  it  greatly  relaxed,  hanging  down  like  a  loose  sack,  in  oU 
woHien,  or  in  those  who  have  given  birth  to  many  children;  also  after  al>- 
sorption  of  large  (luantitics  of  fluids,  by  which  the  abdominal  parietes  ha*^ 
been  largely  distended. 

A  similar  effect  is  produced  by  a  large  accumulation  of  fat  within  ^^^' 
subcutaneous  cellular  tissue. 

Largo  distention  of  the  abdomen,  especially  pregnancies,  someti*'*^^ 
causes  the  straight  muscles  of  the  abdomen  (them,  recti)  to  be  driven  asuii*^*^ 
so  that  a  space  of  several  inches  occurs  between  them,  which  is  very  iJ^^* 
consjistiug  merely  of  the  fasciic  of  the  oblitpie  muscles,  the  i>erituneum,  ^^^ 
the  external  covering;  whilst  the  recti  muscles  lie  on  the  sides  of  the  al:^*' 
men,  forming  there  a  pad-like  protuberance.  The  thin,  yielding  space  in  "^ 
middle  between  them,  however,  bulges  out  as  soon  as  the  person  assum*^* 
standing  position,  not  being  strong  enough  to  keep  the  alxlominal  viseer^ 
their  normal  positicm. 

4.  Its  appearance  in  regard  to  the  development  of  it«  subcm* 
neons  veins.  We  observe  these  veins  largely  distended  whenever  tti^ 
exists  an  obstacle  to  the  free  circulation  of  the  blood  through  tiie  vena  c*^ 
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inferior.    This  may  be  caused  by  stricture  or  obliteration  of  the  vein  itself,  or 

by    pressure  of  enlarged  abdominal  organs,  or  abdominal  tumors  upon  it. 

Some  of  the  blood  which  cannot  pass  there  is  brought  by  way  of  the  vena; 

intercostales,  mammaria)  or  axil  lares,  from  the  lower  portion  of  the  body 

into  the  sujHjrior  vena  cava. 

The  so-called  Caput  Med^utce,  which  is  a  network  of  enlarged  veins 

around  the  navel,  arises  from  the  umbilical  vein,  which  has  not  become 

obliterated. 

6.  Its  appearance  in  regard  to  changes  of  color.    Here  I  have  to 

mention  the  straight  line  which  we  observe  in  pregnant  women,  extending 
from  the  navel  to  the  symphisis  pubis,  either  of  a  pale  yellowish,  brownish 
or  even  blackish  color.  This  line  has  been  observed  quite  exceptionally, 
hovever,  in  men,  children  and  also  such  women  as  never  had  been  pregnant. 
We  sometimes  observe  also,  whitish  or  bluish-white  stripes  like  cicatrices  on 
the  sides  of  the  abdomen,  which  are  generally  signs  of  a  previous  pregnancy, 
as  other  distentions  of  the  abdomen  rarely  cause  them. 

On  further  examination  of  the  abdomen  by  means  of  Palpation,  we 
may  learn,  first,  the  seat  of  the  affection. 

a.  If  in  the  ahdominnl  walls,  we  are  able  to  raise  the  affected  part  during 
a  relaxed  state  of  the  abdomen ;  or,  if  the  abdominal  walls  be  put  upon  the 
stretch,  we  shall  observe  the  swelling  in  it  becoming  more  prominent. 

b.  If  the  seat  of  the  affection  is  in  one  of  the  abdominal  organs,  the 
swelling  feel?  deej)er  and  cannot  be  raised  by  lifting  the  relaxed  abdominal 
walls.  In  order  to  decide  which  organ  is  affected,  we,  of  course,  must  be 
entirely  familiar  witli  the  normal  positions  of  these  different  organs. 

Palpation  teaches  further  the  nature  of  the  swollen  parts  in  the  abdom§^. 

A  solid  swelling  we  feel  as  such,  whilst  a  fluid  erudation  gives  to  the 
examining  hand  a  sense  of  fluctuation ;  provided  the  sac  which  contains  it  be 
not  too  much  distended,  in  which  case  it  feels  as  solid  and  hard  as  a  stone, 
and  without  any  fluctuation. 

Palpation  is  also  important  to  become  certain  of  the  character  of  pain 
which  the  patient  exixjriences  on  pressure. 

If  the  pain  is  increased  by  slight  pressure  and  ameliorated  by  gradual 
deeper  and  deeper  pressure,  the  affection  is  mostly  of  a  nervous  nature. 
When,  however,  the  pain  increases  as  the  pressure  is  increased,  generally  it 
indicates  an  inflammatory  affection.  Pressure  upon  the  stomach  fretiuently 
causes  sickness  and  belching;  pressure  ujxjn  the  colon,  desire  for  stool;  and 
pressure  upon  the  bladder,  desire  to  urinate. 

Percussion  gives  a  tympanitic  tone  whenever  there  is  gas  or  air  in  the 
abdomen,  unless  the  enclosed  walls  are  too  greatly  distended ;  and  an  empty 
tone  wherever  there  are  solid  bodies  or  fluid  effusions  in  the  abdomen. 

In  this  way  we  are  enabled  to  determine  the  extent  of  the  enlarged 
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liver,  spleen,  hardened  stomach,  tumors  and  fluid  effusions  of  the  peritoneun 
or  ovaries;  also,  the  accumulation  of  gas  in  the  stomach  and  mtestines, or 
the  peritoneal  sac. 

Auscultation    teaches  very  little,  except  what    I  have   mentioDed 
already,  in  regard  to  the  visible  pulsation  of  the  abdomen.    Foetal  pulsatiom 


a.    SPECIAL  FORMS   OF   ABDOMINAL  DISOBDER& 

There  are  many  organs  in  the  abdominal  cavity ;  each  of  them  maj  be 
differently  affected ;  consequently  the  special  forms  of  abdominal  affectioos 
must  amount  to  quite  a  considerable  number. 

I  shall  speak  at  first  of  the  pathological  conditions  of  the  stomach. 


Dyspepsia,  Indigestion. 

Dyspepsia  means  nothing  more  nor  less  than  indigestion.  If  we  con- 
sider for  a  moment  all  the  causes  by  which  indigestion  may  be  brooght 
about,  we  will  comprehend  at  once  the  wide  mouth  and  the  big  belly  of  tlitt 
bag  which  is  called  dyspepsia.  Still,  if,  according  to  Pope,  "One  inith  ig 
clear,  whatever  is,  is  rights**  I  shall  not  attempt  to  destroy  this  convenient 
bag,  but  shall  merely  endeavor  to  divide  it,  for  a  more  intelligent  use,  into 
the  following  four  departments: 

1.  Dyspepsia  may  be  caused  by  anatomical  changes  in  the  digestive  ap- 
paratus, such  as  catarrh,  inflammation,  thickening  ,ulceration,  eruptions  of 
the  membranes  of  the  stomach. 

2.  Dyspepsia  may  be  caused  by  quantitative  or  qualitative  alteratiims 
of  the  digestive  secretions,  such  as  alteration  of  the  gastric  juice,  of  the  juice 
of  the  pancreas,  of  the  secretions  of  the  liver  and  of  the  intestines. 

3.  Dyspepsia  may  be  caused  by  an  abnormal  condition  of  the  nervom 
system,  as  we  observe  in  consequence  of  mental  excitements,  of  too  greH 
mental  exertions,  and  all  such  influences  as  disturb  the  normal  actions  of  the 
nervous  system. 

4.  And,  lastly,  dyspepsia  may  be  caused  by  the  use  of  irritating  or  stim- 
ulating food  or  drink ;  so  that  we  find  a  whiskey-dyspepsia,  a  pepper-and- 
mustard-dyspepsia,  a  coflee-dyspepsia,  and  all  sorts  of  other  dyspepsias,  among 
which  we  ought  not  to  forget  the  ice-cream-dyspepsia  and  the  sugar  dyspepat. 

The  symptoms  of  a  disease  which  has  so  many  difiTerent  causes,  moat,  of 
course,  be  variable,  and  I  shall  try  to  state  only  its  most  prominent  featura. 

Dyspepsia  is  characterized  by — 

1.  Want  of  appetite,  or  morbid  appetite:  craving  for  sour,  acrid, q^i 
things,  etc. 


VOMITING. 


4G5 


1  Accumiitatifm  of  wind  in  ike  $iomach^  and,  in  consequence  of  which, 
MchiDg.  opprcsdion,  |>iilpittttion  of  the  heart. 

S.  Formation  of  acids  in  (he  Momnch^  and,  In  consequence,  sour,  raucid 
mictatiottft,  pyrosis  or  henrtburn,  waterbrash. 

4,  The  food  does  not  digest  at  all,  causing  vomiting  or  diarrhfra. 

5.  The  pit  of  the  stonmeh  is  inoetl  j  sore  to  the  touch ;  very  sensitive  to 
tliepn»«in?  uf  clotlies;  it  fet'ls  full,  and  is  oftentimes  Hwollen, 

I  Tbr  jiatieiit  feels  unfit  for  niental  and  bodily  work:  he  is  moroae,  irri- 
tal)k,  f!c^f«  Imdly;  nnd,  if  asleep,  his  sleep  ts  full  of  dreams. 

7*  His  face  shows  a  relaxetl,  tired,  weary,  md  expression^  with  sunken, 
dttlleje**;  pale  grayij&h  or  yellowish  color  and  pale  li]it8. 

%,  Hi^  han<b  and  feet  are  generally  cold,  and  he  ia  very  sensitive  to  the 
cola. 

J».  Gmdual  falling  away  In  flesh  and  strength. 

THKKAPElTir  HIXT8*— When  we  find,  in  an  acute  disease,  a  pa- 
tiintftlniti^iy  craving  a  particular  thing  to  eat  or  drink,  it  is  well  and  wise 
h  tlk*  physician  to  satisfy  this  desire.  In  chronic  ctwes,  however,  such  as 
tlw]jr|»in.  which  may  have  grown  big  by  yield  tug  to  morbid  desires*,  it  is  ab- 
*»Iuu?lr  oeccfii^ry  to  strictly  forbid  the  um^  of  all  irrilatiug  nouri^^hnieut, 
^4mi'i*e  we  f^k^d  the  animal  which  we  want  to  destroy. 

Ki't  special  binl*»  compare  Gastric  Catarrh,  acute  and  chronic;  Liver 
Aflli-tiou^,  Pttncreatic  troubles,  etc. 

|l_„...... 
hch,  and  a  spasmtxlic  conlraction  of  tlte  diaphragm  and  abdominal  nuts* 
c«U8e<i  eitljer  by  a  direct  influence  of  the  brain,  or,  whicli  is  much  more 
^^jueotly  the  case,  an  irritation  of  the  nervus  vagus,  either  in  the  stomach 
io  Uie  pharynx,  or  by  irradiation — isympaiketic),         ^ 

In  oisea  of  sudden  and  violent  vomitings  esj>ecially  if  it  happens  to  other* 
le  besllhy  {>ersons,  we  ought  to  think; 
Of  P&U^h:  to  ascertain  which  we  must  examine  chemically  what  the 
Client  throws  up  or  what  remains  vf  what  he  partook.     It  may  be  arscni- 
oorroeive  sublimate,  nitrate  of  silver,  zincum,  or  stapnum,  tartarus 
Icui*,  phoaphorus,  iodine,  diflerent  kinds  of  acid,  sulphuric,  nitric,  or  nm- 
ic,  ttlkaiies,  a^  caustic  potash,  or  vegetable  or  animal  poisons. 
Of  prrffnaney:  it  sets  in  sometimes  immediately  alter  conception,  some- 
n^c»  Hill  before  the  first  menstrual  discharge  should  come  on  and  dt>es  not. 
lasts,  in  many  cases,  through  the  fir^t  half  of  pregnancy,  in  some  longer, 
in  some  it  passes  over  quickly  or  do^  not  set  in  at  all.    During  partu- 
90 
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rition  I  have  frequently  observed  vomiting  shortly  before  the  birth  of  the 
child. 

Of  incarcerated  hernia,  intu8SiLscepti<m,  or  invagination,  which  is  geD€^ 
ally  attended  with  obstinate  constipation. 

Vomiting  from  affections  of  the  stomach  may  have  its  cause  in  a  simple 
overloading  of  the  stomach  with  indigestible  food,  or  in  catarrh  of  the  mu- 
cous membrane  of  the  stomach;  for  example,  in  drunkards;  or,  in  an  ulcer- 
ated state  of  this  membrane,  in  cancer  of  the  stomach. 

Vomiting  may  also  be  caused  by  diseases  of  the  peritoneum  and  intwti- 
nal  canal ;  from  affections  of  the  liver,  spleen,  pancreas,  and  urinary  organ* 

Sometimes  it  may  be  merely  the  effect  of  the  mechanical  concussion 
during  hard  coughing,  laughing,  etc. 

Vomiting  from  affections  of  the  brain  is  found  in  consequen<?e  of  exter- 
nal injuries  of  the  head  and  concussion  of  the  brain;  may  be  cause*!  by 
strong  impressions  upon  the  sensorial  and  sensitive  nerves;  the  swinging  mo- 
tion of  a  ship,  seasickness,  etc. ;  \s  found  in  hypersemia  and  anaemia  of  the 
membranes  of  the  brain ;  in  inflammation  of  the  brain  and  its  membraoes; 
in  different  organic  diseases  of  the  brain ;  in  megrim  and  sick  headache. 

• 

THERAPEUTIC  HINTS— If  vomiting  be  caused  by  poison,  the 
poison  should  be  removed  or  neutralized  as  soon  as  possible.  The  stomach- 
pump  is  oflen  greatly  preferable  to  emetics. 

The  antidotes  of  the  different  poisons  may  be  found  in  the  Materia 
Medica,  and  they  are  well  arranged  in  Dr.  Hering's  "  Domestic  Physician.** 

If  it  be  caused  by  an  incarcerated  hernia,  the  hernial  sac  should  Wput 
back  by  taxis  or  surgical  operation.     Compare: 

Aeon.,  Lycop.,  Nux  vom.,  Opium,  Plumbum,  Sulphur,  Tabac. 

For  vomiting  in  pregnancy,  Nux  vom.,  Veratr.,  and  many  others. 

Stramon.,  vomiting  of  grass-green  masses,  aggravated  by  raising  the 
head,  and,  at  times,  by  light.     (S.  A.  Jones.) 

For  all  other  kinds  of  vomiting  we  must  select  the  remedy  in  aeconlaucf 
with  the  indications  in  each  individual  case,  and  its  underlying  cause. 

Acute  Catarrh  of  the  Stomach,  Oastritis. 

Pathologically  gastritis  is  similar  to  catarrhal  inflammation  of  awY 
other  nuicous  membrane.  We  observe  redness  and  velvet-like  swelling  *■"'* 
the  mucous  membrane,  which  is  oftentimes  covered  with  a  tough,  tranapareiii' 
or  whitish-gray  slime.  In  severe  cases  the  mucous  membrane  appears  s<*^' 
tened  that  it  may  easily  be  scraped  off  like  a  mushy  covering;  but  tbw 
change  may  be  the  result  of  self-digestion  aftxjr  death,  due  to  the  specific  coD* 
tents  of  the  stomach.     (Compare  Softening  of  the  Stomach.) 
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Primarily,  catarrh  may  be  caused  by  taking  cold  or  getting  wet,  like 
any  other  catarrh ;  but  principally  it  is  caused  by  either  too  cold  or  too  hot 
food  or  drink;  or  certain  kinds  of  food,  like  too  fat  or  old  meat  and  fish, 
pork  sausages,  cheese,  alcoholic  drinks,  ice  cream,  ice  water ;  iced  milk  is  still 
worse  than  ice  water. 

Starvation  is  not  less  a  cause  of  it.  Also  mental  exertions  and  excite- 
ment, fright,  grief,  worriment  and  the  like,  may  cause  it. 

Secondarily,  we  find  it  in  combination  with  the  perforating  round  ulcer 
of  the  stomach ;  cancer  of  the  stomach ;  as  a  continuation  of  inflammation  of 
the  fauces  and  the  oesophagus;  inflammation  of  the  intestines;  or  as  a  con- 
comitant of  typhus,  pneumonia,  exanthematic  fevers  and  erysipelas. 

The  heat  of  the  summer  is  mr)8t  favorable  for  its  development ;  no  doubt 
on  account  of  the  free  use  of  ice  water  in  a  heated  stomach ;  but  it  also  fre- 
quently occurs  in  spring  and  fall. 

Symptoms. — The  patient  gets  morose ;  feels  weak  and  chilly,  with  pale- 
ness of  the  face  and  cool  extremities.  The  chilliness  alternates  with  flushes 
of  heat,  red  face,  and  febrile  motions.  The  pit  of  the  stomach  feels  full,  and 
sore  to  the  touch,  so  that  even  the  pre^^sure  of  garment  feels  uncomfort- 
able. The  appetite  is  gone ;  thirst,  however,  is  generally  present.  At  the 
same  time  the  patient  feels  nauseated ;  frequently  gulps  up  a  sour  or  flat- 
tasting  fluid ;  and  generation  of  gas  in  the  stomach  swells  the  region  of  the 
stomach  and  causes  belching  of  wind.  In  the  cases  in  which  the  catarrhal 
aflTection  extends  into  the  bowels,  it  causes  rumbling  flatulency,  escape  of 
fetid  flatus,  and  mushy,  fetid  discharges.  At  the  commencement  of  the  dis- 
ease the  bowels  are  mostly  constipated,  and  the  urine  is  dark  colored. 
Toward  the  close  we  frequently  observe  the  formation  of  herpes  labialis  or 
hydroa. 

In  some  cases  gastritis  is  attended  with  a  higher  or  less  degree  of  fever, 
and  then  it  goes  under  the  name  of  GflStric  fever.  The  fever  generally 
augments  in  the  first  days,  shows  evening  exacerbation,  and  may  last  from 
one  to  two  weeks,  when  the  patients  gradually  recover. 

In  other  cases,  which  generally  are  characterized  by  great  obstinacy, 
there  is  an  abundant  secretion  of  tough  mucus,  not  only  throughout  the  ali- 
mentary canal,  but  also  in  the  bronchial  tubes  and  the  urinary  organs. 
This  form  is  known  under  the  name  of  Febris  miie4).sa.  The  patients  be- 
come greatly  exhausted  and  apathic,  and  after  a  slow  recovery  are  very 
liable  to  relapses. 

Still  another  form  is  the  so-called  BiliouS  fever,  when  the  gastric 
catarrh  is  complicated  with  an  abundant  secretion  of  bile.  Here  the  pulse 
18  much  more  frequent  and  the  temj)erature  much  higher  than  in  an  ordinary 
gastric  fever;  there  is  vomiting  of  bitter  and  green  masses;  the  liver  is  some- 
what swollen,  and  a  light  icteroid  coloring  of  the  white  of  the  eyes  may 
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appear,  until  finally  after  a  week's  duration,  the  whole  train  of  symptoms 
wound  up  with  a  bilious  diarrhoea.  In  the  first  days  it  is  often  difficult  1 
discern  between  these  forms  of  gastric  catarrh  and  Typhoid  feTer.  Ho 
ever,  gastric  fever  is  generally  preceded  by  dietetic  faults;  its  temperata 
ranges  never  very  high,  nor  does  it  show  the  characteristic  step-like  iner 
of  a  typhoid  fever  temperature,  and  the  fever  blisters  around  the  mouth,  « 
frequent  occurrence  in  gastric  catarrh,  are  extremely  seldom  met  with  is 
typhoid  fever. 

THERAPEUTIC  HINTS.— Aeon.,  after  taking  cold;  stitch-likf^ 
burning  and  pressing  pain  in  the  pit  of  stomach,  with  anguish  and  fear  cf 
death ;  fever  with  great  thirst  and  vomiting. 

Ant.  crud.,  total  loss  of  appetite;  tongue  thickly  coated,  yellow  or 
white;  great  thirst  at  night;  nausea;  belching,  with  taste  of  what  had  been 
eaten ;  vomiting ;  after  bad,  sour  wine ;  after  bathing. 

Apis,  painful  sensitiveness  in  the  pit  of  the  stomach,  with  burabg; 
painless,  yellow  diarrhoea. 

Arnica,  after  a  blow  or  fall;  sense  of  fnlneas  in  the  pit  of  the  stomach; 
belching,  with  taste  of  putrid  eggs;  hot  head,  remainder  of  body  cool. 

Arsen.,  nausea  and  vomiting,  worse  from  rising  up;  quick  prostration; 
anxious  restlessness ;  great  thirst,  but  drinking  little  at  a  time ;  after  ahu* 
of  ice,  ice  water,  ice  cream,  vinegar,  sour  beer,  tobacco  (chewing),  alcoholic 
drinks. 

Bellad.,  cutting  pain  in  stomach,  worse  from  motion  and  presBure; 
vomiting;  gagging;  hiccoughing;  great  thirst,  but  drinking  makes  it  worse, 
consequently  the  patient  abstains  from  drinking. 

Bryon.,  stitching  pain  in  the  region  of  the  stomach,  worse  from  motion, 
and  especially  from  a  misstep;  tongue  coated;  dry  without  thirst;  or  else 
great  thirst  day  and  night,  and  drinking  large  quantities;  constipation.  I^ 
warm  weather,  and  after  eating  of  flatulent  food. 

Carb.  veg.,  great  deal  of  belching,  sour  aqd  rancid;  burning  in  tbe 
stomach;  bloatedness  of  the  abdomen;  disgust. for  meat;  desire  for  acicU*. 
after  debauching. 

Chamom.,  bitter  taste  in  the  mouth ;  vomiting  of  bile  or  green  muca*'» 
belching;  rumbling  in  the  bowels;  hot  and  red  face;  much  excited,  as  ^ 
beside  himself;  sleeplessness;  after  offence,  vexation,  anger. 

China,  feeling  satiated  all  the  time;  however,  when  trying  to  eat,  1^^ 
can  eat  something,  but  feels  bad  afterwards,  and  cannot  say  how;  fulness  *^ 
the  stomach  and  l)<>wels;  belching;  sour  rising;  cold  feeling  in  the  stomar*^ 
great  lassitude  and  weakness. 

Euphorb.   cor.,  sudden  nausea,  vomiting  and  diarrhoea  of  watet^ 
duid,  with  sinking,  anxious  feeling  of  the  stomach;  faintness;  slow  andi 
pulse ;  cool  skin ;  cool  hands  and  feet,  which  become  affected  with  crampi- 
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Hydrast.,  dull,  aching  pain  in  the  stomach,  which  causes  a  very  weak 
faintish  feeling,  "goneness"  in  the  epigastric  region;  acidity;  constipation. 
"After  drugging."     (W.  Goodno.) 

Ipec,  constant  nausea  proceeding  from  the  stomach,  with  empty  eructa- 
tions and  accumulation  of  much  saliva;  easy  vomiting;  diarrhoea;  after  eat- 
ing sour,  acrid  things;  sour,  unripe  fruit,  berries,  salads,  etc. 

Iris  ver.,  great  burning  distress  in  the  epigastric  region ;  vomiting  with 
diarrhcea,  accompanieil  with  great  prostration ;  burning  in  the  mouth,  fauces 
and  oesophagus;  and  headache. 

Kali  carb.,  emptiness  and  gone  feeling  in  pit  of  stomach;  after  eating, 
fulness,  heaviness  and  pressure  in  pit  of  stomach;  vomiting;  dry  stool;  tur- 
bid urine;  constantly  chilly. 

Lycop.,  great  fulness  in  pit  of  stomach,  after  taking  the  least  food. 

Nux  vom.,  always  after  the  use  of  tinctures,  mixtures,  tonics,  vegetable 
pills,  coffee,  wine,  condiments ;  after  mental  overexertions ;  in  leading  a  sed- 
entary life;  bitter  or  sour  taste ;  sour  belching;  fulness  and  pressure  in  the 
stomach;  constipated  bowels;  dizziness,  headache;  irritable,  cross;  all  worse 
in  the  morning,  in  the  open  air  and  after  eatiug. 

Podoph.,  food  turns  sour  aft;er  eating;  belching  of  hot  flatus,  which  is 
very  sour;  great  thirst;  vomiting;  the  stomach  contracts  so  hard  and  rapidly 
in  the  efforta  to  vomit,  that  the  wrenching  pain  causes  the  patient  to  utter 
sharp  screams;  vomiting  of  bilious  matter,  mixed  with  blood.* 

Pulsat.,  no  appetite;  no  thirst;  bitter  taste  in  the  mouth;  everything 
tastes  bitter;  dizziness  when  rising  from  a  chair;  chilliness;  aft^r  fatty  sub- 
stances— pork,  pastry,  rancid  butter,  etc. 

Rumex,  shootings  from  the  pit  of  the  stomach  into  the  chest  in  various 
directions;  aching  pain  in  the  pit  of  the  stomach,  and  aching  and  shooting 
above  it  in  the  chest ;  fulness  and  pressure  in  the  pit  of  the  stomach,  extend- 
ing towards  the  throat-pit;  it  descends  towards  the  stomach  upon  every  empty 
deglutition,  but  immediately  returns;  flatulence;  eructations;  pressure  and 
distention  in  the  stomach  after  meals. 

Sanguin.,  nausea,  with  headache,  chill  arid  heat;  vomiting,  with 
severe  painful  burning  in  the  stomach,  and  intense  thirst;  red  tongue;  red 
and  dry  lips;  hot  and  dry  throat;  tickling  cough. 

Sepia,  sensitiveness  of  the  pit  of  the  stomach  to  touch ;  bloatedness  of 
the  aUlomen;  congestion  and  heat  of  the  head;  headache;  tongue  coated 
without  lustre;  often  sore  and  covered  with  little  blisters  on  the  edges  and 
rip;  sour  smell  from  the  mouth,  and  likewise  of  the  urine,  which  is  clear  like 
water,  or  pale  yellowish;  constant  drowsiness;  anxious  dreams,  and  great 
fever  heat;  especially  in  children,  from  taking  cold  when  the  weather 
changes. 
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Chronic  Catarrh  of  the  Stomach 

Is,  in  many  cases,  only  a  continuation  of  an  ill-managed,  acute  attack,  but  it 
may  grow  out  of  too  free  a  use  of  spirituous  liquors,  coffee,  chewing  and 
smoking  of  tobacco;  it  may  have  its  origin  in  gluttony,  sedentary  habiis, 
mental  exertions,  long-continued  mental  emotions,  etc. 

Secondarily,  it  has  been  observed  accompanying  heart,  liver,  lung  aud 
pleura  affections;  ana?mia,  chlorosis,  Bright's  disease,  marasmus,  tul)erculi^b 
gout,  cancer,  hiemorrhoids. 

Its  most  permanent  symptoms  are,  indigestion  or  dyspepsia,  belching 
offer  eating f  mostly  sour,  and  attended  with  heartburn;  pressure  and  jull 
feeling  in  the  epigastric  region^  with  actual  distention  of  the  same. 

Other  symptoms  are,  nausea  and  vomiting,  loss  of  appetite,  or  perverted 
appetite,  or  ravenous  hunger,  with  gaping  and  faintness;  after  eating  alwap 
pain  in  the  stomach.  Such  patients  feel  weak;  they  are  morose,  irritable 
and  (juite  sleepy  through  the  day.  By-and-by  their  skin  becomes  pale  and 
dry,  and  they  become  emaciated. 

Its  progress  is  a  slow  one,  and  whether  curable  or  not  curable,  depends 
entirely  upon  its  combination  with  other  diseases. 

On  the  authority  of  Kafka  I  shall  give  the  following  theraj^eutic 
remarks ; 

Aching  or  burning  pain  in  the  pit  of  the  stomach:  increased  from  palpation 
or  prcj^sure  of  the  clothes;  and  distention  of  the  epigastric  region,  Bellad., 
Phosphor.,  Arnica,  Arsen. 

Afhing  in  the  pit  of  the  stomach,  not  much  increased  by  external  press- 
ure: Bellad.,  Phosphor.,  Hepar,  Ignat.,  Nux  vom.,  Arnica,  Calcar.,  Zincum. 

Aching  in  the  pit  of  the  stommh,  not  increased  by  external  pressure: 
Carb.  veg.,  China,  Chin,  sulph.,  Capsic,  Natr.  mur.,  Lycop.,  Sulphur. 

Sour  stomachy  with  sour  belching  and  taste;  heartburn;  gulping  up  and 
vomiting  of  sour  matter:  Nux  vom.,  Calc.  carb.,  China,  Phosphor.,  Sulphur, 
Kali  carb.,  Carb.  veg. 

JSour  stomach  always'  after  editing:  Nux  vom.,  Kali  carb.,  Natr.  mur.. 
Sulphur,  Phosphor.,  Sepia. 

Rancid  belching:  Pulsat.,  Carb.  veg.,  Magn.  mur..  Sulphur,  Asaf. 

Foul  belching:  Sepia,  Phosphor.,  Arsen.,  Arnica,  China,  Ferr.  ic^ 
Mercur. 

Much  mxicus  in  mouth  and  stomach:  Pulsat.,  Amm.  mur.,  Natr.  mufn 
Arnica,  Sulphur. 

Accumulation  of  bile  in  the  stomach,  with  bitter  taste,  hitter  belching,  ohi 
vomiting:  Chamom.,  Pulsat.,  Arsen.,  Ipec,  Nux  vom.,  Veratr. 

Much  ivind  in  the  stomach,  with  distention:  Nux  vom.,  Carb.  veg.,  IgmL, 
Arnica,  Sulj)hur,  Arsen.,  Phosphor. 
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Distention  of  the  abdomen:  Carb.  veg.,  Nux  vora.,  China,  Arnica,  Natr. 
mui'.,  Phosphor.,  Sepia. 

Belief  from  eructations:  Laches.,  Carb.  veg.,  Iguat.,  Lycop.,  Tart,  emet., 
Xux  vom.,  Sulphur. 

Belief  from  wind  passing  doivn:  Nux  vom.,  Carb.  veg.,  Pulsat.,  China, 
Chanioni.,  Lycop. 

Woi'fte  from  accumulation  of  flatulence:  Nux  vom.,  Carb.  veg.,  Pulsat., 
Ignat.,  Niitr.  mur.,  Phosphor.,  Arnica,  China,  Chamom.,  Kali  carb.,  Coloc. 

Slow  digestion:  Nux  vom.,  Ignat.,  Phosphor.,  China,  Opium. 

Total  loss  of  appetite:  Nux  vom.,  China,  Sepia,  Natr.  mur.,  Arsen. 

Feeling  of  emptiness  and  hunger  in  the  stoTnach  without  desire  for  food : 
Natr.  mur.,  Opium,  Arsen. 

Ravenous  hunger:  Nux  vom.,  Calc.  carb.,  China,  lodium,  Natr.  mur., 
Phosphor. 

Worse  after  eating:  Nux  vom.,  Calc.  carb.,  Lycop.,  Phosphor.,  Natr. 
mur.,  Sepia,  Sulphur. 

Dli*gu»t  against  meat:  Sulphur,  Sepia,  Petrol.,  Mur.  ac,  Natr.  mur., 
Carb.  vejr.,  Arsen. 

Sleepiness  in  tlie  daytime:  Natr.  mur.,  Pulsat.,  Sepia,  Calc.  carb.,  Carb. 
veg.,  Chin  in.,  Kali  carb. 

Great  iveakness  and  loss  of  energy:  China,  Chin,  sulph.,  Arsen.,  Phosphor., 
lodium,  Ferr.  ac. 

Oastritis  Toxica  sen  Caustica,  Inflammation  of  the  Stomach 
in  consequence  of  Poisoning. 

Such  j>oisoning  is  caused  by  concentrated  or  diluted  mineral  acids,  caus- 
tic alkalies,  ifalts  and  metals,  acrid,  vegetable,  or  animal  poisons,  and  ethereal 
oils. 

Diluted  mineral  acids  change  the  epithelium  and  the  superficial  layers 
of  the  mucous  membrane  of  the  stomach  into  a  soft,  brownish,  even  blackish 
mass.  Concentrated  mineral  acids  change  all  layers  of  the  mucous  mem- 
brane into  a  blackish  mass;  the  other  coats  of  the  stomach  become  softened, 
and,  in  some  rare  cases,  i>crforated — eaten  through.  The  bloo<l  in  the  vessels 
of  the  stomach  and  in  the  adjoining  larger  vessels  is  black  and  tough,  like 
tar.  Caustic  alkalies — for  example,  the  kali  causticum  or  ammonium  caus- 
ticum — change  the  epithelium  and  the  mucous  membrane  of  the  stomach  to 
a  l>appy,  <liscolored  mass;  they  destroy  and  perforate  the  coats  of  the  stomach 
much  more  readily  than  acids  do. 

Salts  of  metals,  like  verdigris,  corrosive  sublimate,  argentum  nitricum, 
tartarus  emeticus,  likewise  arsenicum  and  phosphorus,  cause  brown  scurfs, 
sorrounded  by  injected  and  swelled  portions  of  the  mucous  membrane  of  the 


472  STOMACH. 

stomach.     Acrid,  vegetable  and  animal  poisons,  and  ethereal  oik  caiue  a 
highly  inflamed  state  of  the  mucous  membrane  of  the  stomach. 

Poisoning  is  characterized  by  the  following  symptoms:  violent  .pain  in 
the  stomach  and  bowels;  vomiting  of  slimy  or  bloody  masses;  slimy,  diar- 
rhoeic  discharges  from  the  bowels,  mixed  with  blood,  and  tenesmus;  the  fea- 
tures of  the  face  become  distorted ;  there  is  sudden  loss  of  strength ;  c-tjldntsi 
of  the  extremities;  and  cold,  clammy  perspiration;  the  pulse  is  small  and 
thread-like. 

If  the  patient  informs  us  what  he  has  swallowed,  our  diagnrij^is  is  safe 
enough.  If  not,  the  ejected  masses  will  have  to  be  examined.  Mineral  aci4 
and  caustic  alkalies  leave  their  traces  also  upon  the  mucuous  membrane  of 
the  mouth  and  fauces. 

THERAPEUTIC  HINTS— If  we  see  a  case  soon  after  the  swallowing 
of  poison,  this  poison  must  be  either  removed  or  neutralized — acidi  by  alka- 
lies and  alkalies  by  acids. 

Chronic  consequences  require:  after  acids,  Calc.  carb. ;  aft^r  alkalies, 
Nitr.  ac. ;  after  ethereal  oils,  Nux  vom.,  Arsen.;  after  metals,  Hepar. 

Gastralgia,  Cardialgia  Nervosa,  Cramp  of  the  Stomach. 

This  affection  is  characterized  by  attacks  of  great  pain  in  the  stomach, 
which  come  at  intervals,  leaving  the  patient  free  from  pain  between  the  at- 
tacks; there  is  no  structural  change  of  the  stomach  effected  by  it.  We  fre- 
quently find  this  complaint,  however,  in  connection  with  anaemia,  chlorosis, 
tuberculosis,  or  great  loss  of  vital  fluids;  also  with  chronic  catarrhal  aiTectioib 
of  the  stomach,  the  round  perforating  ulcer,  and  cancer  of  the  st^^mach;  also 
with  diseases  of  the  womb,  as  falling  or  dislocation  of  the  womb ;  catarrh  or 
ulceration  of  the  mouth  of  the  womb;  too  scanty  or  too  profuse  menstruation; 
also,  with  diseases  of  the  spine,  especially  such  forms  as  present  an  intennit- 
tent  character;  and  finally  we  observe  it  frequently  in  consequence  of  de- 
pressing mental  emotions;  chilling  the  stomach  by  drinking  ice  water  or  eat- 
ing ice  cream  while  being  heated ;  or  afler  the  use  of  lemon-juice,  or  other 
acid  fruits,  coffee,  fresh  bread,  and  hot  cakes,  and  other  things  which  are 
difficult  to  digest. 

The  attack  usually  commences  with  a  feeling  of  pressure  in  the  pit  of 
the  stonuich,  frequent  yawning,  coldness  of  the  extremities,  and  an  uncom- 
fortable feeling  in  the  middle  of  the  spine,  which  induces  the  patient  to  bend 
backwards  fretiuently.  Sometimes,  without  such  premonitory  signs,  a  violent 
pain  in  the  stomach  sets  in  at  once,  which  may  be  various  in  character- 
pressing,  drawing,  burning,  boring,  gnawing,  cramp-like,  etc.,  amounting 
sometimes,  to  such  a  degree  of  severity  that  the  patient  faints  away ;  his  fiu* 
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appears  collapeed,  his  extremities  become  cold,  and  his  pulse  small  and 
thready.  The  pain  seems  to  radiate  from  the  spine  and  reflect  upon  the 
chest,  where  it  causes  asthmatic  symptoms ;  or,  it  reflects  upon  the  (I'sophagus, 
causing  the  so-called  globus  hystericus ;  or,  upon  the  larynx,  causing  choking; 
or  upon  the  sympatheticus,  causing  spasmodic  laughing  and  crying ;  or,  upon 
the  nerves  of  the  cranium,  causing  hemicrania;  or,  upon  the  intestines,  caus- 
ing pain  in  the  bowels  and  diarrhoea.  The  pain  is  oftentimes  relieved  by 
hard  pressure  upon  the  stomach,  but  sometimes  the  patient  cannot  even  bear 
the  pressure  of  the  clothing.  The  pit  of  the  stomach  is,  in  some  cases,  dis- 
tended, in  others  it  is  drawn  in ;  often  we  observe  a  pulsation  in  the  epigas- 
trium. 

The  attack  generally  ends  with  belching  of  wind,  vomiting  of  watery, 
Bour  fluids,  passing  of  watery  urine,  and  with  a  gentle  perspiration.  In  some 
cases  there  is  a  great  accumulation  of  wind  in  the  stomach,  so  that  the  pit  of 
the  stomach  and  the  bowels  are  greatly  distended,  with  constant  belching 
and  rumbling  in  the  bowels.  Belching  and  passing  wind  generally  brings 
relief. 

THERAPEUTIC  HINTS.— Abies  nigra,  continual  distressing  con- 
8tricti<m  just  above  the  pit  of  stomach,  as  if  everything  was  knotted  up,  or  as 
if  the  hard  lump  of  undigested  food  remained  there. 

Abrot.,  feeling  as  if  the  stomach  were  hanging  or  swimming  in  water, 
with  a  sense  of  coldness.  *  Pains  cutting,  gnawing,  burning,  contracting, 
stinging,  mostly  worse  at  night.     Never  entirely  free  from  pain. 

Arg.  nitr.,  in  the  middle  between  the  xyphoid  cartilage  and  the  navel 
a  small  spot,  which  is  very  sensitive  to  the  slightest  pressure;  from  this  spot 
a  very  severe  pain  spreads  to  the  hypochondriac  region,  into  the  back,  up 
into  the  shoulders,  even  to  the  head;  gradually  increasing  in  intensity,  and 
as  gradually  leaving  again. 

Arsen.,  burning  imin,  as  of  red-hot  coal;  pit  of  stomach  sensitive  to 
slightest  touch ;  vomiting  of  ingesta  as  soon  as  taken ;  anguish ;  restlessness ; 
dyspnoea;  fainting;  pale,  earthy  face;  worse  from  eating  and  touching; 
better  from  warm  applications;  brought  on  by  eating  ice  cream  or  drinking 
ice  water. 

Asaf.,  pressing,  cutting,  stitching  pain  in  spells;  eructations  of  a  smell 
like  garlic  or  feces;  accumulation  of  gas;  constantly  pressing  uj)wards,  none 
dowuwar<i;  gulping  up  of  rancid,  acrid  fluids;  obstinate  constipi^tion.  Pain 
in  paroxysms ;  better  from  eating ;  worse  when  stomach  is  empty. 

Bellad.,  gnawing,  pressing,  crampy,  drawing,  wrenching  pain,  which 
compels  the  |)atient  to  bend  backwards,  and  to  hold  his  breath;  pain  extend- 
ing through  to  the  spine,  with  tired  feeling  in  the  spine;  great  thirst,  but 
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feels  worse  after  drinking;  face  hot, red, bloate<l ;  pupils  enlarged;  especiillj 
for  the  female  sex,  when  the  menstrual  period  has  been  disturbed. 

Bismuth.,  sense  of  heaviness  like  a  weight  in  stomach  ;  intense  pre»- 
ure  in  a  defined  spot  with  pain  in  the  spine,  compelling  the  patient  to  btnd 
backwards. 

Bryon.,  pressing  pain  as  of  a  stone  or  a  load  in  the  stomach;  worse 
from  eating  or  drinking;  from  any  motion;  better  when  lying  ^uiet  on  the 
back. 

Calc.  carb.,  pressing  pain  as  of  a  load  or  stone  in  the  stomach;  w 
from  the  abdomen  rising  up  into  the  throat;  sour  belching  and  vomiting; 
better  from  motion ;  too  profuse  catamenia. 

Calc.  hypophosph.,  sudden  appearance  of  the  attacks;  absence  of 
gastric  catarrh;  entirely  free  at  intervals;  sensation  as  if  the  pain  and  di*. 
tress  were  caused  by  wind ;  spreading  of  the  pain  upwards,  never  downwards. 
Attacks  appear  suddenly  two  hours  after  each  regular  meal » and  are  appeased 
by  taking  a  cup  of  milk  or  other  food  carefully  chewed.  Without  this 
the  pain  steadily  increases,  extends  to  the  spine,  into  the  chest  and  thre*!, 
and  is  accompanied  by  a  rising  of  clear,  white,  brackish,  sour  froth,  and  t 
gnawing  in  the  stomach.     (F.  G.  Oehme.) 

Carb.  veg.,  after  Nux  vom.,  burning  pain,  extending  down  to  the 
small  of  the  back  and  up  to  the  shoulders;  sour,  rancid  belching;  ocild 
limbs;  cold  sweat;  worse  from  lying  down;  aft^r  rich  living;  drinking  of 
spirituous  liquors. 

Chamom.,  when  sitting  or  standing  the  pain  doubles  him  up;  m  bed 
he  tosses  about  in  great  agony ;  hands  and  feet  cold ;  after  anger  or  vexatioa. 

Chelid.,  gnawing,  grinding  pain,  ameliorated  by  constantly  eating 
something. 

Coloc,  violent  cutting,  tearing  pains  which,  from  different  parts  of  the 
chest  and  abdomen,  concentrate  in  the  pit  of  the  stomach ;  relieved  by  haid 
pressure  and  bending  double;  afler  vexation  and  indignation. 

Ferrum,  pressure  in  the  stomach;  vomiting  of  ingesta,  and  better 
aflerwards;  worse  after  drinking  milk;  chlorotic  and  ansemic  individuals. 

Gelsem.,  sensation  of  a  heavy  load  with  weight;  tension  and  dull 
pain;  sometimes  with  empty,  faint  sensations  in  the  epigastrium,  and  afdee 
hunger — a  kind  of  gnawing. 

Graph  it.,  ansemic,  chlorotic  patients.  Dysmenorrhoea ;  constant  yawn- 
ing and  bloatedness  of  the  stomach. 

Ignat.,  gnawing,  cutting  pain  in  the  stomach;  fitint  feeling;  ikk 
hunger;  collection  of  water  in  the  mouth;  nausea  and  vomiting  of  mQCOs; 
poor  digestion ;  bloated  stomach ;  pale,  watery,  profuse  urine ;  after  grief  or 
poor  living;  habitual  smoking. 

Leptand.,  sharp,  cutting  pains  at  intervals  in  the  lower  part  of  tie 
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epigastrium;  constant  aching  distress;  worse  from  drinking  cold  water;  after 
rising ;  great  desire  for  stool,  that  cannot  be  retained  one  moment. 

Lycop.,  brought  on  by  eating  fruit;  flatulency;  flowing  saliva;  con- 
stipatinn;  pain  better  from  bending. 

Nux  vom.,  pressing,  constricting,  clawing  pain  in  the  pit  of  the 
stomach,  extending  into  the  chest,  or  towards  the  small  of  the  back  and  to 
the  anus,  which  is  <lrawn  in;  worse  after  eating  and  drinking;  better  from 
belching,  after  vomiting,  from  bending  forward  and  rubbing  the  pit  of  the 
stomach;  great  irritability ;  headache;  loss  of  appetite;  or  hunger,  with  fear 
of  eating;  belching,  vomiting,  and  gulping  up  of  sour  substances;  constipa- 
tion; hiemorrhoids ;  suppressed  menstruation;  complaints  from  the  use  of 
coflfec  or  liquors;  sedentary  life;  night-watchiugs ;  anger  and  worriment ;  al- 
ways after  previous  use  of  nostrums. 

Petrol.,  pressing,  drawing  pain,  ameliorated  by  constantly  eating  some- 
thing.    Compare  Chelid. 

Phosphor.,  a  singular  rising  of  the  swallowed  food  by  mouthfnls; 
jawing  pain;  worse  from  motion;  pain  worse  after  eating;  during  the  pres- 
ence of  morbid  hunger  eating  relieves  for  a  short  time;  decidedly  better 
when  keeping  warm  in  bed. 

Phosph.  ac,  violent  pressure  in  pit  of  stomach  through  to  the  back; 
worse  from  touch.     Urine  white  and  almost  as  thick  as  milk. 

Plumbum,  the  patient  bends  backwards  during  the  si>ell;  gets  better 
from  hard  external  pressure  upon  the  stomach ;  afterwards  yellow  appearance 
of  the  white  of  the  eyes ;  badly-smelling  sweat  of  the  feet ;  during  parox- 
ysm, abdomen  hard  like  a  board ;  pharynx  feels  constricted ;  hands  and  feet 
cold. 

Pulsat.,  dizziness  when  rising ;  loss  of  appetite ;  no  thirst;  sour  or  bitter 
Tomiting;  after  eating  fat  meat,  cakes,  pastry,  and  drinking  whiskey;  the 
attacks  are  worse  in  the  evening. 

Rumex,  "shootings  from  the  pit  of  the  stomach  into  the  chest  in  various 
directions;  aching  pain  in  pit  of  stomach,  and  aching  and  shoQting  above  it 
in  the  cheat ;  ftilness  and  pressure  in  pit  of  stomach,  extending  toward  the 
throat-pit;  it  descends  toward  the  stomach  with  every  empty  deglutition,  but 
immediately  returns.  Pressure  and  distention  of  stomach  after  eating; 
stitching,  cutting  pain  in  pit  of  stomach ;  worse  on  movement."  (W.  K. 
Knowles.) 

Staphis.,  after  indignation. 

Sulphur,  pain  in  right  hypochondrium  extends  over  stomach  to  left ; 
cannot  lie  on  either  side;  when  lying  on  back  the  pain  spreads  to  chest  under 
sternum  and  hinders  respiration ;  must  get  up  and  walk  about. 

Ver.  alb.,  pains  radiate  to  back  and  shoulders;  increase  slowly  and 
decrease  slowly,  and  are  attended  with  a  shaking  chill,  and  cold  hands  and 
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Digest  to  Oastralgia. 


Paroxysms:  Amf. 

,  sudden,  two  hours  after  each  regular 

meal,  relieved  by  taking  a  cup  of  inilk 
or  other  food  carefully  chewed.  With- 
out this  the  pain  steadily  increases,  ex- 
tends to  spine,  chest  and  throat,  and  is 
accompanied  by  a  rising  of  clear,  white, 
brackish,  sour  froth  and  a  gnawing  in 
the  stomach :  Calc.  hypoph. 

increase  slowly  and  decrease  as  slowly : 

Arg.  aiiir.f  Stannum,  Ver.  alb, 

entirely  free  intervals :  Oale.  hypoph. 

Never  entirely  free  from  pain :  Abrot, 

Sensations,  aching:  Leptand.^  Rumex, 

,  burning:  Arsen.^  Carb.  veg, 

,  bloated ness :  IgncU. 

,  — — ,  with  constant  yawning :  Graphit, 

,  clawing :  Nuz  vom. 

,  constriction :  Abies  nigra,  Nux  vom, 

,  cutting:   Abrot.,  Asaf.,  Coloc.,  Ignal., 

Leptand.f  Rumex. 

,  crampy :  Bellad, 

,  distention  after  eating:  Rumex, 

,  drawing:  Bellad.,  Petrol, 

,  dull :  Gelsem. 

,  faint  feeling:  Gelsem.,  Ignai. 

,  fulness:  Rumex. 

,  gnawing :  Abrot.,  Bellad.,  Qilc.  hypoph. 

Chelid.,  Gelsevi.,  Ignat.,  Phosphor. 

, and  grinding:  Ignai. 

,  liunger,  false:  Gelsem.,  Ignat. 

,  heaviness,  like  a  weight:   Biamiuth., 

Gclxnn. 

,  lump  or  stone,  of   a:    Abies   nigr., 

Bryan.,    Chic.  carb. 

,  pressing:  Asaf.,  Bismuth., Bryon.,  Chic, 

carb.j  Ferrum,  Petrol.,  Pho^iph.  ac.,  Rumex. 

,  sh(K)ting:  Rumex. 

,  stinging:  Abrot. 

,  stitching:  Am/.,  Rumex. 

,  soreness  in  a  small  spot:  Arg.  nitr. 

, ,  to  sliglitest  pressure:  Arsen, 

,  tearing:  Chloc. 

,  tension:   Gei<<em. 

,  water,  as  if  stomach  were  swimming 

in,  witli  sense  of  coldness:  Abrot. 

,  wind,  as  if  caused  by :  Culc.  hypoph. 


Direction  of  pain,  in  pit  through  to  tit 

back :  Phosph,  ac. 
with  tired   feeling  in  spii»: 

BeUad. 
,  and  shoulders:  Arg.  nitr.,  Ver. 

alb, 

,  into  chest :  Nux  vom.,  Salpkv, 

,  and  throat-pit :  Rumfz, 

from  abdomen  into  throat:  CWcflwi 

always  upwards,  never  downwirdi: 

A»af.,  OaU.  hypoph, 
from  pit  to  hypochondria,  up  in  chcit, 

even  head:  Arg,  nitr, 

down  to  small  of  back :  Chrb.  teg. 

and  anus:  Nux  vom, 

descends  toward  stomach  with  ererr 

deglutition,  but    immediately   retanu: 

Rumex, 
from  right  hypochondrium  over  sto- 
mach to  left :  Lycop.,  Sulphur. 
from  different  parts  of  chest  ind  ab- 
domen, concentrating  in  pit  of  stonoch: 

Oak,  earb. 
Attended  with  belching  of  smell  like 

garlic  or  feces:  Aaaf, 

,  ,  sour,  rancid :  Chrb.  teg. 

and  vomiting:  Oi/r.  rai-b. 

gulping  up   of  rancid,  acrid  flui<^- 

Amf. 
singular  rising  of  swallowed  food   ^ 

mouthfuls:  Phoi*phor. 
rising  of  clear,  white,  brackish,  ***"**■ 

froth:  Calc.  hypoph. 

nausea  and  vomiting  oi  mucus:  /t/"^* 

vomiting,  sour  or  bitter:  Ihil^t. 

of   ingesta   and    better    a^^* 

wards:  Ferrum. 

,  as  soon  as  taken:  Arsen. 

flatulency:  Lycop. 

constipation :  Asa/.,  Lycop.,  Sux    «^ 

great  desire  for  sttx>l  that  cannn»  »*■ 

retaineti:  Leptand. 

GENERAL  SYMPTOMS. 

Anguish:  Arsen, 
Irritability :  Nux  vom. 
DiBBiness  when  rising:  Pulsat. 
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:  yux  torn. 


of  white  of  the  eyes: 


ind  bloated:  Betlad. 

ad  euthy :  Ar$tn. 

a  of  water  in  month :  IgnaL 

MllTm:  Lyeop. 

oonstrioted :  Ftvmbwn. 

pp«tite:  ^tcx  rem.,  PuUaL 

rith  fear  of  eating:  ^ux  torn. 

It  worse  after  drinking:  Bdlad, 

ration:  IginaU 

1  hard  like  a  board  during  par- 

Pl^mhum, 

loids:  Nuxvom. 

rfiue,  pale,  watery:  lynat, 

*  and  almost  as  thick  as  milk: 

at, 

atlon  sappresMd :  Nuzwm, 

nrhcMi:  Graphit, 

im  too  profuse:  Oak,  oarb. 


Ion  hindered  by  lying  on  the 
Ik/pAur. 

a:  Anfji, 


;  chill :   TV.  alb, 

eat;  Otrb,  vffj, 

nelling  sweat  of  feet:  Flumhum, 

hIk  and  feet :  Plumbum^  Ver,  alb, 

m:  Cirb,  vttj. 


S:  Anen, 

Ic  and  ansemic  individuals:  Fer- 

mpkit. 

lalea  with  disturbed  menstrual 

:  BHhd, 


ifter  eating :  Nux  vom^  Phosphor. 

drinking :  Bryon,^  Nux  rom, 

touching:  Arsen, 
n  drinking  cold  water:  Leptand. 
k:  Ftrruw, 


Worse  two  hours  after  .each  regular 
meal:  QUchypoph. 

when  the  stomach  is  empty:  Amrf. 

from  lying  down:  Oarb.  veg, 

on  back :  Sulphur. 

on  either  side:  Sulphur. 

When  sitting  or  standing  the  pain  dou- 
bles him  up;  in  bed  he  tosses  about  in 
great  agony:  Chamon^ 

Worse  from  motion:  Brycn.^  Pho&pkor.^ 
Bumex. 

after  rising:  Leptand. 

from  touch :  ArBcn.,  Phoaph,  ac 

in  evening:  PuUai. 

Better  from  belching:  Nvx  vom, 

after  vomiting:  Ferrum^  Nux  twin. 

from  eating:  Astf. 

taking  a  cup  of  milk  or  other  food 

carefully  chewed:  Cede,  hypaph. 

by    constantly   eating    something: 

•adid.,  Parol. 

by,  eating  during    the   presence  of 

morbid  hunger :  Phosphor. 

from  warm  application:  Arsen. 

— —  when  keeping  warm  in  bed:  Arsm. 

from  external    pressure    upon   the 

stomadh:  Plumbum. 

and  bending  double:  Ooloc. 

lying  quiet  on  back :  Bryon. 

motion :  Cole,  ca»-6. 

must  get  up  and  walk  about :  Sulphur. 

must    bend      backwards:     BeUad,, 

Bromiumy  Plumbuin. 

Iiending  forwards:  Oohc.,  Lyeop.,  Nut 

vom. 
Canaed  by  grief:  Ignat. 

anger  or  vexation :  Chamom. 

indignation :  Coloc,,  SUtphis. 

sedentary  life:  Nux  rem, 

night-watching :  Nux  vom. 

rich  living:  Curb,  vey, 

poor  living:  Ignat. 

ice  cream  or  ice  water:  Araen. 

fat  meat,  cakes,  pastry :  PuUat, 

spirituous  liquors:    Oarb,  vug.,  Nux 

rom.,  Pulsat, 

fruit:  Lycop. 

smoking:  IgruU, 

quack  medicines :  Nux  rom. 


^ 
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XTlcus  Ventriculi  Ferforans  (rotundum,  chronicum)*  the 
Round  Perforating  Ulcer  of  the  Stomach. 

In  four-fiflhs  of  the  cases  the  ulcer  is  situated  upon  a  region  boundrf   . 
by  the  posterior  wall,  the  lesser  curvature  and  the  pyloric  region ;  the  rot  tf 
the  surface  of  the  stomach  appears  to  be  aflfected  in  only  one-fifth  of  tk 
cases;  it  was  also  frequently  observed  in  the  duodenum,  in  cases  of  Chicb- 
hominy  diarrhoea.     Only  one  ulcer  is  usually  found ;  exceptionally  there  in 
two,  three  or  more.     Its  size  varies:  it  may  be  smaller  and  also  much  larger 
than  a  three-cent  silver  piece;  its  shape  is  round,  sometimes  oval:  and  ii     ' 
cases  where  several  ulcers  join,  it  is  irregular.     On  the  inside  of  the  stomtcb 
it  is  largest,  and  grows  smaller  in  its  progress  of  eating  through  the  different 
layers  of  the  stomach,  so  that  it  assumes  a  funnel-shaped  appearance.    Wko 
it  reaches  the  serous  membrane  of  the  stomach  it  causes  peritoneal  inflam- 
mation and  fibrinous  exudation,  which  cause  adhesions  with  the  adjoining 
organs,  as  the  pancreas,  liver,  omentum  and  colon.     When  even  this  last  or 
external  membrane  is  eaten  through,  it  causes  peritonitis. 

This  ulcer  may  heal  in  any  of  its  different  stages,  in  which  event  new 
granulations  are  formed,  and  the  whole  is  shut  by  a  flat,  radiated  cicatrix,  in 
consequence  of  which  it  sometimes  happens  that  the  pylorus  becomes  con- 
stricted, so  that  the  exit  of  the  food  into  the  intestines  is  impeded.  Such  a 
cicatrized  induration  of  the  pylorus  can  generally  be  detected  by  palpatii»n 
iu  the  pit  of  the  stomach  as  a  hard  swelling. 

In  regard  to  its  origin  we  are  quite  in  the  dark.     Rokitansky  consideR 
as  the  next  cause  hceniorrhagic  erosions.     They  consist,  according  to  Virchow, 
in  obstructions  of  arterial  vessels,  in  consequence  of  which  the  mucous?  mem- 
brane becomes  deprived  of  its  necessary  nutriment  and  dies  off,  and  bv  the 
corroding  effects  of  the  acids  of  the  stomach  is  eaten  out  deei)er  and  deej>cr. 
Of  special  interest  is  its  occurrence  afler  extensive  burns  of  the  skin  and  i^* 
coincidence  with  trichinosis. 

The  Symptoms  are  as  follows;  pain,  exactly  as  in  gastralgia,  in  the  P^ 
of  the  stomach,  often  extending  to  the  spine,  coming  in  spells  mostly  at^ 
eating,  ameliorated,  sometimes  ceasing,  afler  vomiting  of  !*limy,  tough  * 
watery,  clear,  tasteless  or  sour  fluid,  often  containing  blackish  or  browtii= 
flakes. 

Vomiting  is  found  not  only  during  the  cardialgic  spells,  but  alsu  l>et\v<?^ 
these  spells,  although  in  exceptional  cases  it  is  not  a  prominent  sympC<>' 
It  generally  happens  socm  afler  eating  and  frequently  without  previa 
nausea,  and  without  great  exertion.  Acrid,  sour,  indigestible  foo<l  caus^^ 
most  frequently.  The  vomit  oflen  contains  particles  of  decomposi^l  blo<xJ 
the  form  of  blackish  or  brownish  flakes  and  masses,  and  sometinu^s  even  cJ*-""* 
blood  in  large  quantities.     But  even  this  bloody  vomit  is  not  a  cuu.st^'^ 
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symptom ;  in  cases  of  slow  bleeding  the  blood  may  pass  into  the  intestines 
and  be  carried  off  in  the  form  of  tarry  ftcces. 

Indigeation,  In  some  cases  the  appetite  is  little  or  not  at  all  changed, 
but  in  severer  cases  it  is  diminished,  or  altogether  absent.  Eating  usually 
causes  pain  and  digestion  is  very  slow.  Milk  and  white  meat  are  best 
digested.  Eructations,  nausea,  pyrosis  or  waterbrash,  are  symptoms  of  the 
chronic  catarrh  attending  the  disease ;  and  obstinate  constipation  is  of  fre- 
quent occurrence.  Sooner  or  later,  the  face  of  the  patient  assumes  a  pale, 
sallow  aspect,  his  spirits  l)ecome  depressed,  he  loses  flesh,  and  grows  weaker 
and  weaker. 

When  i)erforation  takes  place,  which  may  happen  either  spontaneously 
or  in  consequence  of  a  strong  concussion  of  the  body,  or  from  overloading 
the  stomach,  or  during  a  hard  attack  of  vomiting,  we  have  in  a  very  short 
time  all  the  symptoms  of  a  peritonitis.  The  patient  ex()erienccs  a  stitch-like 
or  cutting  pain,  altogether  different  from  that  of  a  cardialgic  spell ;  he  is 
seized  with  a  violent  chill  and  vomiting,  and  his  features  become  collapsed, 
distorted,  pale,  expressing  deep  pain  and  agony.  The  abdomen  distends 
largely  and  is  very  i)ainful,  especially  when  touched.  Respiration  is  short, 
superficial,  without  any  respiratory  motion  of  the  diaphragm.  There  is  sin- 
gultus ;  violent  action  of  the  heart ;  frequent,  small  pulse ;  fainting ;  decrease 
of  natural  tenqHjrature ;  great  prostration  and  collapse. 

Some  chronic  cases  take  to  the  end  a  lutent  course,  until  at  last  dis- 
covered as  cicatrices  on  post-mortem  examination.  This  surely  proves  the 
curability  of  this  disease.  The  disposition  to  it  seems  to  be  greater  during 
middle  life,  and  is  by  no  means  of  rare  occurrence. 

Differential  Diagnosis. — It  may  be  confounded  with  chronic  catarrh 
of  the  stomach.  The  round  ulcer,  however,  generally  shows  a  clean,  red 
tongue,  has  much  more  frequent  vomiting;  and  the  vomit  is  often  tinged 
with  either  fresh  or  decomposed  blood,  and  the  soreness  in  the  epigastrium  is 
confined  to  a  circumscribed  spot  with  frequent  cardialgic  spells. 

It  may  be  confounded  with  cardialgia.  The  round  ulcer,  however, 
has  a  falling  away  of  flesh  and  change  in  features,  pale,  yellowish  face,  and 
vomiting  between  the  cardialgic  spells,  which  we  do  not  observe  in  gaatralgia. 
It  may  be  confounded  with  cancer  of  the  stomach;  cancer,  however, 
comes  at  a  later  period  of  life;  its  pain  in  the  stomach,  although  often  severe, 
never  extends  to  the  spine;  it  tells  much  quicker  upon  the  general  constitution 
by  the  wasting  away  in  flesh ;  it  is  often  marked  by  a  hard  swelling  in  the 
pit  of  the  stomach,  which  is  observed  in  cases  of  round  ulcers,  only  when  the 
pylorus  becomes  cicatrized;  it  commences  with  feverish  attacks  and  ends 
vith  a  cachetic  fever. 
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THERAPEUTIC  HINTS— Milk  and  mutton  or  beef-broth  mart  if 

considered  as  the  best  diet. 

Arg.  nitr.,  pain  below  and  to  the  left  of  the  xjrphoid  procefls  in  asmiO 
spot  extending  to  a  corresponding  point  in  spine,  where  pressure  aggraTitei 
it.     Looks  as  if  dying. 

Arsen.,  vomiting  of  black,  decomposed  blood;  burning  pain;  alvtra 
worse  after  eating  or  drinking ;  gray-yellowish  color  of  the  face.  Chlorotic 
patients,  with  anaemic  murmur  in  the  large  blood-vessels,  and  scanty  meiua.    ' 

Atropin.,  pressing  pain  after  eating;  and  vomiting  of  acrid,  soar 
masses  which  set  the  teeth  on  edge;  hard  swelling  in  the  region  of  the  pylo- 
rus, just  above  the  navel  towards  the,  right,  very  sensitive  to  touch ;  excni- 
ciating  pain  in  the  stomach ;  constant  vomiting ;  deadly  paleness  of  the  &ce, 
with  cold  perspiration ;  hands  and  feet  icy-cold ;  pulse  very  small.  Peritonitis 
in  consequence  of  perforation  of  the  stomach.     Compare  Bellad. 

Carb.  veg.,  gray,  yellowish  face;  dry  tongue;  vomiting  of  sour,  bilious 
or  bloody  masses;  burning  in  the  stomach;  worse  after  eating;  better  from 
drinking  cold  water;  eructations;  distortion  of  stomach  and  bowels;  ous* 
tiveness. 

Conium,  Coniin,  vomiting  of  black  masses  like  coflfee-grounds  in 
clear,  sour  water;  violent  pain  in  the  stomach,  always  two  or  three  houn 
after  eating,  but  also  at  night;  somewhat  relieved  in  the  knee-elbow  position; 
swelling  in  the  region  of  the  pylorus. 

Ferrum,  in  amcmic  and  chlorotic  patients,  with  murmurs  in  the  large 
blood-vessels  and  scanty  meuses.  Htemorrhage  from  stomach  and  pain  in 
stomach  through  to  the  spine. 

Kali  bichr.,  ulcers  are  oval;  they  corrode  and  become  deeper  without 
spreading  in  circumference;  pressure  and  heaviness  in  the  stomach  after 
eating;  giddiness,  followed  by  violent  vomiting  of  a  white,  mucous,  aci«l 
fluid,  with  pressure  and  burning  in  the  stomach ;  vomiting  of  sour,  undigested 
food ;  of  bile,  with  pinkish,  glairy  fluid ;  of  blood,  with  cold  perspiration  on 
the  hands;  burning  in  the  stomach;  heat  of  the  face;  all  of  which  syniptonw 
decidedly  suggest  its  application  in  the  round,  perforating  ulcer  of  the 
stomach. 

Lycop.,  earthy  color  of  the  face;  rising  of  sour,  acrid  fluid;  vomiting 
of  sour  water  and  mucus;  fulness  of  stomach  and  abdomen;  pain  in  the 
stomach  after  eating;  rumbling  and  gurgling  in  the  abdomen;  constipation; 
scanty  urine;  worse  from  sitting  bent;  better  from  rising  and  walking  about; 
no  pain  at  night,  when  warm  in  bed. 

Mezer.,  constant,  violent  pain  and  pressure  in  the  stomach  after  eating, 
no  matter  what,  even  simple  things  like  broth,  milk,  bread;  a  constrictive 
squeezing  j)ain  with  much  belching  from  one  to  two  hours  after  eating;  tbe 
pain   reaches   its   height   and  ends   with  vomiting  and  gulping  up  what 
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has  been  eaten ;  confitipation ;  circumscribed  redness  of  the  face ;  skin  cool, 
pulse  very  small  and  frequent;  chilliness  alternating  with  flushes  of  heat. 

Nux  voin.y  frequently  indicated  at  first  when  the  patient  already  has 
been  drugged.    Vomiting  in  the  morning  before  breakfast. 

Phosphor.,  regurgitation  of  food  by  the  mouthful  without  nausea;  re- 
gurgitation of  cold  drinks  as  soon  as  it  has  become  warm  in  the  stomach ; 
excessive  acidity ;  flatulency ;  constipation. 

Sepia,  yellow  bridge  over  the  nose;  earthy  complexion;  sour  taste  in 
the  mouth  after  eating;  vomiting  of  mucus;  pain  in  the  stomach  afler 
eating  the  simplest  kind  of  food;  hardness  in  the  region  of  the  pylorus; 
constipation ;  stitching  all  over  the  body,  with  breaking  forth  of  little  pus- 
tules ;  menses  scanty. 

Silic,  yellowish  complexion;  screwing,  pressing,  twisting  pain  after 
drinking;  pyrosis  and  vomiting  after  eating. 

Sulphur,  constant  pain  in  stomach  and  back  after  suppressed  itch; 
sour  taste  in  the  mouth  and  sour  vomiting;  constipation;  piles;  cold  legs. 

Compare  also  Grastralgia  and  Hsematemesis. 

Carcinoma  or  Scirrhos  Ventriculi,  Cancer  of  the  Stomach. 

According  to  pathological  researches  there  are  three  different  forms  of 
cancer  of  the  stomach :  L  Scirrhus,  a  fibrous  growth  in  which  the  connec- 
tive tissue  stroma  predominates  over  the  crude  bodies,  generally  originates  in 
the  submucous  cellular  tissue;  2.  Carcinoma  mednllaris,  a  marrow-like 
growth,  in  which  the  cancer-cells  predominate  over  the  stroma,  forms  round 
isolated  lumps  in  the  mucous  membrane  of  the  stomach,  and  spreads  sponge- 
like upon  the  inner  surface  of  the  stomach ;  and  3.  Carcinoma  alyeolaris, 
a  jelly-like  growth,  in  which  we  observe  a  colloid  degeneration  of  the  cancer- 
cells,  invests  at  first  the  submucous  cellular  tissue,  but  penetrates  frequently 
to  the  peritoneum,  and  forms  large  tumors  upon  it.  All  three  kinds  of  can- 
cer may  often  be  seen  together;  and  they  mostly  invest  the  pylorus,  some- 
times the  lesser  curvature,  still  rarer  the  cardia,  and  most  rarely  other  parts 
of  the  stomach. 

It  is  often  the  case,  that  the  diseased  pylorus  forms  adhesions  with  ad- 
joining organs,  such  as  the  pancreas,  liver,  kidneys  and  colon,  which  are 
meetly  invested  by  the  same  morbid  product,  keeping  the  stomach  in  a  fixed 
position.  When,  however,  such  adhesions  do  not  take  place,  the  stomach 
sinks,  in  consequence  of  its  increased  weight,  lower  down  into  the  abdominal 
cavity ;  remaining  there,  either  perfectly  free  and  movable,  or  adhering  to 
organs  lower  down  such  as  portions  of  the  intestines,  the  uterus,  or  its  ap- 
pendages. 

The  inner  cavity  of  the  stomach  is  much  changed  by  this  disease.  It 
31 


482  STOMACH. 

becomes  greatly  enlarged  by  stricture  of  the  pylorus,  much  dimiuished  by 
stricture  of  the  cardia,  and  cancerous  degeneration  of  the  coatings  of  tbt 
stomach.  The  mucous  membrane,  in  the  neighborhood  of  the  cancer,  ex- 
hibits chronic  catarrhal  inflammation,  which  is  sometimes  spread  all  over  it: 
and,  in  the  further  progress  of  the  disease,  ulceration  and  arrosion  of  smaller 
or  larger  blood-vessels  with  consecutive  haemorrhage  obtain. 

The  causes  of  carcinoma  of  the  stomach  we  do  not  know,  just  as  liiUe 
as  the  causes  of  cancer  in  any  other  part  of  the  body ;  heredity  seem*  to 
deserve  some  amount  of  consideration.  The  disease  has  been  observed  iD«i?t 
frequently  between  the  years  of  fifty  and  seventy. 

Symptoms. — 1.  General  cancer-cachexia:  emaciation;  paleness  of  the 
skin  and  the  muc«)us  membranes;  ash-colored  or  yellowish  color  of  the  face; 
brittle,  dry,  harsh  and  wrinkled  skin ;  peeling  off  of  branny  scales,  especialir 
from  the  lower  extremities.  The  expression  of  the  face  is  sad ;  the  eyes  are 
fallen  in;  the  malar  bones  stick  out;  the  ankles  are  cedematous. 

2.  Tumor  in  the  pit  of  the  sto)nach.  This  \&  present,  however,  only  when 
the  cancer  invests  the  pylorus.  In  this  case  we  observe  a  roundish,  or  oval, 
or  irregular  lump  to  the  right  above  the  navel  under  the  upper  part  of  the 
right  rectus  abdominalis  muscle.  It  is  always  there,  and  cannot  be  moved, 
if  the  pylorus  should  have  formed  adhesions  with  neighboring  organs;  hut  it 
changes  positiiitn  and  is  movable,  when  those  adhesions  are  not  fonned.  Ib 
this  latter  case  it  gradually  sinks  down  into  the  abdominal  cavity,  and  niiv 
appear  below  the  navel,  or  even  but  little  above  the  symphisis  pubL«.  either 
as  a  movable  or  fixed  tumor.  But  when  the  pylorus-carcinoma  is  coveroi 
by  the  lefl  lobe  of  the  liver,  or  by  a  distended  colon,  it  cannot  be  felt  The 
same  is  true,  when  carcinoma  has  its  seat  on  the  cardia  or  on  tlie  lesser 
curvature.  Cancerous  degeneration  of  the  anterior  wall  of  the  stomach  is  fell 
as  a  resisting  mass  in  the  epigastrium,  changing  position,  however,  aecurdin; 
to  the  position  of  the  patient ;  and  according  to  the  fulness  and  emptioe»  of 
the  stomach,  may  be  felt  more  towards  the  right  or  towards  the  left  ride, 
higher  up  or  lower  down,  even  below  the  navel. 

3.  The  stricture  of  the  pylorus  causes,  further,  a  sinking  in  of  the  ai- 
domen;  the  intestines  are  empty,  because  the  food  is  prevented  from  going 
through  the  pylorus ;  the  abdominal  walls  are  thin,  wrinkled,  like  parchment; 
they  may  be  lifted  up  in  folds  which  remain ;    the  subcutaneous  celluiv 
tissue  is  wasted  away,  and  the  full  percussion  sound  is  wanting.     The  spine 
even  may  be  felt  through  the  abdominal  walls,  and  the  aorta  desceodett 
pulsates  perceptibly.     When  there  is  a  stricture  of  the  cardia  the  tpigattrie 
region  is  fallen  in  because  not  sufficient  nourishment  is  allowed  to  enter  tke 
stomach ;  the  intestines  are  likewise  empty,  only  the  ribs  and  the  prooesu 
xyphoideus  protrude. 

4.  Vomiting.    This  happens  if  there  is  a  stricture  of  the  pylorus,  gow- 
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four  to  five  hours  after  tatint,^  The  masses  which  are  thrown  up 
In  case  of  stricture  of  the  cardia,  the  vomiting  takes  phice 
lifttely  after  or  eveu  during  eatiug,  without  nausea  or  exertion;  it  is 
ily  A  regurgitation  of  the  swalh^weil  foo(i.  If  divertieles  or  wi<lening!5  of 
tbe  dsoplmgus  exist  at  the  same  time,  the  vomiting  folk>w8  a  little  later. 
1W  mjissee  which  are  throwi]  up  are  the  same  as  swallowed.  If  the  cancer 
itAfc-at  on  another  part  of  the  stomaeh,  the  V(uniting  may  be  entirely 
t;  or  it  may,  after  having  been  regular  for  a  time,  slacken  off  and  ceiis^e 
ilto^ther.  So  alao,  the  vomiting  may  e^ase  if  the  stricture  of  the  pylorus, 
byioftciiing,  gets  removed*  or  if  the  walla  of  the  sUmiaeh,  by  diffused  caneer- 
ug6(ic|:«»eratiun,  Iosr?  all  power  uf  con  tract  ion. 

5.  //flcmorr/triz/wr  from  the  Mtomaeh,  TUe  bloo«l  is  tlirown  up  either  de- 
oonpaoJ  aa  a  browtiiah,  chocolatedike  mass,  or  when  larger  blood-vessels 
kvetMttn  di'StroycHl^  m  clear  blood. 

6.  The  p*iin  in  the  rpiga^rinm,  which  has  its  seat  generally  in  the  can- 
frrtflw  tttoior,  h  worse  from  eating,  usually  of  a  lancinating  or  buruiug 
dttract<»r,  and  never  extending  to  the  spine:  it  may  be  absent  altogether, 

7.  The  ftftpetite  im  generally  dimini»hcd;  in  some  casein,  liowever,  it  is 
itteraawd;  but  tli<*  ^Ktiii-nt.^  joi- nrrsiJJ  to  eat,  hecauee  of  the  following  pain 
mi  vuiaitin^v 

H.  The  iftool  i^  UisuiUiy  retarded;  hut  when  the  cancerous  growth  Boftcus 
fcd  (liieolve»,  wc  observe  colliquative  diarrhoea,  and  when  there  is  hicmor- 
rlii^  in  the  stomach,  bloody  evacuations. 

''  f  STiAL  Diagnosis, — At  its  commencement  it  can  hardly  be 

W\  I  from  a  chronie  catarrh  of  the  stomach;  but  in  its  progress  cancer 

the  following  distinguishing  features:  otlten  a  tumor  in  the  epigastrium; 
nnd  then  coffee-ground  looking  emesis;  rapidly  developing  marasmus; 
•*hy  or  yellowish  color  of  the  face;  and  the  age  of  the  individual — over  forty 
^^^tm;  all  of  which  is  not  applicable  to  chronic  C4itarrh  of  the  stomach* 

The  symptoms  of  cancer  are  also  very  similar  to  those  of  the  perforating 

^^^f€r  of  the  $t0maek.     Both  have  pain;  both   may  have  coflee-ground  emesis; 

jth  may  have  haemorrhages  from  the  stomnch,and  even  a  tumor  in  the  epi- 

itrium.     But  cancer  never  sets  in  before  the  fortieth  year  of  age,  lasts  on 

avrnige  not  longer  thaji  one  year,  shows  a  steady  progress  in  general 

ty,  and  iti*  pain  th»e8  not  extend  tiiroirgh  to  the  spine,  but  is  often  com- 

wilh  swelling  of  the  lymphatic  glands,  esjK^cially  in  the  axillae  and  on 

le  Deck,  and  with  sleeplessness;  while  the  ulcer  befalls  persona  mostly  under 

;]r  jsare  of  age,  may  last  for  several  years  and  may  be  cure*!,  or  end  quickly 

peiforatioD  and  subsequent  peritonitis,  and  dt>es  not  so  rapidly  tlevelop  a 

liectic  appearance  of  general  decay;  its  pain  usually  extends  from  the 

h  through  to  the  spine. 

Cancer  m  diiitinguishedfrom  cardialgia  in  that  it  grows  uninterrupt* 
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t/^:^!::. :  funLtrr.  br  ib*^  iizr  of  :b*:  ;»er-»ii..  tiic  j>  jinoaiir  ip«'ia  ihe  i«i«il 
c:  •:!?■■:  h-ii'.-n. 

H.'W  can  w*^  kD'.'W  ""-Laj  k;i#d  -if  faa>'j^ir  r.  ** 

luAke  h  jT'^babi*-  thai  i:  i-  a  ;.*:]>-'.:£*:  '.Aij'.'*ir — •»err»M^i»ii#8  -i*' -fi/rf^rrii.  Aa 
a/.Ti!^  pr.*2T»f*-r  ao'l  rapid  gr.-wTb  -f  r;;i:i.r.  'V'l'Li  fr»«i'i*iJic  laii  Lar*pr  iuEffi-r- 
rbni^e?'.  p.'ir.:   t'»  vir^uoma   wi^.^mUo''^.     A  ^.j  nr  Tr-.t^^s*  i2i»i   -f*  i»irnK> 

lait^r  !•  bj  6ir  -jf  lb*:  id^js:  frt*vj*rDt  i^v-^imKiW:- 

therapeutic;  hints.— Atsch..  :T!ni3;r  j«ia  ci  dbe  «t..ciacli: 
l^rtt'^r  fr'.iTi  warni  applicaii'.-n-;  \f.*zinr:iiz  of  *I-  i»^  iik.**:  T:<nrun^  vf  black 

Arsen.  jod.,  violent  bTjmii»^  in  *-v.»rta«-      E.  H':b*r. 

Bellad.,  cutting,  clawing  jjain:  iia:2=*t*.  sa^riisx  ai>i  v.:^nitiiig:  staring 
eves:  firvuffs^  in  ruouth  and  thrciat:  fainiinz. 

Bismuth.,  violent,  crampv  paiii*:  bcmisx  as-i  CTnging  in  the  region 
of  the  ifumiach:  s^tomach  enlaryerl.  hanzin^  d-i-wrs  :•>  ihe  crest  of  the  iiiam: 
Lard  lunjp  between  the  navel  and  the  ed^^  vf  ii#e  j->»-iT  ribs  on  the  right  side; 
i?^.-irrbur  of  the  y>yloru«:  ab^lomen  bKiate«i  in  ridges,  with  great  nimhlingof 
wind  a]on'/  the  c^lon,  which  is  rarelv  pasr^i  •>21  bat  then  gives  relief; 
vornitiu:^.  only  at  inter\-al«  of  fieveral  dav?,  vh^n  the  stomach  has  bec»»iije 
filler]  with  bl'Ki'l,  and  then  of  enormous  'iuantiiies.  and  lasting  a  whole dav. 

Carb.  veg.,  burning  pain,  extending  fin.*m  the  pi:  of  the  stomach  iDto 
the  -rnall  of  the  back;  anxiety;  old  extremixies:  cold,  sticky  sweat;  inter- 
njitting  pul-e. 

Carb.  an.,  saltii^h  water  rises  from  the  stomach  and  mns  outof  tbe 
mouth,  acc^imjiauied  by  retching,  and  followed  by  violent,  empty  erncta- 
tiorif^,  (^A*\  feet  and  hicc^MJgh:  p^e•>^ure.  clawing,  griping  and  buniing  in 
the  stomach;  scanty,  hard  stWs  in  lumps;  c>»pper-colored  eruption  on  tbe 
face. 

Conium,  vomiting  of  chocolate-ojlored  masses,  sour  and  acrid;  pre» 
ing,  burning,  s<(ueezing  {lain,  extending  from  the  pit  of  the  stomach  into  the 
Inick  and  shoulder. 

Cundur.,  a  ca«e  well  diagnrj^ticated  by  Friedreich  improved  remtrb- 
bly  under  the  adminntration  i»f  the  tincture. 

Hydrast.,  vomits  everything,  except  water  with  milk;  pain  in  pit  of 
stomach ;  emaciation. 

Kreos.,  f^aiuful.  hard  place  on  the  lefl  side  of  the  stomach. 

Laches.,  gnawing  pressure,  relieved  after  eating,  but  coming  onagiii 
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ift  •  fetMT  hnms,  iin»i  the  u\tn\'  \ut\v\a  the  emptier  the  stomach  j  great  sc^usi- 
tlfCliep  Ui  cx>titact«  CfifieeialJy  to  that  of  hi.^  elothei^;  drunkards, 

Lyeop.,  afW  eating  or  drinking,  vomiting  of  dark,  greenish  niaijses; 
M<tcJiia»  of  the  stomnch  and  bowels;  rymblLng  in  the  bowels;  obstiDate 
ilMlipiltOft ;  hard  iwelluig  in  the  epigastric  region. 

Mezer.,  great  emaciation;  tlie  museles  of  the  fae^  are  tensely  drawn, 
like  firings;  cuastaui  %'oniiting  of  chocolate*colored  maj^es,  with  great  burn- 
iii|  ia  the  throat;  violent  retching,  aeconipunied  with  the  agony  of  death  ; 
d«|ihsii«se  and  exhaustion;  obstinate  constipation;  hard  lumf^  in  ttie 
fpigittiic  region. 

Phosphor.^  epigadtrie  region  geneitive  to  the  touch;  constant  nausea 
*nti  fuliio*  io  the  titoniaeh;  after  eating,  or  ilrinking  even  a  swallow  of 
witiT,  vomiting  of  a  hour,  foul-hiinielling  Buid,  which  looks  m  though  it  had 
Imo  ft  mixtufe  of  water,  ink  and  ooffec-grouuds;  in  the  sunken  abdomen,  a 
rinniascriber],  hard  iswelling;  pale,  earthy  complexion;  great  emaciation; 
•leepiniaB;  |iet?vighness ;  fine  gurgling  noiiMi  in  the  abdomen;  urine  ficauty, 
wl,(jr  bn>wn,  with  reddish  or  yellowish-red  sediment;  bowels  eon8tipate<l, 
«iry,  rumbling  stools* 

Sepia*  ^:iur  tast^  after  eating;  vomiting  of  mueU8«  caused  by  taking 
t^tn  thosimplei&t  food;  the  paiu  in  the  stomach  increases  by  vomiting,  and 
cxiead*  Ui  the  back,  w*ilh  anxiety;  oppre5ii«i<jn  of  the  che.Ht  and  vohl  pers^pi- 
rttiuo;  Imrd  plu*x'S  in  the  region  of  the  pylorus;  eonHtipation, 

la  addition,  compare  the  Round  Perforating  Ulcer,  Gastnilgia,  Catarrh 
'*f  ihv  Stomach  and  Hiematemesia. 


Hffimorrhage  from  the  Stomach,  Haematemesis, 

I  of  an  effijfiion  of  blcx>d,  either  from  the  arteries,  veins  or  eainllariea 

ile  fltomach,  and  may  have  two  distinct  causes,  viz,:   1.  An  incremf^d  preei^ 

in  tkc  hlood-vejuels.     8ueh  is  the  ca^^,  a.  In  all  c^ntjtstive,  cnfarrhal  and 

f  affeeiionji  of  the  mxtcfim  menihrane  of  the  domach.     The  bleeding 

^^i-Ji  eases  ia  not  very  considerable,  and  comes  from  the  capillary  vessels, 

*•  Jii  all  thcweoaaea  in  which  ike  free  circuluiijon  of  the  blood  m  Interfered  mtk, 

^  in  diaeafies  of  the  vena  porta,  liver  or  spleen,  in  consequence  of  constric- 

''<^  of  the  inferior  vena  cava,  in  heart  and  lung  dineaees,  all  of  which  cause 

*  •>i«chanical  interference  to  the  free  circulation,  and,  in  conseiiuence,  a  stag- 

^•tioii  aad  greater  pressure  of  the  bloixi  in  the  mucous  menjbrane  of  the 

^^•tiaach.     The  bleedijig  in  such  cases  i^  mostly  capillary  only;  but  it  may 

J^**^nint  to  large  quantities,  if  the  pressure  Ik?  great  enough  to  rupture  larger 

**Mji*l-vc«eIa.    c  In  eases  where  habitual  bleed intjs  have  been  eupprcsAed^  men- 

^^uaJ  or  hwnarrhoidaL     Such  bleedings  are  called  vicfiriom, 

Tbe  Bccand  distinct  cause  of  htemorrhage  from  the  i^tomach  d^ends  upon 
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morbid  oHer  at  ion  H  of  the  roata  of  the  h  hod -vessels ;  the^  may  artM^— «.  Frofli 
cheynicfii  or  mrchauico/  iiifinenee^^  sucli  as  alkaline  or  corrof Hug  BubBtaiioei,<ir 
pointed  objects  within  the  stomach;  from  violent  vomittng^stnimin^.or  tnjm 
the  eHeuts  of  a  fall  or  a  knock;  b.  From  pathologiva/  rondiiion*,  audi  •§ 
varitMise  veins,  anil  aneiirii*mal  arteritis;  c.  From  gefieral  disrfM^>e*,  *uch  ai 
scurvy,  yellow  fever,  and  acute  exanthenmtie  fevers;  d.  From  uieeraiipfpro' 
cesser,  such  as  the  round  perforating  ulcer,  ha^morrhagic  erosioiiJ«  mud 
of  the  atuniach. 

Post-mortem  examinations  exhibit  the  mucous  membrane  of  the  ^ttimjicb 
pale  and  amcmic,  especially  ailer  capillary  ha-morrhage.    At  time»  we  find  ibc 
niucous  inemlirane  intiltrate^l  with  blue  or  darkened  patches  here  and  tlirn% 
fron  I  \v  li  i  e  h  t  ii  e  b  h  nai  oozes  on  s  1  i  «rh  t  pre^^  u  re .    On  sii  ch  p  I  aces  th  e  ni  em  h 
18  5iof\eneii  and  easily  removable,  whereby  slight  depressions  are  formed,  t 
fKEmorrhaffic  erosions.     After  profuse  haemorrhages  we  find  elotJ  of  b1oi»d,  i 
shnv  bleeding  or  oozin^r  the  blood  generally  is  altered  by  the  gastric  juiee  iBtr- 
a  subsUince  like  cniiet^grounds. 

Symptoms.^ — Slight  ba^morrhages  usually  cause  no  particular  signs,  exu    ^  I 
cept  truces  of  blood  in  the  maase^  which  are  thrown  up.      Profuse  etfiision 
cause  a  feeling  of  warmth  and  fulnci^s  in  the  stomach,  nausea  and  vomiting 
and  soon  all  the  signs  of  depletion*  such  as  paleness,  small  pulae  and  col^ 
extreniitiea,  great  weakness,  anxiety  and  opprcjfsion,  singing  in  tlie 
ilickering  before  the  eyes,  dizzinesis  aJid  fainting. 

The  vomiting  brings  up  the  blood  clear,  in  lumps,  or  already  decimif 
into  li  chocolate  or  cot!ee-ground-like  substance.     After  the  vomiting  then* 
great  thirst,     t^omelinies  no  blood  Is  thrown  up,  but  it  is  carrietl  otf  thmnv^  ,1 
the  bowels,  making  the  feces  appear  dark,  black  or  tar-like. 

Differential  DiAoxosr^i. — It  may  be  conn  founded   with  hctniopUM 
H(Emopio€  is  preceded  by  heart  or  lung  eifections,  attended  by  cough.     \\ 
hear  rattling  noises  in  the  chest.     Hicmatemesis  is  preceded  by  affei 
of  the  stomach,  liver,  etc,»  and  i^  attended  by  nausea  and  vomitting. 

Hiemoptoi;^  generally  yieldss  bright,  frothy  blood;  ha^matemcsis 
dark  or  decomposed  blood. 

When  the  blood  h  carried  ofl"  through  tlje  bowels,  how  can  we  dbce: 
whether  it  cornea  from  the  stomach  or  from  the  intestines?    In  the  fim 
the  blood  is  always  mixed  thoroughly  with  the  feces;  while  in  the  latter 
it  generally  comes  without  fecal  masses. 


THEHAPErTK'  HIXTS,— Aeon.,  in  congestion  and  infiammati- 

of  the  mocous  membrane  of  the  stonrncb;  in  scarlet  fever,  sometimes  duri" 
dea|uamation,  with  excruciating  pains  in  the  stomach,  gagging^  retchir 
gasping  for  breath;  distressed  face;  anguish;  cold  swe^t  on  the  forehead* 
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Arnica,  when  caused  by  external  injuries;  overexertioos ;  soreness  all 
»Ter  tli9  hotly, 

Arsen.,  headache;  roaring  in  the  head;  fiiiDtin^^;  cole],  dLstressed, 
fdoviiii  ur  deadly  pale,  collated  faee;  cold  j)erspiratiou  on  the  tbreheutl]; 
OHttuit  nausea;  retchinjLr;  great  thirst;  burnini^  io  the  stomach;  bloiited 
ibiomen;  stit*'hiii|^  pain  in  the  spleen;  blai'k  stools;  ^roaninir  and  miuniing 
li'atbiii^;  quiek,  trembling,  thread-like  puW,  120  tu  130  |>er  minute;  cuJd- 
Jiflf  over  the  whole  body;  great  weaknesi*;  tremblinj^,  anxiety, 

BeUad.,  cnngestion  of  the  head  and  stoniaeh;  aingii»g  in  the  ears; 
rfirJtfnn*^  lK»f<vrc  tin*  evf\s:  red  cheeks;  feeling  of  fulness  aud  warmth  in  the 
•totxiiich. 

Carb*  veg.,  Irt<juent  fuiiiting;   hippoeratie  face;  icy-coldness  of  the 
CKtremitii^;  interuiitttng,  small,  Mcarcely  [>€?reeptible  pulse. 

Cbtna,  ^reftt  lois  of  blood,  and  io   eoiiseijueuoe  excessive  weakness; 
pidaiiift  nud  cohlne«8  of  the  liands  and  feet,  like  marble;  8en«itiveue*«  to 
|to«diin  I  hi*  pit  of  the  t^timiach. 

Colchic.^  in  a  case  with  hhiody  die^charges  from  the  bimi  Is,  and  deadly 

t  fniin  smelling  the  cooking  of  iotid. 
Eriger#^  violent  retching  and  burning  in  the  stomach. 
Ferr.  ac*,  pit  of  the  stomiich  st^nsitive  tt»  t^mch,  and  st>renesa  all  over 
tile  ftbd*»men;  pulse  full,  excited;  face  pule;  greatly  exhausted. 

Hamam.,  previous  fulness  and  pain  in  thealwloraen;  feveri^hne^s  by 
■pellft;  bliiody  vomiting  and  stools;  weak,  cold,  profu!?e  ?iweat;  weak  and 
^<|oick  pul^;  re^tlesane^;  fulness  aud  gurgling  in  tlie  abdomen. 
H  Hyosc,  dii/ane^;  etupefaetion  ;  eyes  red;  face  bloated;  pit  of  stomach 

^^■Httie;  dull  aehiug  in  the  regiou  of  the  liver;  ubdomen  bhiated;  limbg 
^BKHnvweak,  Irembling;  duriug  vomiting  convulsious,  with  loud  shrieks  ou 
•^5C<mnt  of  CTttinpy  paitis  in  the  stomach. 

Ipec.»  suddeu  attack;    bhuul  dark,  black,  srnir;    paleness;  cijldness; 
ilir  icarc*«ly  penx^ptiblo;  fainting;   anxiety;  prefigure  in  stomach;  great 
t-Hiftt;  DppretMtion  of  breathing;  constipation  or  bloo4ly  stools. 

Moschus,  when  the  patient  becomes*  pulseless  and  collap&k^d, 
Nux  vom.,  thrnbbing  i)ain  in  tlie  hea<i ;  pale,  di^trct^sscil  face;  belching; 
at  nausea;  stomach  full  and  distended,  sore  to  the  touch;  burning 
ctr  and  prej^sure  in   the  precordial  region;  pain  iu  the  region  of  the 
^Ifsen;  const i|>at ion,  with  black  stools;  urine  turbid,  dark:  fainting;  weak- 
**^i^:  l4-mperature  of  the  skin  utcreu^efi;  pulse  ftill,  hard,  ipiick. 
^m  Phosphor.,  bright  blood;    dniwsiriesB;  sleepy;  face,  lifjs,  gums  and 

^P^pie  are  pale;  thirsty^  better  from  drinking  cold  water;  loathing  of  foo^l ; 
^P'^miinw  and  heat  at  the  pit  of  the  stomach,  which  i»  distended;  alMlomen 
"^**ft;  urine  dark;  skin  warm»  with  partial  perspiration;  pidse  rjuick,  encr- 
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Secale,  the  patient  lies  still,  with  great  weakneae  but  no  pain;  &ee, 
lips,  tongue  and  hands  deadly  pale;  skin  covered  with  cold  sweat;  poke 
frequent,  thread-like ;  oppression ;  abdomen  soft,  without  pain. 

Veratr.,  slow  pulse;  cool  temperature  of  the  skin;  chilliness;  fainting 
fits;  inability  to  stand;  moving  or  rising  causes  sickness  in  the  st^jnuich  it 
once ;  cold  sweat ;  even  fainting. 

When  in  connection  with  suppressed  menstrual  discharges,  compAne 
Conium,  Ipec,  Millef.,  Pulsat.,  Sulphur;  with  suppressed  hsemorrhoidal  dis- 
tharges,  Carb.  veg.,  Millef,  Nux  vom.,  Sulphur;  after  mental  emotions, 
Aeon.,  Hyosc,  Natr.,  mur.,  Phosph.  ac. 

When  in  combination  with  scurvy,  typhus:  Alum.,  Arsen.,  Carb.  veg., 
Nitr.  ac,  Phosphor.,  Phosph.  ac,  Sulph.  ac 

In  consequence  of  destructive  processes  within  the  stomach,  compare 
Carcinoma  et  Ulcus  Rotundum  Ventriculi. 

Oastromalacia,  Softening  of  the  Stomach. 

Post-mortem  examination  reveals  the  coats  of  the  stomach  soflened, 
changed  into  a  kind  of  pappy  mass ;  it  can  easily  be  scraped  off.  The  afee- 
tion  is  more  or  less  extended  and  almost  exclusively  confined  to  the  greater 
end  of  the  stomach,  or  fundus  ventriculi.  And,  notwithstanding  such  a 
complete  decay,  there  is  never  found  any  sign  of  any  catarrhal  or  inflamma- 
tory or  ulcerative  process  in  the  whole  mucous  membrane  of  the  stomach; 
neither  is  the  decayed  portion  sharply  defined,  but  passes  gradually  ot« 
into  the  healthy  tissues.  Its  symptoms  are  such  as  are  described  under 
hydrocephaloid,  or  cholera  infantum,  the  most  prominent  of  which  are  coo- 
stant  vomiting  and  diarrhoea.  The  latest  observations  on  this  disease  make 
it  more  than  probable  that  gastromalacia  is  no  disease,  but  a  chemical pnee^ 
of  decay  after  death.     The  reasons  for  this  opinion  are  the  following: 

1.  Softening  of  the  coats  of  the  stomach  have  been  found  in  perfecilr 
healthy  individualsy  who  died  suddenly  or  were  executed  afier  they  bad  a 
short  time  previously  partaken  of  food.  EUa««er  observes  that  the  foud 
which  had  been  taken  was  easily  prone  to  an  acid  fermentation,  or  contaijied 
already  a  natural  acid,  as  wine,  beer,  etc. 

2.  Experiments  which  Elsasser  made  show  that  substances  which  eaalv 
undergo  the  acid  fermentation,  such  as  sugar,  milk,  starch,  etc.,  bring  (jd 
this  softening  in  a  healthy  stomachy  taken  out  of  a  corpse  under  application 
of  the  same  degree  of  heat  which  the  body  retains  for  some  time  ait» 
death. 

3.  The  softening  of  the  stomach  is  never  found  in  a  perfectly  empty 
stomach,  but  always  only  in  the  presence  of  sour  contents,  and  it  is  almoet 
without  exception  found  at  the  fundus  ventriculi,  that  part  of  the  stomach 
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which  lies  deepest,  if  the  body  lies  stretched  out  on  its  back,  on  a  part, 
therefore,  on  which  the  fluid  contents  of  the  stomach  must  collect.  Further- 
more, the  size  of  the  softened  tissue  has  been  found  to  correspond  with  the 
surface  that  has  been  covered  by  these  contents.  Furthermore,  Elsasser 
found  that,  if  he  brought  the  bodies  of  children  who  died  with  cholera 
infantum  into  another  position,  that  then  other  parts  of  the  stomach  were 
fM)ftcncd,  and  the  fundus  perfectly  free  from  so-called  gastromalacia. 

4.  The  symptoms  during  lifetime  which  are  ascribed  to  gastromalacia 
are  so  inconsistent  and  varying,  that  it  would  be  almost  impossible  to  make 
a  diflerential  diagnosis.  Some  writers  describe  it  as  an  acute,  others  as  a 
chronic  disease ;  some  under  the  form  of  cholera,  others  under  the  form  of 
gastritis;  others  under  the  form  of  irritation,  or  congestion,  or  inflammation 
of  the  brain.  Who  is  right?  And  the  most  constant  symptom  ascribed  to 
this  disease — the  constant  vomiting — does  not  very  well  agree  with  a  softened 
condition  of  the  stomach  as  is  found  after  death.  For  it  is  almost  impossible 
to  realize  that  a  stomach  so  far  decayed  could  bear  such  contractions  and 
revolutions  without  bursting. 

5.  There  is  one  symptom  entirely  absetU  during  life  which  we  should 
naturally  suppose  would  necessarily  occur,  if  such  softening  were  really 
present  during  life,  viz.,  the  vomiting  of  blood.  Imagine  the  entire  destruc- 
tion of  so  large  a  piece  of  membrane,  which  is  full  of  blood-vessels,  without 
any  bleeding!  And  yet,  if  this  same  organ  is  artificially  injected  aft^r  death, 
the  injected  matter  escapes  from  all  parts  of  the  softened  surface,  why  should 
not  the  blood  during  life  do  the  same? 

6.  According  to  latest  observations  it  appears  that  in  extremely  rare 
cases  the  softening  of  the  stomach  may  begin  before  death,  and  even  proceed 
to  complete  perforation.     (Lauber.) 

I  will  close  by  simply  suggesting  that  time  and  research  may  reveal  the 
fact,  that  many  other  conditions,  now  considered  to  be  the  result  of  morbid 
processes  in  the  living  organism,  are  but  the  products  of  changes  which  the 
body  undergoes  after  it  has  been  given  over  to  the  sole  influence  of  chemical 
and  mechanical  agencies. 

b.     DISEASES  OF  THE  INTESTINAL  CANAL. 

Catarrhos  Intestinalis,  Enteritis  Catarrhalis,  Intestinal 

Catarrh. 

In  its  acute  form  this  afliection  presents  the  same  appearance  as  that  by 
vhich  a  catarrhal  inflammation  of  any  other  mucous  membrane  is  character- 
ized— injection,  swelling,  inflltration  of  the  submucous  tissue;  besides  there 
is  ahnoBt  always  swelling  of  the  solitary  and  Peyer^s  glands,  also  frequently 
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hypcrfeniia  and  enlargement  of  the  meseDt6rie.glandb;  the  sennif*  fl 
mixed  witli  epithelial  cells  changing  gradually  luto  a  thick,  turbid  |>hleg! 
which  adheres  to  the  walls  of  the  intestines, 

Primntlhf,  it  may  take  place  after  overloading  the  stoniach,  the  taie  <if 
purgative  medicines,  takiog  cold,  and  after  mental  emotions. 

Sevo  1 1  dari/y,  \ i  ac co m \ mu  ies  t u here u  1  oi^ is ,  ca n ce r,  t yph u »,  pu <* rjK' ml  fr vi% 
pneiuoouia,dctititioti,anil  wide-spread  external  iQtlamiDatioTi&  in  ccinjH*fjurn«* 
of  burns. 

The  Symptoms  vary  according  to  the  locality  of  the  affection.    A  en, 
tarrhal  Lnflaramntiou  of  the  dyodenutn,  m  almost  always  found  in  caiiDeeu 
with  catarrhal  inflammation  of  the  stomach,  and  is  chumeterized  byoWlrui 
tion  of  the  ductitii  choledochus  and  consequent  icterus,     A  catarrhal  lufla 
mation  of  the  colon  almost  always  extends  to  the  rectum,  and  is  chamr'tertjtcvl 
by  colicky  pains,  also  pains  iu  tbe  sphincter  a«i|  teiiesmus,  and  bu ruing  n 
the  anus.     A  catarrhal  inflammation  confined  to  the  rectum  alone  offers  t^ 
&ame  symptoms. 

Ill  all  cases,  however,  diarrhoea  is  the  most  permanent  symptom,  exn^ 
where  the  inflammation  m  confititHi  to  the  upfRT  portions  uf  the  s^mall  infio- 
tini'w,  when  there  may  be  no  <iiarrhtea  at  all.  The  color  of  the  disclmrgwfc 
at  first  usually  green,  from  an  admixture  of  bile  which  has  not  Ikh*^  ehmijiri 
by  the  normal  digestive  process;  later,  when  the  discharges  become  nwit 
abundant,  the  dejections  grow  pale  and  whitish.  In  ea^  of  afTections  of  tfe 
lower  portion  of  the  colon  and  of  the  rectum,  the  evacuations  are  flliray«nl 
even  bloody.  The  frec|ucncy  of  stools  varies  according  to  the  severitTofthe 
case.  The  evacuations  arc  usually  preceded  by  sharp,  cutting  pains  in  th*- 
abdomen,  which  sulmde  after  each  evacuation.  Severe  cases  are  nttende*! 
with  fever,  hearlachc,  delirium,  want  of  appetite,  sickness  of  the  stomack 
and  thick  coated  tongue. 

/Secondary  cattnrh  <'f  the  intestines,  according  (o  its  seat,  present!  the 
same  symptoms,  but  modified  by  the  original  aflTection  and  sometimes  disr 
guiscii  by  it.  That  which  ensues  iu  ctmsequence  of  severe  external  buni^ 
according  to  Curling,  usually  set-?  in  at  or  about  the  tenth  day  after  i^  ^^ 
jury,  and  is  characterize<i  by  a  sharp  pain  in  the  epigastrium  and  lowmf*** 
the  region  under  the  right  ribs,  and  sometimes  by  a  severe  diarrhcra. 

In  most  books  we  find  a  chapter  on  ''enfrrUiM'*  or  inflammatim  of  if^ 
boi&ek.  The  term  is  too  wide.  It  embraces  what  we  have  to  diagnoitJc***' 
specially:  as  dysentery,  ulceration  of  the  bowels,  peritonitis ;  in  short,  »**J 
inflammatory  affection  of  the  bowels,  and  is,  therefore,  worth  about  Ji»©uch 
4is  the  enchanting  term  i}£'^ liver  comjdaint,** 
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TlfKllAPEUTIC  HIXTS,— Aeon*,  after  dieeked  perspiration;  fre- 
Mt,  ecaatT,  and  loose  .stools  with  teDesnuis;  green  ^toob,  like  ^piiiage; 
iNUce. 

Aloes,  p«in  and  runihling  in  the  bowels  before  stool ;  escape  of  large 

itilii*  of  wind  with  the  stool;  pnin  in  the  ^mall  of  the  liark. 

Ant,  cmd.,  disordered  stomach  from  sour  wine  or  beer;  white  tongue; 

y  disclkargeB;  thirst  at  night. 

Aranea,  colicky  pain  and  diarrhcea  daily  at  the  game  hour,  with  a 
tm  if  ihe  arms  and  leg*  were  asleep,     (Nunez.) 

Araen*,  al\er  chillbg  the  stomach  by  titking  cold  Bubstances ;  painfid 
{nialcai  dtarrhiua;  wor^  atx)ut  ntid night;  s^udden  proetratiou  and  great 
;  alao  diarrhcpn  in  ronsecpientx'  of  severe  external  burns. 

Bens.  aCp  iclid.  white,  frothy  stool>5,  like  scjiip-suds;  urine  high-colored 

Tery  olKii«ive;  child  weak  and  very  cross;  wants  to  be  nursed  all  the 

t    *A.  Kornda^rfer. ) 

Bryon^p  when  the  weather  changes  suddenly  from  cold  to  warm,  or 

I  warm  to  coldj  id  the  Bummer  season;  after  eating  fruit  or  sour-krout 

r  vexation  and  ang^r;  paijiful  diarrhoea,  worse  from  motion  and  in  the 
Dining. 

Calc.  carb.,  during  dentition,  with  vomiting  and  diarrhcea^  which  is 
lly  worse  in  the  after  part  of  tlie  day, 

Chamom.i  painful  iliarrluen  of  little  chikiren ;  they  draw  their  limbe 
;  thdr  btdly  u  bloated*  hard;  the  di-schargea  are  watery,  or  greenish  aiul 

,  or  uadiy;i*!*ted,  looking  like  choppeil  eggs;  there  is  rumbling  in  the 
•wf-K  and  9«»reiies8  of  the  anus ;  jaundice, 

China,  frothy  diarrhoea,  generally  painless;  atYer  ^our  beer;  with  a 
at  dral  of  fermeatntion  in  the  bowels;  worse  after  eating,  and  in  the  nighL 

CoUin«»  diarrhipa  of  children,  accompanied  with  colic,  cramps,  flatu- 
cc,  etc. 

Coioc,  with  evary  pain  he  doubles  up,  or  presses  the  belly  against  a 
*xl  object. 

Corn,  circ,  dark  and  bilious  slool3»  with  griping  and  tenearaue;  gene- 
debility  an<l  nervous  excitability;  chillines>s,  followed  by  flushes  of  heat 
Mltwrat. 

Crot.  tigl.,  suddenly  gushing  out  of  yellowish  watery  substances^  with 
iu  lK*fon\ 

Cupr.  arscn,,  with  abdominal  pains, 

Dulcam*,  when  the  weather  changes  suddenly  t(j  cold;  e<^ld,  chilly  feel- 
fill  the  small  of  the  back;  griping  in  the  region  of  the  navel,  with  nausea 
tlie  fltomaidi. 

Fcrrum,  painless,  large,  watery  discharges,  with  a  good  appetite. 

Ipec,  diarrb(£aaud  vomiting  during  dentition ;  in  consequence  of  eating 
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sweet,  fat,  or  sour  things  (raisins,  pound-cakes,  pastry,  salad,  etc) ;  accompa- 
nied by  pain  in  the  bowels;  paleness  of  the  face;  cold  extremities;  tven 
spasms. 

Iris  vers.,  burning  in  the  rectum  and  anus  after  a  passage;  painful, 
green  discharges;  periodical  spells  of  diarrhoea;  always  at  night  about  two 
or  three  o'clock. 

Jatropha,  painless  diarrhoea,  worse  in  the  morning,  thin,  watery,  with 
loud  rumbling,  and  gushing  out  of  stools. 

Leptand.,  profuse,  watery  stools,  followed  by  severe  cutting  pains  b 
the  small  intestines;  after  exposure  to  wet,  damp  weather. 

Magn.  carb.,  stools  green,  like  scum  on  a  frog  pond;  sour,  frothy;  or 
with  white,  floating  lumps,  like  tallow.     Colic  before,  better  aft^er  stooL 

Mercur.,  great  straining,  cannot  get  done;  discharges  slimy,  greener 
bloody;  from  taking  cold;  worse  in  the  evening;  jaundice;  chafed  at  anoi 

Nux  vom.,  always  after  previous  use  of  quack  medicines,  teas,  lauiia- 
num,  brandy,  lavender,  pepi)ermint,  etc.,  frequently  worse  early  in  ik 
mcrniug. 

Podoph.,  diarrhoea,  which  changes  constantly  in  appearance,  now 
green,  now  yellowish,  now  whitish,  slimy,  etc. ;  always  worse  in  the  forepart 
of  the  day ;  during  teething ;  rolling  the  head  from  side  to  side. 

Pulsat.,  chilliness;  thirstlessness;  bitter  taste  in  the  mouth;  coated 
tongue;  diarrhoea  worse  at  night;  disordered  stomach;  nausea. 

Rheum,  during  dentition;  the  whole  child  smells  sour;  sour  dischargei, 
green,  brown,  fermented ;  great  pain  in  bowels  and  crying;  pain  worse  it 
once  from  uncovering  an  arm  or  leg.  "The  child  asks  for  many  things  with 
vehemence  and  tears;  is  temporarily  satisfied  after  its  whims  are  gratified, 
attended  by  pallor  of  countenance,  occasional  twitching  of  eyelids,  soreoea 
of  mouth,  lips  and  fingers;  sweat  of  the  hairy  scalp  asleep  or  awake;  cwot 
sour  or  not;  crying  desires  for  various  articles  of  diet,  but  quickly  saiisfiei 
Colic  often  worse  after  a  diarrhoeic  stool;  increased  urging  to  stool, when 
moving  about."     (M.  B.  Tuller.) 

Rhus  tox.,  great  pain  in  the  bowels  before  evacuation,  which  is  greeih 
ish,  and  contains  jelly-like  globules  or  flakes;  worse  in  the  night  or  when 
keeping  quiet. 

Rumex,  diarrhoea  in  the  morning,  with  cough  from  tickling  in  the 
throat-pit. 

Sulphur,  either  without  pain  or  with  straining;  always  worse  in  the 
morning,  driving  out  of  bed ;  excoriating  the  anus. 

Veratr.,  in  summer  season  with  vomiting,  coming  on  suddenly  at  night, 
generally  painless;  white.     Great  thirst;  feels  worse  aft;er  drinking. 
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Chranic  Intestinal  Catarrli. 

tlogienl  features  differ  imieh  from  thus^e  of  t lie  acute  fSu-ni*    The 

line  of  the   iutestines  appears  livid »  brownish-red,  or  gray, 

Me^oolored;  it  U  thickened  and  swollen;  its  follieleg  are  hypertrophied,  and 

piih«>le  emrfaee  i»  tn^vered  with  a  tough,  grayish,  sometimes  transparent 

Ijeilydike  slime.     In  some  cases  all  the  coats  of  the  intestines  are  hyper- 

Impblwi,  and  p«»lyj)ous  excrescences  found  ujmju  it»     Sfimetimes  the  mucous 

nuenjliniFH"  apjK^ar^  jmle»  nniemic,  and  the  suhniucoiis  cellular  tissue  infiltrated. 

It ii usually  ditfu^ed  over  large  tracts  of  the  canal,  but  may  he  confined  to 

thp  lower  part  of  the  small  intestines  or  to  portions  of  the  colon. 

Thiji  form  developti  itdelf  either  in  eonsef|uence  of  repeated  acute 
litAckti,  or  the  fn^tuent  use  of  purgative  uiediciuci^,  or  is  a  concomitant  of 
nurlou0  other  c<unjdaiuts,  such  as  cancer,  tuberculosis,  typlius,  ol>6trueted 
cunilatioii  in  the  vena  porta,  cirrhosis  of  the  liver,  organic  diseases  of  the 
kart  ind  lungs,  or  obstruction  in  the  gut  itself.  Its  Symptoms  are  the 
Ukmiog: 

1,  Dmrrhota  or  amdipaJtwnt  frequently  in  alternation.  The  diarrhcBie 
*wlf  conaiat  mostly  of  thin,  fecal  matter,  of  all  colors  and  conslsteneiefl, 
miifd  Hith  considt^rable  cpmnlities  <>f  slimy,  jelly-like  matter.  The  hard 
(VBcuatiom^  are  aUnys  covered  with  t<mgh  or  jelly-like  phlegm. 

1  CopfOM*  drveiojtment  of  ^as  in  the  bowels,  which  causes  partial  or 
Idisteotion  of  the  abdomen  and  great  distres-s  to  the  patient.     Its  pass- 
im gtvt«  great  i*elief,  and  for  that  reason  the  patients  make  much  account 
'it 

3,  Ukffmchondriaeal  mood.     Such  patients  do  not  think  or  spe^ik  of  auy- 
jbnl  their  nwn  ttufferings;  tormenting  evervbcilv  with  the  same  sorrow- 

W  Ule. 

4.  Gradnni  cmarintion,  and,  in  severe  cases,  sinking  in  of  the  abdomen, 
%hich  the  thickened  inte^tineg  can  be  felt  through  the  alKloniinat  walls. 

Af  regards  its  k/cafion,  we  may  conceive  the  intlauHimtion  as  situated: 
A  thf  upper  part  of  the  stnall  int^jftincit^  if  the  patient  complains  of  a  dull 
^in  in  the  middle  of  the  abdomen  and  con.stipation.  2,  In  the  loioer  part 
tkemnail  uitrMmeit — the  \Uum—if  it  is  attcuiied  with  green isli-yellow,  or 
owiih-grfly^  watery  sUm>Is,  which,  when  left  standing,  form  a  sediment. 
h  the  lar^e  intesime^,  if  the  evacuations  contain  large  quantities  of  slime 
pui  mixed  with  bloodp  and  are  attended  with  a  great  deal  of  tenesmus. 

THEBAPErTIC  HIXTS— Arg.   nitr.,  diarrhcea,  wo«e  at  night; 
■'•lery;  sUmy ;  always  after  drinking  or  eating  soup,  imme<liate  discharge 
^JOi  ihe  bowels,  as  though  the  fluid  were  rolling  through  without  stopping; 
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soreness  and  burning  in  the  region  of  the  sigmoid  flexure;  fever;  emaciation; 
desire  for  sugar. 

Arsen.,  worse  about  midnight;  burning  pain  in  the  ab<iomen;  dis- 
charges burning,  cadaverously-smelling,  excoriating  the  anus;  thin,  lumpr. 
of  all  colors;  great  thirst;  restlessness;  exhaustion  and  emaciation;  old  Ifjok 
in  the  face ;  very  cross  and  despondent. 

Baptis.,  stools  dark,  offensive,  exhausting;  pain  in  liver  and  region 
of  gall-bladder,  sweat  and  urine  extremely  fetid ;  little  or  no  thirsr ;  gi.w 
feeling  at  pit  of  stomach;  frequent  faintings. 

Bryon.,  pain  in  the  bowels  after  eating  or  drinking;  slightein  muti<« 
brings  on  a  discharge  which  looks  like  dirty  water,  showing,  on  standing,  a 
whitish,  finely  granulated  sediment  of  undigested  food  at  the  bottom  of  tk 
vessel. 

Calc.  carb.,  during  dentition;  scrofulous  individuals;  diarrhoea, won* 
toward  evening;  whitish,  chronic,  soft  stools;  emaciation. 

Carb.  veg.,  great  collection  of  wind  in  the  abdomen,  frequent  dis- 
charges of  very  fetid  flatus  without  relief;  stool,  even  if  soft,  is  paiv-seti  vhh 
great  difficulty,  similar  to  Cinchona. 

Coccul.,  diarrhoea  only  through  the  day,  thin,  yellowish,  without  pain: 
grent  rumbling  in  the  bowels;  hectic  fever;  general  emaciation. 

Coloc,  chronic  diarrhoea  in  the  morning;  watery;  w^ith  pain  uitbe 
sides  of  the  abdomen. 

Crot.  tigl.,  diarrhoea,  with  nausea;  watery  discharges  gushing  out 
forcibly ;  worse  after  drinking,  and  in  the  summer  season. 

Gelsem.,  when  diarrha?a  is  always  brought  on  by  exciting  news, fright 
or  emotions  of  the  mind. 

Graphit.,  a  quantity  of  white  mucus  is  expelled  with  the  stool,  ortlie 
hard  feces  are  covered  with  slime. 

Gummi  gutt.,  pain  in  ileo-csecal  region,  which  is  sensitive  to  the  touch; 
discharges  watery,  slimy,  undigested,  without  smell;  during  stool,  bearing 
down  and  colicky  pain,  prolapsus  ani,  and  cold  sweat  on  the  limbs.  Alsi* 
thin,  yellow,  fecal  or  watery,  frequent,  copious  stools,  coming  out  all  at  once; 
worse  in  the  forenoon;  sudden  urging;  after  stool  great  relief  in  abdomen. 

Hepar,  especially  after  the  abuse  of  mercur}',  with  longing  for  sour  or 
strong-tasting  things;  empty,  sinking  feeling  in  stomach,  relieved  by  eating. 

Ipec,  cured  a  chronic  diarrhoea  with  clean  tongue  and  frequent  nausea, 
constant  pain  at  umbilicus;  miasmatic  origin.  Aided  by  milk  diet  (,W.L 
Dodge.) 

Laches.,  ileo-ciecal  region  very  sensitive  to  touch ;  after  great  strain- 
ing, discharge  of  a  mass  of  croupous  exudation;  stools  very  oflTeusive;  beat 
of  abdomen. 

Mercur.,  discharge  mostly  slimy  and  with  straining;   worse  towardi 
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ag  mud  in  llie  night;  gums  swollen;  teeth  loose;  sickly  smell  frora  the 
'fiMmth;  tlie  luert?  putting  the  hands  upon  something  eoltl,  causes  pain  in  the 
^Wntk;  tk-hility;  sweat  without  relief. 

Katr.  mur.,  diarrhti^a  mo:?tly  thnmgh  the  *ky;  greenish,  bloody;  or 
vilerj;  perceptible  falling  away  in  flesh  on  the  neck;  the  neck  becomes 
^uitf  thin.     (Hering.) 

Hitr.  ac,  acute  pain  In  the  abdumen  during  stool;  worse  in  the  morn- 
ing; discharge  brown  and  slimy. 

Nuphar  lut.,  stool  liquid,  light  yellow;  the  call  is  urgent,  muet  go 
j|uii'k,  fverv  morning  at  six  o'clock,  and  followed  by  two  or  fjur  more  puss- 
igw  in  a  f*»w  hiturs,  and  no  more  until  next  morning,     ( J„  L.  Gage.) 

(Enoth.  bien.,  relieves  the  melancholy  and  low  spirits  which  acconi- 
|tiBy  the  chronic  form.     (J.  S.  Douglasa.)- 

Petrol,,  i»limy  disLhargo;  also,  brown  fluirl  or  pai>py  evflcualions;  pain 
ID  ihv  bowcrU;  before  dusk  a  sensation  of  unpleasant  mtition  and  gnisping  in 
ikbowcb;  diisgust  for  meat,  especially  fat;  bitter-sour  taste  in  the  mouth; 
cold  ffvling  in  the  abdomen,     Dinrrha^a,  sometimes  only  during  the  day. 

Phosphor.,  painless,  water}'  discharges;  especially  in  the  mornmg 
iAir getting  up;  in  debilitated,  consumptive  patients;  lying-in  women,  etc; 
bominiT  of  the  palms  of  the  hands;  great  weakness;  emaciation*  Wcirse  in 
warm  Heather. 

Phosph.  ac,  painless,  wat-ery  discharges,  with  great  rumbling  in  the 
^m^U\  during  cholera  epidemics. 

Sepia,  jelly-like  stools,  with  colic;  debilitating  diarrha?a;  worse  aft<?r 
i&ilk;  the  whole  aspect  of  the  patient  indicates  a  dee|>seated  disturbance  In 
tilte  digestive  functions. 

Sulphur,  diarrhoea;  worse  in  the  night  or  early  in  the  morning;  stools 
J^How  or  brownish  or  greenish,  mixed  with  blood,  slime  or  pus;  feces  pass 
^  labile  the  patient  intends  to  relieve  himself  of  flatus;  the  abdomen  is  siire 
•**  tilt  touch;  iluring  stool,  pain  in  the  t^niall  of  the  buck;  jmliiitiition  of  the 
"•fiort;  ofingeslion  of  the  head;  prolapsus  aui;  itching,  burningi  smarting  in 
U^eaiiusitnd  reetufn. 

FnMjuent  alternation  of  eostiveneas  with  diarrhoBa  suggests:  Ant.  crud.» 
Arg.  nitr,,  Arsen.,  Bryon,,  Graphit,  Natr.  mur.,  Phosphor,,  Rhus  tox., 
^^Uk,  Sepin. 

Cofiioun  development  of  gas:  Curb,  veg,,  Coccul.»  Graphit.,  Nitr,  ac, 
"'^I'rwphnr.,  Pulsat, 

The  patients  think  and  talk  of  nothing  but  their  ailments:  Arsen.,  Calc. 
>,,  Coccnh,  Mercur,,  Nitr.  ac,  Phosplior.,  Bepia,  Sulphun 
Emaciation  and  sinkiii^^  in  of  the  nbdMmen:  Arsen,,  Borax,  Calc,  carb,, 
ina,  Ferrum,  Graphit,,  lodum,  Laches,,  Lycop,,  Natr,  mur,,  Nitr.  ac,  Nux 
'^'HiL,  Pboflphor.,  Phosph,  ac.,  Pulsat.,  Silic,  Staphis.,  Sulphur,  Veratr, 
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Digest  to  Acute  and  Chronic  Intestinal  CatarrlL 


DISCHARGES. 

Bloody:  Acoii.^Mercur.,Natr.  mur..  Sulphur, 
Brown :  Xitr.  «<-.,  Petrol.^  Rhus  Ujz. 
Brownish:  Sulphur. 
Colors,  of  all :  Arsen.,  Podoph, 
CroapoQB   masses  after  great  straining: 

Laches. 
Dark :  BaptU.,  Com.  circ. 
Eggs,  chopped,  like:  Chamom. 
Fermented :  Chinaj  Rhus  tox. 
Frequent-  Jom    ftnmmi 
Frothy:  Chna,  Mfi^n,  crieh. 

,  like  wTiap-Hudg    Saiz,  fie. 

Green :   f-hnmom.^  IriSj  Mt^rtar.^  Rheum, 

,  likes^f'Miii  on  a  frog-pond:  Magn.  carb. 

spinage:  Aeon. 

and   changing    constantly   in    color: 

Podftph. 
Greenish :  Chamom,^  Natr,  mur.j  Rhus  tox., 

Stdphur. 
Jelly-like:  Sepia. 

^J^diLilt^'v  iir  fliik^H:  Rhus  tox. 
Lumpy    Ai^n. 

Offe naive  fetid :  B(iptis.,Bna  ac.,  Laches. 
— ^^,  radnvcmuf^iy:  Arsen. 
Pappy    P'troL 
Pus,  containing:  Sulphur. 
Slimy:  Arg.  nitr.^  Chaiuom,,  Gummi,  Mer- 

cur. J  Xitr.  «/*.,  Podoph.,  Sulphur, 
,  a  quantity  of  wliitc  mucus  is  expelled 

witli   tlie  stool,   or  covers   hard   feces: 

Graph  it. 
Smell,  sour:  Magn.  carb,  Rheum. 

,  without:  Gummi, 

Thin:  Arncn.,  Cocctd.,  Jairopha. 
Undigested:    Bryan.,   Chamom.,    China, 

Gummi. 
Watery:  Ant.  crud.,  Arg,  nitr.,  Chamo^n., 

Otl(tc.,Crot.  tigi,  Fcrr   nijifummi^  Jabapha^ 

I^eptand.,  Xatr.mur.,  Phns}iht}r  Phfy^h,<nt. 
Water,    like  dirty,   with  whitish,   finely 

granulated  sediment  of  undigested  mat- 
ter: Bryon. 
White:    Ver.  alb. 
floating  lum|)s,  like  tallow:  Magn.carb, 


Wliitish,  soft  stools:  CaU.  earh. 
Yellowish:    Chccul.,    Orot.   ti^.,  Gunmi, 
Suph,  lut. 

PASSAGB. 

Sadden  urging :  GummL 

every  morning  at  6  o'clock,  followed 

by  two  or  four  more  {mssages  in  a  few 

hours  and  no  more  until  next  momifig: 

Xuphar. 
Coming  on  suddenly  at  night:  Veratr. 

out  all  at  once:  Gummi. 

Gash  oat:  Crot.  tigl^  Jafropha. 

Stool  is  passed  with  difficulty,  eveo  if 

soft:  Oirb.  veg.,  China. 

ifivnlmnurily  while    passing  flatm: 

Sulphur.  * 
without  pain:  Arsen^  China,  C-Mtid, 

Ferrum,  Iris,  Jatropha^  Phosphor.,  PAnjpi 

ac.,  Sulphur,  Ver.  alb. 

witli  pain*  Ars.^.,  Biyon.,  Chamom., 

CW'>e»,  /joec,  Iris^  Nitr,  ac 

and  tTTinir    Rkttim,  Rhus  tox. 
Before  E*tiM»l  pain:  Crot,  tigl.,,  Ma^.aui. 

and  rumbling  in  bowels:  AhcM. 

Daring    stool  colic:     A'-^ru^n     rLs*-^ 

Collin.,  Ooloc.,  Ipec,  Gununi,  Srpia, 
,  with  doubling  up  and  pressiiig  the 

bel  \y  iigiiinst  a  tmrd  object :  Caioc 

,  HI  til  dniwjiig  the  limbH  up:  Ckmm. 

,  daily  at  same  hour,  with  feeling  as  if 

arms  and  li'::^  wtfre  asl^jep:  Aranea. 

griping :  Com,  circ 

,  pain  in  the  sides  of  abdomen:  Oifx. 

,  in  small  of  back ;  palpitation  of  h«it; 

cLUJ^^crt^ticm  to  head:  Sulphur, 
^—f  wiili  lx?aring  down,   probpsos  ini: 

ir'uffiini,  Srdphir 
,  burning  ami  smarting  in  warn  and 

rectum:  Sulphur, 
,  with  paleness  of  face  and  ooU  ex- 
tremities: Araen.,  Ipec 

cold  sweat  on  limbs :  GummL 

,  rumbling, flatulence:  Cbllin^air^ 

,  escape  of  much  flatus:  Aloez, 
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Passage,  with  straining  and  tenesmus: 
Aeon,,  Chm,  circ,  Mereur^  Nux  vom^  Sul- 
phur. 

,  cannot  get  done:  Mercur, 

,  nausea  and  vomiting:  Crot.ti^,jIpfe,y 

Ver,  alb. 

,  during  dentition:  Bellad.f  Oalc.  carb. 

After  Btool,  relief  in  abdomen:  Oummi, 
Magn.  carh. 
,  coliv:  Rheum, 

,  severe    pain    in   small   intestines: 

Lepiamf. 

,  burning  in  rectum  and  anus:  Iris  vers. 
GENERAL  SYMPTOMS. 

PatienU  think,  talk  of  nothing  but  their 
ailments:  Arsen.,  Cale.  earb.y  Ooeeul.y  Mer- 
cur., yUr.  ac,  Phosphor.,  Sepia,  Sulphur. 

IfOW-spirited  and  melancholy :  CEnanth. 
bien. 

Cross  and  despondent :  Arsen, 

,  child  wants  to  be  nursed  all  the  time : 

Beta.  ac. 

, carried  about :  Chamom, 

,  many  things  with  vehemence 

and  tean»,  and  is  satisfied  for  a  short  time 
if  its  whims  are  gratified:  Rheum. 

Rolling  head  from  side  to  side :  Podoph. 

Hairy  scalp  perspiring ;  sweat  sour,  or  not : 
Bheum. 

Old  l(x>k  of  the  face:  Arsen. 

Pallor  of  countenance,  occasional  twitch- 
ing of  eyelids,  comers  of  mouth,  lips  and 
fingers:  Rheum. 

Omns  swollen,  teeth  loose,  sickly  smell 

from  mouth :  Mercur. 
Tongae  clean :  Ipee. 

coated:  Pulsat. 

— ^  while :  Ant.  crud. 
Taste  bitter:  Pulsat. 

bitter-sour:  Petrol,     , 

Thirst  great:   Veratr. 
. at  night :  Ant.  crud. 

Thirstless:  Baptis.,  Pulsai. 

Appetite  good:  Ferrum. 

I>esire  for  sugar:  Arg.  nitr. 

sour  or  strong-tasting  things:  Hepar. 

various    things,    quickly    satisfied: 

Rheum. 


Disgost  for  meat,  especially  fat :  Pett^. 
Stomach  disordered:  Ant.erud.,  Pulsat. 
Deep-seated    disturbance   of    digestive 

functions:  Sepia. 
Naosea:  Ipec,  Pulsat. 
^ioiptj,  gone,  sinking  feeling  in  stomach : 

Baptis. 

relieved  by  eating:  Hepar. 

Pain  in  liver  and  region  of  gall-bladder: 

Baptis. 
Jaandice :  Aeon.,  Chamom.,  Mercur. 

Griping  about  navel  with  nausea :  Ihdeam. 

Pain  const:\nt  about  navel :  Ipec. 

Soreness  and  burning  in  region  of  sig- 
moid flexure :  Arg.  nitr. 

Pain  in  ileo-cs^cal  region,  sensitive  to 
touch :  Gummi,  Laches. 

Cold  feeling  in  abdomen :  Petrol. 

Burning  pain  in  abdomen:  Arsen. 

Heat  of  abdomen  externally:  Lachej*. 

Unpleasant  motion  and  grasping  in  bow- 
els before  dusk :  Petrol. 

Soreness  of  abdomen  to  touch:  Laches., 
Sulphur. 

Rambling  in  abdomen :  Chamom.,  Coccul., 
Phosph.  ae. 

Fermentation  in  bowels:  China. 

Copioas  development  of  gas:  Oarb.  veg., 
Coccul.,  Graphit.,  Nitr.  ae.,  Phosphor., 
PulMt. 

Belly  bloated  and  hard :  Chamom. 

Freqaent  discharges  of  very  fetid  flatus 
without  relief:  Carb.  veg. 

Freqaent  alternation  of  costivencss  with^ 
diarrhoea:  AtU.  crud.,  Arg.  nitr.,  Arsen., 
Bryon.,  Graphit.,  Natr.  mur.,  Phosphor., 
Rhus  tox.,  Ruta,  Sepia. 

Emaciation  and  sinking  in  of  abdomen  : 
Arsen.,  Borax,  Cede,  carb.,  Chimi,  Ferrum, 
Graphit.,  lodium.  Laches.,  Lycop.,  Natr. 
mur.,  Nitr.ac.,  Nux  vom.,  Phosphor.,  Phosph. 
ac.,  Pulsat.,  Silic,  Staphis.,  Sulphur,  Ver. 
alb. 

Urine  high  colored  and  very  oflensive: 
Benz.  ac. 

fetid:  Baptis, 

Chafed,  excoriated,  sore  anus:  Arsen., 
Chamom.,  Mercur.,  Sulphur. 
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Cough  from  tickling  in  the  throat-pit: 
Rumex, 


Cold,  chilly  in  small  of  back :  Duleam, 
ChilUnesB:  Pidj*(U. 

,  followed  by  Hushes  of  heat  and  sweat: 

Chrn.  circ. 
Hectic  fever:  Ooccul, 
Burning  of  palms  of  hands :  Pho»phor, 
Sweat  fetid :  Baptis. 
without  relief:  Mercur. 


ReatlessneBS :  Arsen, 

Nervous  excitability:  Oom.circ.jRheum. 

Weakneaa:  Phosphor, 

Debility :  Chrn.  circ,  Mercur,,  Sepia, 

EzhauBtion :  Arsen.,  Baptis. 

ProBtration,  sudden:  Arsen. 

Emaciation:   Arsen,,  Oalc.  carb.,  Ooccul., 

Phosphor. 
,  especially  of  neck :  Natr.  mur. 


Whole  child  smells  sour:  Rheum. 
aspect  indicates  deep-seated  disturb- 
ance of  digestive  organs :  Sepia. 


Worse  in  the  morning :  Ooloe.,  Jalivpha, 

Nitr.  ac,  Runvx. 

,  early  2  or  3  o'clock  a.m.  :  Iris. 

,  early :  Nux  rom. 

,  driving  out  of  IhkI:  Sulphur. 

,  after  getting  up  and  moving  about: 

Brynn.,  Phosphor. 

^ in  forenoon:  Gummi,  Podoph. 

in  afternoon  and  evening:  Cole,  carb., 

Merc.  sol. 
through  the  day:  Coccul,,  Natr.  mur., 

Petrol. 
in  the  night :  ArQ.nitr.,  China,  Mercur., 

PuUat.j  Rhus  tor. J  Sulphur. 

about  midnight:  Arsen. 

after  drinking :  Crotai,  Ver.  alb. 


Worse  alter  drinking  or  eating:  Bryt^ 

or  eating  soup,  as  though  thi 

fluid  were  rolling  through  without  ilop' 
ping:  Arg,  nitr. 

after  eating:  China. 

from  slightest  motion :  Biy*m. 

from  moving  about :  Rheum. 

when  keeping  quiet :  Rhus  tax, 

from  uncovering  an  arm  or  leg:  Rkewm, 

Aided  by  milk  diet :  Ipee. 

Brought  on  by  disordered  stomach,  fron 

sour  wine  or  beer:  Ant,  erwi.,  Chim. 

from  sour  crout,  sour  fniii :  Brfm. 

from  milk :  Sepia, 

from  sweet,  fat  or  sour  things  (raisini^ 

pound  cakes,  pastry,  salad,  etc):  Ipa., 

Pulsat, 

by  chilling    the  stomach  with  ice 

cream,  ice  water,  ice  milk:  Arsen. 

after  previous  use  of  quack  medicina: 

Nux  vom, 

after  mercurial  preparations:  Hfpar. 

by  exciting  news,  friglit,  etc.:  Gfltm. 

by  vexation  or  anger :  Bryon. 

in   summer  season:  Bruon,,  Cr'Ai/, 

Ipec,  Phosphor,,  Veratr, 

when  the  weather  changes  suddenlv 

to  cohi :  Bryon.,  Dulcam, 
by  exposure  to  wet,  damp  weaihtr: 

Leptaml. 

by  tiiking  cold :  Mercur. 

by  checked  i>er»piration:  A^on, 

by  putting  the  liands  ujH>n  wnielhiiL' 

cold:  Mercur. 

during  dentition:   Calr.  enrh.,  //*«■. 

Podoph.,  Rheum. 

,  lying-in  women :  Phosphor. 

,  debilitated  and  ci>nsumptive  patient*: 

Phosphor. 

,  scrofulous  individuals:  CWfc.  wrfc- 

,  external  ]>ums:  Arsen. 

,  during  cholera  epidemics:  Phofph-'^f- 

,  miasmatic  origin :  /;^r. 
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Typhlitis,  Perityphlitis  and  Inflammation  of  the  Vermiform 

Process. 

Although,  anatomically  speaking,  these  are  three  distinct  forms  of  dis- 
eases, yet,  considering  them  in  a  diagnostic  point  of  view,  their  symptoms 
during  life  are  so  intimately  interwoven,  that  a  differential  diagnosis  among 
them  is  rarely  possible. 

Typhlitis  is  an  inflammation  or  catarrh  of  the  mucous  membrane  of 
the  ciecum,  in  consequence  either  of  cold  or  accumulation  of  hardened  feces 
or  foreign  bodies,  such  as  cherry-stones,  plum-stones  and  the  like.  It  may 
spread  over  a  considerable  portion  of  the  colon  ascendens,  and  to  the  vermi- 
form process ;  it  may  spread  to  the  muscular  layer  of  the  gut,  cause  ulceration 
and  even  perforation  of  these  parts,  and  terminate  in  peritonitis,  inflammation 
of  the  loose  areolar  tissue  around  the  oecum,  and  formation  of  abscesses  in 
the  right  iliac  fossa. 

Perityphlitis  is  an  inflammation  of  the  loose  areolar  tissue  around  the 
cjecuni,  either  in  consequence  of  typhlitis,  or  starting  here  independently ;  it 
is  attended  with  a  feelii\g  of  numbness  and  formication  in  the  right  limb  and 
but  little  meteorism.  It  terminates,  if  not  checked,  in  the  formation  of 
ab^icesses  in  the  right  iliac  fossa,  which  either  discharge  into  the  neighboring 
viscera  or  break  through  the  abdominal  parietes,  mostly  in  the  neighborhood 
of  PoujMirt's  ligament.  As  such  abscesses,  if  not  originally  caused  by  per- 
ixvration  of  the  caecum  from  within,  mostly  perforate  the  posterior  wall  of  this 
organ,  it  occasionally  happens  that  the  abscess,  when  it  discharges  exteriorly, 
contains  fecal  matter  also. 

Inflammation  of  the  appendix  vemiiformis  may  be  caused,  like 
typhlitis,  by  hardened  fecal  matter  or  foreign  bodies.  It  terminates  cither 
in  obliteration  of  this  process,  or,  when  its  opening  gets  closed,  in  an  accumu- 
lation of  a  slimy,  serous  fluid,  by  which  its  walls  become  distended,  forming 
the  so-called  dropsy  of  the  appendix,  or  in  the  formation  of  abscesses  in  the 
right  iliac  fossa,  or,  lastly,  in  more  or  less  extended  peritonitis. 

The  Symptoms  of  these  three  pathological  states  we  may  sum  up  under 
the  following  heads: 

1.  External  swelling.  It  makes  its  appearance  in  the  right  ileo-c»cal  or 
ileo-inguinal  region  of  the  abdomen.  It  is  felt  directly  under  the  abdominal 
wall,  which  is  movable  upon  it,  except  in  such  cases  where  a  perforation  to 
the  outside  is  going  to  take  place,  and  exhibits  in  most  cases  considerable 
ieat  and  redness.  The  swelling  itself  is  immovable,  its  surface  feels  smooth, 
and  its  consistency  varies  in  degree;  it  may  reach  sometimes  the  hardness  of 
A  stone ;  fluctuation  is  seldom  perceptible.  Its  growth  is  rapid ;  in  a  few 
clays  it  reaches  its  height.  This  swelling  is  wanting  only  in  such  cnses  in 
'i.^hich  ixjrforation  takes  place,  before  yet  exudation  and  pus  formation  could 
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take  place  around  the  caecum,  and  it  is  not  perceptible  or  at  least  notdistinctlj 
so,  when,  in  consequence  of  peritonitis,  the  fluid  exudation  or  meteorismos 
of  the  neighboring  intestines  covers  it  over.  When  perityphlitis  follows  up(« 
typhlitis  and  the  latter  subsides,  we  find  the  exterior  swelling  likewise  de^ 
creasing  while  a  tumor  deeper  in  still  remains. 

2.  Fain.  It  usually  commences  suddenly,  is  of  a  sharp,  lancinating  or 
boring  nature,  and  increases  on  motion,  especially  such  which  put  either  the 
abdominal  or  the  psoas  muscle  on  a  stretch.  It  is  worse  from  touch,  ainl 
confined  cither  to  the  right  iliac  fossa  alone  or  extending  over  a  larger  sur- 
face in  accordance  to  the  extension  of  the  inflammation. 

3.  Ohstviaie  constipation,  which  may  last  for  days,  although  int€rro|<ed 
sometimes 

4.  By  an  intercurrent  diarrhoea  of  a  slimy,  vmtery  substance.  Such  diar- 
rhoea, however,  is  no  favorable  sign ;  only  fecal  discharges  afford  relief 

5.  Vomiting  may  take  place  at  any  stage  of  the  disease,  but  does  so  moa 
frequently  at  its  height.  In  some  cases  it  is  very  violent,  ten  to  twelve  tini« 
a  day,  is  at  first  of  a  watery,  yellowish  or  greenish  fluid,  which,  however,  as 
the  disease  progresses,  and  the  constipation  continues,  assumes  a  stercora««}u< 
smell,  until,  by  the  continued  antiperistaltic  motion  of  the  intestines,  the  con- 
tents of  the  smaller  intestines  are  forced  back  into  the  stomach,  whence  ihey 
are  thrown  up,  affording  temporary  relief  to  the  patient. 

6.  Belching  and  meieoristic  distention  of  the  stomdch  aiid  upper  pari  of* 
the  abdomen, 

7.  Singultus  or  hiccough  is  a  frequent  sign,  and  very  distressing  to  the 
patient,  preventing  all  rest  and  sleep. 

8.  Pain  in  the  genitals,  erections  of  the  penis,  drawing  up  of  the  Micfes, 
difficulty  in  urinating,  numbness  of  the  rigid  leg,  are  consequences  of  the 
swelling,  pressing  upon  the  corresponding  nerves ;  while 

9.  The  o&dematous  swelling  of  the  right  leg  is  the  consequence  of  its  prw*- 
ure  upon  the  crural  and  iliacal  veins.  Such  a  desperate  condition  of  things 
must  necessarily  involve  the  whole  system 

10.  In  fever,  which  is  more  or  less  violent  according  to  the  extent  of  the 
inflammation. 

Differential  Diagnosis. — It  may  be  confounded  with 

1.  Abscesses  of  the  psoas  muscle.  But  in  this  affection  the  swelling  lie 
deeper,  nearer  Poupart's  ligament,  and  more  towards  the  middle  line  of  the 
abdomen.  It  makes  any  motion  with  the  right  leg,  which  is  always  beM  in 
a  bent  position,  impossible;  it  leaves  the  action  of  the  bowels  undisturbed; 
it  is  iissociated  with  caries  of  the  vertebne  or  bones  of  the  pelvis.  Pus,  when 
discharged  through  the  abdominal  walls,  has  no  fecal  odor. 

2.  Tumors  or  abscesses  of  the  right  kidney  cause  the  main  part  of  tbeinrefl- 
iug  to  appear  in  the  loin,  or  above  the  anterior  termination  of  the  crest  (/ 
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the  ilium.  There  is  no  disturbauce  in  the  action  of  the  bowels,  but  the  urine 
contains  pus,  bloody  gravel,  pointing  at  once  to  a  diseased  state  of  the 
kidneys. 

3.  Tumors  of  the  right  ovary  are  attended  with  menstrual  disturbance, 
but  not  with  affections  of  the  bowels;  they  grow  slowly,  and  from  below  up 
out  of  the  pelvis,  where  they  may  be  discovered  by  a  per  vaginam  exami- 
nation. 

4.  Cancer  of  the  coBcum  is  a  very  rare  disease,  of  very  slow  growth,  and 
attended  with  all  the  general  signs  of  cancerous  diathesis. 

5.  IntiMSUitception  or  invagination  of  the  intestine  may  be  sometimes  very 
difficult  to  be  discerned  from  typhlitis,  especially  if  it  should  happen  to 
cause  a  swelling  just  in  the  right  iliac  region ;  but  this  is  not  always  the 
case ;  and,  furthermoi*e,  it  is  preceded  by  diarrhea.  As  soon,  however,  as 
invagination  has  taken  place,  there  are  only  bloody,  slimy  discharges ;  the 
obetructiim  of  the  intestinal  canal  with  all  its  symptoms — stercoraceous 
vomiting,  hiccough,  etc. — is  at  once  established,  while  in  typhlitis  it  sets  in 
only  during  the  further  progress  of  the  disease. 

THERAPEUTIC  HINTS.— Bellad.,  great  pain  in  the  ileo-cjecal 
region,  cannot  bear  the  slightest  touch,  not  even  the  beii-cover;  nausea; 
vomiting;  necessity  of  lying  motionless  on  his  back;  high  fever,  increasing 
during  the  afternoon  with  red  or  pale  face;  slight  perspiration  during  the 
fever. 

Ginseng,  stinging  pain  and  swelling  and  gurgling  noise  in  the  ileo- 
ciecal  region;  dry  tongue;  heat  and  delirium  when  going  to  sleep. 

Hepar,  after  the  abuse  of  mercury ;  ileo-ca»cal  region  swollen,  deep,  in 
a  circumscribed  lump;  lying  on  the  back  with  the  right  knee  drawn  up,  as 
easiest  position ;  frequent  urging  to  stool  and  urination. 

Laches.,  great  sensitiveness  to  contact  of  the  abdomen;  swelling  in 
the  ileo-ctecal  region ;  painftil  stiffness  from  the  loins  down  to  the  os  sacrum 
and  thighs;  constipation;  scanty  urine,  with  red  sediment;  strangury;  only 
possible  position  is  that  on  the  back,  with  the  knees  drawn  up.  Fever  in- 
creases towards  3  o'clock,  p.m.  ;  patient  feels  worse  after  sleep. 

Mercur.,  painful,  hard,  hot,  and  red  swelling  in  the  ileo-csecal  region, 
pcunful  to  the  touch;  face  red  or  pale,  sickly;  thirst;  red,  dry  tongue;  con- 
stipation, or  frequent  slimy  discharges  with  straining;  sweat  without  relief. 

Plumbum,  large,  hard  swelling  in  the  ileo-ciecal  region,  painful  to  the 
touch  and  least  motion ;  or  when  sneezing  and  coughing ;  the  whole  abdomen 
sensitive;  the  navel  drawn  in;  frequent  sour  belching;  nausea;  retching; 
constipation;  anxious  countenance;  dry  tongue,  red  on  the  edges,  brown 
coating  in  the  middle ;  great  thirst,  lame  feeling  in  the  legs. 

Rhus  tox.,  hard,  painful  swelling  of  nearly  the  entire  right  side  of  the 


502  INTESTINAL   CANAL. 

abdomen;  pain  worse  in  sitting  or  when  stretching  the  right  leg;  im[K:n?sibiiiiy 
of  lying  on  the  left  side;  better  when  lying  on  .the  buck  with  right  leg  drawn 
up;  and  when  gently  pressing  the  swelling  from  below  upwards;  ynile,  anx- 
ious face;  burning  of  the  palms  of  the  hands;  profuse  sweat  at  night;  small, 
frequent  pulse;  after  taking  cold  by  getting  wet. 

Thuja,  only  those  parts  of  the  body  perspire  which  are  uncoverwi, 
those  covered  are  hot  and  dry. 

Besides  these  compare  Ammon.,  Areen.,  Chamom.,  Coccul.,  0:»lchic.. 
Coloc,  Lycop,,  Nitr.  ac,  Platina,  Silic,  Sulphur,  Veratr.,  Zincum. 

Stercoraceous  smell  of  the  vomit  hints  to  Asaf,  Mercur.,  Opium,  Plum- 
bum. 

Already  formed  abscess  in  the  right  iliac  fossa  indicates  Hepar,  L>lium. 
Kali  carb.,  Laches.,  Lycop.,  Mercur.,  Silic. 

Proctitis,  Catarrhal  Inflammation  of  the  Rectnm. 

This  is  either  of  an  acute  or  a  chronic  nature,  and  its  patholojrical  ap- 
pearance corresponds  entirely  to  a  catarrhal  inflammation  of  any  other  mu- 
cous membrane,  exhibiting  injection,  infiltration,  mucous  secretion,  ami  ai 
last,  thickening  of  the  membrane,  chronic  blennorrh<»a  and  ulcerati«m.  Ii 
may  be  caused  by  taking  cold,  purgative  medicines,  medicated  injectiuDN  in- 
sertion of  pieces  of  soap  to  promote  evacuations;  by  worms  and  hard  fttal 
matter. 

It  may,  secondarily,  be  a  mere  continuation  of  an  inflammatory  prows? 
in  neighboring  organs,  such  as  the  hajmorrhoidal  veins,  the  bladder,  the 
prostatic  gland,  or  the  internal  sexual  organs;  or  it  may  accompany  tuberru- 
lous,  cancerous  or  syphilitic  ulcers,  or  disorders  which  cause  stagnation  in  the 
abdominal  veins  in  general,  such  as  diseases  of  the  liver,  of  the  vena  porta, 
the  heart  and  lungs. 

Its  Symptoms  are:  pain,  tearing,  throbbing,  burning,  or  as  if  gome- 
thing  were  sticking  in  the  rectum  which  had  to  be  forced  out ;  worse  dorii^ 
an» evacuation;  constant  desire  to  evacuate;  tenesmus;  in  severe  csms. 
attended  with  retention  of  urine  and  strangury;  painful  urination  or drip- 
pling  of  urine;  erection  of  penis;  drawing  up  of  testicles;  leucorrhoea. 

The  bowels  are  mostly  constipateil,  but  the  stools  natural,  covered,  how- 
ever, with  a  thin  layer  of  slime,  which  is  colorless  or  tinged  with  blood.  The 
great  straining  frequently  causes  prolapsus  ani.  In  its  chronic  form  thejiiffl 
is  more  of  a  dull,  heavy  nature,  and  its  most  prominent  symptom  is  tbecoo- 
stant  discharge  of  a  thick,  yellowish,  even  purulent  secretion  from  tie 
mucous  membrane  of  the  rectum.  It  covers  either  the  natural  disciuir^ 
from  the  bowel:^,  or  it  is  mixed  with  the  loose  stools  (if  there  besucilor 
oozes  out  of  the  anus,  staining  the  linen  of  the  patient.     This  cbronic  /urn 
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is  frequently  attended  with  chronic  catarrh  of  the  bladder,  the  uterus  and 
vagina,  and  especially  with  hasmorrhoidal  affections.  In  both  forms  the 
inflammation  may  extend  to  the  cellular  tissue  about  the  rectum. 

THERAPEUTIC  HINTS.— In  ordinary  acute  cases  there  will  be 
indicate<l  either  Aeon.,  Bellad.,  Nux  vom.  or  Sulphur. 

When  there  is  tenesmus  in  the  rectum  and  bladder  at  the  same  time : 
Alum.,  Aloes,  Capsic,  Hyosc,  Lycop.,  Natr.  carb.,  Merc.  subl. 

During  stool,  discharge  of  urine  impossible:  China,  Merc,  subl.;  during 
stool,  erections  of  penis:  Ignat.,  Thuja;  during  stool,  discharge  of  leucor- 
rhoea :  ^fagn.  mur.,  Thuja,  Zincum. 

Drippling  of  urine:  Arg.  nitr.,  Bryon.,  Calc.  carb.,  Laches.,  Lycop., 
Natr.  carb.,  Petrol.,  Rhodod.,  Silic,  Staphis.,  Thuja. 

Slimy,  purulent  matter  oozing  out  of  the  anus:  Borax,  Coloc,  Sepia, 
Thuja. 

Prolapsus  ani:  Bellad.,  Calc.  carb.,  Ignat.,  Lycop.,  Nux  vom.,  Fodoph., 
Sulphur. 

Polypi  recti:  Calc.  carb.,  Calc.  phosph.,  Phosphor.,  Silic,  Thuja. 

Periproctitis 

Correspon<ls  to  Perityphlitis,  being  an  inflammation  of  the  areolar  tissue 
around  the  rectum. 

Primnrilyy  it  is  of  rare  occurrence,  but  may  be  brought  about  by  falls, 
bruises,  riding  on  horseback,  surgical  operations,  or  taking  cold. 

Secondarily  it  is  much  more  frequent,  and  may  be  a  mere  continuation 
of  inflammatory  and  ulcerative  processes  in  the  rectum  or  other  neighboring 
organs,  the  pelvic  bones,  the  prostate  gland,  the  bladder,  the  uterus;  some- 
times, however,  it  appears  as  part  of  a  general  tubercular  process  and  puer- 
peral inflammation,  without  any  ulcers  in  the  rectum. 

Its  most  important  Symptoms  are : 

1.  .4  m^elling  and  hardness  around  and  about  the  rectum,  which  appears 
either  back  of  the  anus  in  the  coccygeal  space,  or  in  front  of  it,  in  the  peri- 
neal region.  Sometimes,  however,  nothing  is  seen  or  felt  exteriorly,  the 
swelling  being  higher  up;  and  an  examination  per  anum,  by  which  it  might 
be  detected,  is  so  painful  to  the  patient  that  it  is  seldom  practicable. 

2.  In  the  course  of  ten  or  twelve  days,  however,  the  hard  swelling  is 
converted  into  an  Absce^S,  which  breaks  either  outside,  in  the  above- 
named  regions,  or  perforates  the  rectum,  and  discharges  through  the  anus. 
In  rare  cases  only,  does  a  perforation  take  place  into  the  bladder,  the  vagina, 
the  uterus,  or  into  any  other  part  of  the  intestines.  The  first  is  the  most 
&vorable.    After  discharging  itself  fully,  it  heals  and  nothing  is  left.    Per- 
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foration  of  the  rectum,  however,  frequently  causes  Fistllla;  and  perforatioDs 
into  any  of  the  other  organs  are  still  more  serious  in  their  nature.  InstdaA 
of  terminating  in  abscess,  however,  the  exudation  is  occasionally  absorbul, 
leaving  a  chronic  induration  of  portions  of  the  wall  of  the  rectum. 

3.  The  pain  is  mostly  of  a  dull,  heavy  kind,  or  darting  in  the  region  of 
the  rectum;  worse  in  sitting  and  walking.  Sometimes  it  is  throbbiug; 
shaking  chills  are  a  sure  sign  that  formation  of  pus  has  taken  place. 
Tenesmus  is  also  frequently  combined  with  it ;  also  difficulty  of  voiding 
urine. 

THERAPEUTIC  HINTS.— When  brought  about  by  traumatic  oaui&: 
bruises,  falls,  riding  on  horseback:  Arnica,  Conium,  Pulsat.,  Rhus  tox., 
Sulph.  ac. 

For  Iieavyy  dull,  pressing  pain :  Bellad.,  Ignat.,  Nux  vom. 

For  darting  f  at  itch-like  pain:  Bryon.,  Kali  carb.,  Phosphor. 

When  ilie  swelling  is  Jiard  and  inflamed:  Arsen.,  Bellad.,  Hepar,  Laches., 
Mercur.,  Pulsat. 

To  bring  it  to  a  Iiead:  Arsen.,  Calc.  carb.,  Hepar,  Kreoe.,  Laches., 
Lycop.,  Mercur.,  Sepia,  Silic. 

Fistules  require:  Berber.,  Calc.  sulph.,  Caustic,  Silic. 

Dysentery. 

The  pathological  character  of  this  affection  presents  the  following  fea- 
tures :  it  is  seated  almost  exclusively  in  the  large  intestines,  from  the  valve 
of  the  ciecum  down  to  the  rectum;  occasionally,  however,  it  passes  beyond 
the  csecal  valve  towards  the  ilium,  but  is  here  only  seen  in  its  mildest  form. 
When  commencing,  the  mucous  membrane  appears  reddened,  swollen;  the 
epithelium  peels  off;  sometimes  it  is  raised  into  little  vesicles  by  an  exndi* 
tion  beneath.  Later  the  mucous  membrane  becomes  covered  in  patches  with 
a  dirty- whitish,  yellowish-gray,  or  yellowish-red  substance,  which,  from  the 
contents  of  the  bowels  or  from  blood,  may  assume  a  greenish  or  browniiii 
color,  and  consists  of  decayed  epithelial  cells,  slime,  pus  and  blood  globuks. 
If  scraped  off  by  the  knife,  it  discloses  the  mucous  membrane  beneath  red- 
dened, softened,  and  uneven  in  consequence  of  a  serous  infiltration  into  the 
submucous  cellular  tissue.  The  solitary  follicles  are  swelled  and  in  a  state 
of  ulceration.  All  this  causes  a  collection  of  putrid,  bloody  or  purulait 
masses  within  the  cavity  of  the  gut.  In  a  still  higher  degree  of  inflammi- 
tion  the  mucous  membrane  is  found  decayed  or  changed  into  a  soil,  dark 
mass,  which  is  thrown  off  and  discharged,  giving  rise  to  irregular,  larger  and 
smaller  dysenteric  ulcers  of  the  colon  which  in  rare  cases  may  cause  even 
perforation  of  the  gut.     Besides  these  grave  destructive  changes  within  the 
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intestine  itself,  we  also  find  more  or  less  inflammation  of  the  peritoneum, 
swelling  of  the  mesenteric  glands,  hypenemia  and  inflammation  of  the  liver. 

Dysentery  generally  prevails  epidemically ,  under  the  influence  of  a  tropi- 
cal climate,  or  one  resembling  a  tropical  climate,  on  a  soil  of  moist  and  per- 
haps swampy  character,  where  by  miasmatic  and  atmospheric  conditions  a 
disposition  to  it  is  produced.  It  is  found  in  camps,  in  hospitals,  in  regions 
where  malaria  prevails.  Summer  heat  and  in  autumn  sudden  cool  nights 
are  very  apt  to  cause  it.  Sporadic  cases  we  find,  therefore,  occur  mostly  after 
midden  check  of  perspiration,  or  After  getting  wet;  fruit,  if  ripe,  will  scarcely 
ever  cause  it,  although  some  people  do  assert  it.  Unripe  fruit,  however,  is 
always  hurtful.  Virchow  considers  the  epidemic  form  of  a  diphtheritic — the 
sporadic  of  a  catarrhal — nature. 

Dysentery  attacks  all  ages  and  both  sexes.  In  its  epidemic  form  it  is 
believeil  by  some  authors  to  be  contagious,  especially  when  large  masses  of 
excreta  become  heaped  together,  as  in  camps  or  hospitals,  wherefore  every 
dejecti(m  should  be  considered  as  dangerous.  Those  who  deny  its  conta- 
giousness do  it  only  reservedly.  Sporadic  cases  are  generally  considered  as 
non-contagious. 

Symptoms. — 1.  The  stools,  commencing  almost  always  as  diarrhoeic, 
change  into  characteristic  dysenteric  stools.  At  first  we  observe  in  the  liquid 
diarrhoeic  stools  jelly-like,  transparent  clots  of  slime,  looking  similar  to  boiled 
sago;  they  are  dotted  and  streaked  with  blood  and  will  sink  to  the  bottom  of 
the  vessel  if  the  evacuation  remains  standing  a  while.  They  soon  increase 
and  are  discharged  in  larger  quantities  of  jelly-like,  transparent  masses  tinged 
with  blood.  As  they  augment,  the  fecal  substance  of  the  stool  diminishes, 
until,  finally,  nothing  but  slime  is  discharged.  By  this  time,  however,  its 
jelly-like  character  changes  into  an  opaque,  dirty- whitish,  or  reddish-gray 
appearance,  like  scrapings,  swimming  sometimes  in  a  thin,  bloody,  watery 
fluid ;  fecal  matter  disappears  entirely. 

The  blood  contained  in  it  varies  in  quantity  from  merely  tinging  the 
slime  into  a  reddish  color  to  clear  blood.  In  rare  cases  only  whole  shreds 
or  pieces  of  slough  from  the  lining  membrane  pass  away;  but  when  the  dis- 
charges assume  a  brownish,  chocolate-like  color,  and  are  of  a  penetrating, 
cadaverous  smell,  the  dysenteric  ulcers  within  have  become  ichorous  and  the 
mucous  membrane  is  decaying.  When,  however,  fecal  matter  again  makes 
its  appearance,  which  generally  takes  place  in  the  shape  of  hard  lumps,  it  has 
always  l)ecn  to  me  a  sign  that  the  inflammation  is  gradually  subsiding;  and, 
although  afler  it  many  more  evacuations  of  mere  bloody  slime  may  take 
place,  yet  the  violence  of  the  disease  seems  broken ;  there  is,  after  that,  less 
and  less  slime  discharged,  until,  at  length,  normal  alvine  discharges  prove 
the  restoration  to  health. 

The  frequency  of  stools  varies  from  four  to  twenty,  thirty  or  even  more 
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in  the  course  of  twenty-four  hours.  The  smell  of  the  evacuations  Taries  abo. 
At  first,  as  long  as  fecal  matter  is  contained  therein,  the  smell  is,  according:]?, 
stercoraceous ;  later,  when  the  fecal  matter  has  disappeared,  there  is  either  no 
smell,  or  a  peculiar,  fleshy,  sweatish,  nauseating  odor.  When,  however,  ibe 
disease  is  at  its-  height,  and  the  dysenteric  ulcers  become  ichorous  uA 
sloughing,  the  smell  is  awful,  penetrating,  cadaverous. 

2.  Pain  in  tlie  bowels  and  tenesmus.  Characteristic  of  dysentery  is  the 
colicky,  cutting  and  drawing-together  pain  in  the  bowels  before  and  during 
an  evacuation,  ceasing  soon  after,  to  be  renewed  by  another  attack,  thai 
coming  in  spells.  The  evacuations  are  generally  attended  by  great  burning 
pain  in  the  anus  and  rectum.  In  fatal  cases,  where  paralysis  of  the  cf»lon 
takes  place,  the  pain  ceases  altogether.  Likewise  characteristic  is  the  ioffh 
mxis  or  straining  during  an  evacuation,  and  continuing  some  time  after,  al- 
though not  more  than  a  teaspoonful  be  voided.  It  is  the  most  painftil  symp- 
tom of  the  disease,  and  may  cause  fainting,  convulsions  and  prolapsus  aoi. 
This  symptom  also  ceases  if,  in  fatal  cases,  paralysis  of  the  colon  takes  place. 

3.  Reflex  symptoms.  To  these  belong  the  vomiting  frequently  found  it 
the  beginning,  but  also  during  the  progress  of  the  disease;  singultus  (whidi, 
however,  is  not  so  frequent,  and  then  is  generally  a  sign  of  peritonitis),  rdai- 
tion  of  urine  and  painful  micturition, 

4.  General  symptoms  are,  more  or  less  fever y  but  the  temperature  of  tk 
skin  is  usually  not  as  high  as  in  most  other  inflammatory  diseases.  Tl« 
skin  is  mostly  dry.     There  is  great  thirst,  little  appetite,  great  loss  of  fltdt 

5.  Secondary  symptoms  are,  peritonitis,  perityphlitis,  periproctitis,  pn«- 
monia,  pleuritis,  parotitis,  splenitis,  hepatitis,  erysipelas,  haemorrhages,  de«- 
bitus. 

6.  Unfavorable  symptoms  are,  copious  haemorrhages,  ichorous,  chocDbte- 
colored  and  cadaverous-smelling  discharges,  great  prostration  of  strength; 
great  frequency  and  smallness  of  pulse ;  cold  skin ;  cold,  sticky  persptnuku; 
livid  and  cyanotic  face ;  collapsed  abdomen,  with  want  of  elasticity  of  in 
walls ;  paralysis  of  the  sphincter  ani,  so  that  the  anus  remains  open ;  involu- 
tary  discharges;  peritonitis;  perforation  of  the  colon;  shaking  chills;  errs^ 
elas;  violent  vomiting,  with  cholera-like  symptoms;  obstinate  singnka; 
delirium ;  convulsions  and  paralysis. 

THERAPEUTIC  HINTS.— Aeon.,  after  sudden  check  of  perspin- 

tion;  chill,  high  fever  and  dry  skin;  first  very  frequent,  small,  brown, piii- 
ful,  and  at  last  bloody  discharges. 

Aloes,  violent  tenesmus;  frequent  stools  of  bloody  water  or  with  loBpi 
of  mucus,  like  jelly;  during  stool  fainting  or  screaming  on  account  of  vih 
lent  pains  in  the  abdomen,  especially  right  side,  ceasing  after  stooi ;  hanger; 
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great  rumbling  along  the  colon ;  large  quantities  of  flatus  escape  with  the 
stools ;  pains  in  the  small  of  the  back ;  when  urinating,  urging  to  stool. 

Alum.,  tenesmus  of  l)owels  and  bladder;  no  flow  of  urine  except  dur- 
ing an  evacuation  from  the  bowels. 

Apis,  great  tenesmus,  and  feeling  as  if  the  intestines  were  bruised. 

Arsen.,  discharges  have  a  fetid,  foul  smell ;  consist  of  fluid  feces  mixed 
with  blood,  chocolate-colored;  most  frequent  about  midnight;  before  stool, 
torturing  sensation,  as  if  the  abdomen  were  being  constricted;  at  th*.  stool,  a 
feeling  <»f  contraction  in  the  rectum;  after  stool,  burning  in  rectum  and 
anus;  trembling  in  all  the  limbs;  palpitation  of  the  heart  and  distention  of 
the  abdomen;  tenesmus  with  burning  in  the  anus  and  rectum;  great  ex- 
haustion, and,  lastly,  some  short  relief  from  pain;  great  thirst,  but  drinking 
little  at  a  time;  tongue  white  or  brown  or  bluish;  nausea;  vomiting;  face 
sunken,  expressing  great  anguish;  great  restlessness;  petechial,  miliary  and 
nettle-rash  eruptions;  cold,  dry  skin, or  else  cold  perspiration;  very  frequent, 
weak  pulse;  fetid  urine. 

Baptis.,  violent,  colic-like  pains  before  every  stool  and  great  tenesmus; 
discharges  of  pure  blood,  with  very  little  mucus;  dry,  brown  tongue;  ty- 
phoid tendency. 

Bellad.,  discharges  greenish,  slimy,  bloody,  with  great  tenesmus;  bear- 
ing down  and  shuddering;  afterwards  burning  in  the  anus  and  rectum;  the 
mucous  membrane  of  the  anus  appears  swollen  and  is  pressed  out;  urine 
suppressed ;  abdomen  very  sore  to  pressure ;  cutting,  tearing  and  constricting 
pains  in  the  abdomen,  so  violent  that  the  patient  screams  out ;  thirst,  belch- 
ing, vomiting;  starting  in  sleep ;  delirium. 

Bryon.,  during  summer  heat;  pain  and  discharges  are  brought  on 
from  motion,  even  from  turning  in  bed,  raising  the  arms  or  bending  the 
toes. 

Canthar.,  tremendous  burning  pain  through  the  whole  intestinal  tract, 
from  the  bowels  down  to  the  anus,  with  painftil  sensitiveness  of  the  abdomen 
to  the  slightest  touch;  unquenchable  thirst,  with  disgust  for  all  kinds  of 
drink;  loss  of  epithelium  on  the  lips,  tongue  and  palate;  vesicles  and  can- 
kers in  mouth  and  throat;  collapse,  small  pulse,  coldness  of  hands  and  feet. 
Stools  bloody  and  watery,  with  scrapings  from  the  bowels ;  frequent  urging 
to  urinate,  with  burning  after  urination. 

Capsic,  abdomen  distended,  as  though  it  would  burst;  very  frequent 
dischargi^,  streaked  with  black  blood,  with  violent  tenesmus  and  burning 
both  in  the  rectum  and  bladder;  thirst  after  stool,  and  shuddering  after 
drinking;  taste  like  putrid  water;  pains  aggravated  by  currents  of  air, 
though  warm. 

Carb.  veg.,  after  Arsen.,  if  there  be  cold  breath,  cool  skin,  terribly 
smelling  discharges,  general  collapse. 


508  INTESTINAL   CANAL. 

China,  discharges  chocolate-colored,  of  a  terrible,  cadaverous  smell, 
worse  at  night ;  great  general  exhaustion. 

Colchic,  discharges  of  white,  jelly-like  or  bloody  mucus;  spasm  r.f 
the  sphincter  ani  during  a  discharge,  with  a  shuddering  over  the  back;  gudi 
spasms  occur  also  without  a  discharge;  oedema  of  the  lower  extremiiitj. 
which  are  cold;  ascites;  urine  dark  brown  and  scanty. 

Coloc,  discharges  slimy,  bloody,  like  scrapings;  abdomen  bU>ated; 
violent  pain  in  the  abdomen,  as  though  the  intestines  were  squeezed  be- 
tween stones,  which  compels  the  patient  to  bend  double;  firom  the  abdo- 
men rises  a  shuddering  over  the  body;  during  stool,  sometimes  tenet^mu^, at 
other  times  not ;  after  stool  relief  of  the  pain.     After  vexation  or  indignatioiL 

Diosc,  stools  deep  yellow,  thin,  watery;  dark  gi'een  and  muooife; 
severe  twisting  colic  with  intervals  of  relief;  faint  feeling  in  the  alxlymen 
after  stool. 

Eriger.,  stools  small,  streaked  with  blood,  accompanied  with  trjrmina; 
burning  in  the  bowels  and  rectum ;  hard  lumps  of  feces  mixed  with  the 
discharges;  urination  painful  or  suppressed. 

Gummi  gutti,  stools  watery,  frequent,  copious  and  offensive,  oming 
out  all  at  once  and  affording  great  relief. 

Hamam.,  when  the  amount  of  blood  is  unusual  in  quantity  and 
amounts  to  an  actual  haemorrhage,  generally  of  dark  blood ;  or  when  there 
are  clots  or  patches  of  blood  scattered  through  the  mucus.  Soreness  of  the 
abdomen. 

Ipec,  when  caused  by  eating  unripe,  sour  fruit;  great  disgust  and 
loathing  of  any  sort  of  food;  sickness  and  vomiting  of  grass-green,  jelly-like 
mucus;  coated  tongue ;  headache;  chilliness;  great  pressing  to  stool;  voidii^ 
slimy,  bloody,  offensive  discharges,  with  subsequent  tenesmus;  worse  in  the 
evening. 

Kali  bichr.,  discharges  brownish,  frothy  water,  bloody,  with  gnaving 
pain  about  the  umbilicus;  violent  painful  pressing,  straining  and  teuegmo^; 
tongue  smooth,  red  and  cracked.     After  Canthar. 

Laches.,  discharges  chocolate-colored,  of  a  cadaverous  smell;  during 
evacuation  burning  in  the  anus;  cramp-like  pain  in  abdomen;  coldDes; 
thirst;  abdomen  very  hot;  tongue  red  and  cracked  at  its  point,  or  blidt 
and  bloody. 

Magn.  carb.,  stools  green,  watery,  frothy,  with  green  scum  like  that 
of  a  frog  pond;  bloody  mucus.  In  hot  weather;  daring  the  day;  duia^ 
dentition.     Abdominal  pain  before  and  during  stool ;  tenesmus. 

Mercur.,  discharges  excoriating;  before  stool:  cutting,  pinching,  and 
twisting  pains  in  the  abdomen;  anxiety  and  trembling;  during  iftod:  bon- 
ing in  the  anus;  eructation,  nausea;  faintness,  colic,  heat  and  perspintioB; 
after  {(tool:  great  tenesmus;  cannot  get  done;  prolapsus  ani  and  trenibliii^; 
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the  aMomen  generally  feels  cold;  bad  taste  in  the  mouth;  saltish  saliva; 
rheumatic  pains  in  the  limbs;  all  worse  at  night 

Merc,  subl.,  with  almost  constant  cutting  pains  in  the  abdomen,  and 
intolerable,  painful,  almost  ineffectual  pressing,  straining  and  tenesmus; 
fretiuent,  scanty  discharges  of  bloody  slime,  day  and  night,  with  ffreat 
tenesmvs  of  the  bladder, 

Natr.  carb.,  straining  and  tenesmus,  with  a  voluptuous  sensation  in 
the  genitals. 

Nitr.  ac,  profuse  discharges  of  blood;  before  stool:  colic;  during  stool: 
spasmodic  contraction  of  the  anus;  cutting  and  straining  in  the  anus  and 
rectum;  after  stool:  burning  in  the  anus;  ineffectual  straining;  colic;  ex- 
haustion ;  anxiety  and  general  uneasiness.     Pulse  intermits  every  third  beat. 

Nux  vom.,  always  after  previous  abuse  of  diarrhcBa  mixtures,  pain  in 
the  abdomen  before  and  during  a  discharge,  with  tenesmus,  relieved  after 
stool;  pressing  pain  in  the  back,  as  if  broken,  before  and  during  stool ;  sick- 
ness in  the  stomach. 

Plumbum,  in  violent  cases  with  bloody  masses  of  exudation;  burning 
in  anus  during  discharge  and  long-lasting  tenesmus  afterwards. 

Pulsat.,  discharges  whitenslimy;  whitish-coated  tongue;  pappy,  sticky 
taste  in  the  mouth,  without  thirst;  great  difficulty  in  breathing;  all  worse  at 
night. 

Rhus  tox.,  discharges  jelly-like;  pains  in  the  abdomen  and  limbs, 
worse  when  lying  still,  better  from  moving  about ;  nocturnal  exacerbation ; 
after  getting  wet. 

Staphis.,  cutting  pain  before  and  after  stool;  tenesmus  in  rectum  and 
bladder  duripg  stool ;  always  worse  after  drinking  cold  water.  After  indig- 
nation. 

Sulphur,  when  other  remedies  have  failed;  when,  during  stool,  burn- 
ing, cutting,  pressing  and  prolapsus  recti,  cutting  in  urethra,  catching  of 
breath,  palpitation,  chills  about  the  lower  part  of  the  body ;  and  afterwards, 
Btraiuing  and  throbbing  in  the  rectum,  bruised  pains  and  pinching  in  the 
abdomen,  chills  and  lassitude.  Worse  early  in  the  morning,  driving  out  of 
bed;  faintish  feeling  in  pit  of  stomach  about  10  or  11  a.m.,  etc. 

Thrombid.,  tenesmus,  prolapsus  ani;  discharge  of  mucus,  pus,  blood 
and  occasional  fecal  matter.    Skin  dr}',  tongue  coated,  thirst  moderate. 

Schiisslcr:  Kali  mur.,  in  most  cases;  if  not,  Calc.  sulph.,  especially  if 
the  discharges  consist  of  pus-like  slime.  If  the  tongue  gets  dry,  with  a  delirious 
state  and  distention  of  abdomen,  and  the  discharges  have  a  putrid  stench : 
Kali  phosph.  The  same,  if  much  pure  blood  passes  off.  If  it  begins  with 
violent  fever  first:  Ferr.  phosph.  In  case  of  spasmodic  bellyache,  relieved 
from  pressure  and  doubling  up:  Magn.  phosph.  If  the  pain  is  depending 
on  inflammation,  making  no  intervals  and  increased  by  pressure,  Ferr. 
phosph. 
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Digest  to  Dysentery. 


DISCHARGES. 


ChinOj 


Brown;  Acon.y  Kali  bicJir, 
Cbooolate-oolored :      Arsen,, 

Ijaches, 
Deep  yellow :  Diosc,  i 

Green,  watery,  witli  green  scum  like  that 

on  a  frog-pond :  Ma(fn.  carb. 
Greenish:  Bellad. 
Dark  green  mucus :  Diosc. 
"White,  slimy:  Coidiic.,  PvJmL 


Bloody:  Acan.^  Arsen.j  Ipec. 

Bloody  mucus  or  ttlimc:  Bellad.,  Cokhic, 

ColoCf   IpeCj   Magn,    car6.,   Mere.  subL, 

Thrnnihid. 
Bloody  water:  Aloes,  Arsen.,  Qinthar., 

DioK.,  Gummi,  Kali  bichr. 
Bloody  ina<ise8  of  exudation :  Plumbvm. 
Streaked  with  blood:  Arsen.,  Cdpsic^ 

Erifjer.j  Ilamam. 
Pure   blood,    with    very    little  mucus: 

Bnptis. 

,  pn)fuse :  Kali  phos.,  Nitr.  ae, 

, ,  dark  in  color:  Ilamam. 


Like    scrapings  from  the  bowels :  Can- 

thar.,  Coloc. 
Like  jelly:    Aloes,  Coichic,  Ipec,  Bhus. 
Like  pus :  Calc.  sulph.,  Thrombid. 
Mixed  with  hard  lumjis  of  feces :  Eriger. 


Offensive:  Gummi,  Ipec. 

Putrid,  foul,  cadaverous,  terrible  smell: 

Arsen.,  Carb.  teg.,  China,  Kali  phosph.. 

Laches. 

BEFORE  STOOL. 

Colic :  Xitr.  ac. 

,  great  tenesmus:  Baptis, 

Catting  in  aUlomen :  Staphis. 

,  pinching  and  twisting  in  abdomen: 

Mercur. 
Pain  in   abdomen :    Magn.  carb.,  Xux 

row. 
,  torturing,  as  if  the  abdomen  were 

being  coni«tricted :  Arsen. 


Pressing  pain   in  back,  as  if  bnkn: 

Nux  torn. 
Anxiety  and  trembling:  Merr.toL 

DURING  STOOL. 

Abdominal  pain  :  3fagH.  cftrh^  Jfrnv. 
Colic,  tormina:  Eriger.,  Mareur. 
Gnawing  a1x>nt  umbilicus:  Kidihkkr. 
Violent  pain  right  side  of  aldoiaa: 

Aloes. 
Pressing  pain    in  back,  sa  if  broka: 

JVuj  row. 
Burning   in   the   anus:    Erige..,  iMeu, 

Mercur,,  Plumbum,  Sulphur. 

in  the  rectum  and  bladder:  Captie. 

Cutting  in  rectum:  Sifr.  a**.,  SVpinr. 
Mucous  membrane  of  anui>  is  picaid 

out  and  is  swollen :  BeUcul, 
Pressing  and   straining:    Bdlad.,  //k. 

Kali  bichr.,  Merc,  sol,.   Mere.  *vbi,  Ai*. 

ac.  Sulphur. 
,  with  voluptuous  sensation  in  goo* 

tals:  yatr.  carb. 
Painful  stools :  Aeon. 
Tenesmus:  Aloes,  Apis,  BtUad.,  Oiftk^ 

Kali  bichr.,  Magn.  carb.,  Mfrr.  fol^  Mm. 

sub!.,  Xatr.    carb.,    -Ymj    vom.^  Snlpkv^ 

Thrombid. 

at  times,  at  other  times  not:  Mt. 

in  rectum  and  bladder:  AUin^  Mm. 

subl.,  Staphis. 

and  prulai»8us  ani :  Thrombid, 

, ,  and  cutting  in  urethra:  5J- 

phur. 
Bearing  down  and  shuddering:  Bdhl 
Spasmodic  contraction  of  anus:  J^ 

sen.,  Nitr.  ac 
,  with  shuddering  over  the  btck; 

such  spasms  occur  also   withuut  a  dis- 
charge: Coichic, 
Flatus  escapes  in  large  quantities:  ibo. 
Catching  of  breath,  palpitation,  chiUi 

about  lower  part  of  bodv :  Svlphwr. 
Eructation,  nausea;  faintnefrs,  heat  and 

perspiration :  Merc.  sol. 
Fainting  and  screaming:  Aloes, 
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in  anim  and   rectum:    Arsen^.^ 
Xiir.  at, 
[  Mttcou  membrmne  of  nnm  pressed  out 
mdUiwoIli'n:  BelUtd. 

Colic:  Sxtf^ae^ 

Cutting:  StttfihU. 

BnUied  pain  iui<l  ptnclung  in  abdomen  i 

FttAtfeeUos  in  ntKiomen:  Dioae, 
StnJninf .  ineffoctoal  i  ^Tt/r.  a^r 
—  iiHJ  ihr<.>Mjiu;yr  in  n.H.iuni:  Sulphur* 
tintsmos:  Arwi^n,,  Iptt.,  Mere.  »ol,  Pbmn 

"^^,  noinol  g«t  dnoe:  Mrrc.  «ol, 

PalpiUUoQ  of  heart:  Anm, 
Trembling  in  dl  Uic  limbs:  vlweii.,  -Afcff. 

CkUlianaiMdttidc:  Sulphur, 

^lUdetf  ami  jatt-ncfftl  iMieii6in«8B.*  yitr.tte, 

Reiltf:  .1/0^,  ^-Irfeis  CWoc*|  O'tnnnit,  ^Tiwr 

p       araTEMic  symptoms. 

Detiiitiin  :   Buptis.,  Bdioil.,  Kali  pku^pk 
^ngQiib  and  winki-n  fnce:  Arnm, 
"••'Wolie :  /pre. 

^  toogue  and  |>ftliil«  lom*  epithelium : 

^f"*^  df^r:   Knti  pht}9ph, 

^■""^ ^  hrfiwti:  Btiptitt, 

^r*^  whitish:  Jr^»*-i»,,  /^f^i/, 
^^i*^  b^'i^n  or  bluish:  vlrjir^n. 
^^**'^  iiiiO(»th,  rvd,  crai'ki/tl :  K*tU  hichr, 
—  rtsii  and  cracke<l  at  tip,  or  black  and 

icicles    ami    rankers    in    muiUh    and 
tbroAi:  (.UnfA^f. 

^ftltiati  saliva:  Mtrt.  ml 
YftSte  U»d:   Jfrrr«  ml* 

like  putrid  wal^^r :  €ap»ic, 

'  p%^ps,  itickj,  without  thirit:  PukaL 


Hanger:  Aioe^i, 

Diaguat  and  bathing  of  anv  sort  of  food: 

fpf.C, 

Tbirat:  BeUad. 

- — "  niotlerate:   Tkrovihid, 

— ^  greut,  but  driuklng  little  at  a  tinie; 

Arwn, 
unquenchable,  with   dUgtist  for  alt 

kintjtf  uf  drink  ;  OatUhtJtt» 
Belching:  BrUnd, 
Nanaea,    sickness    in    stowmcb:    Ar$en^f 

Faintiah  feeling  in  stomacli  about  10-11 

A.M.:  Sulphur, 
Tomlting:  Arum,,  Bftlatl. 
of  grass-green,  jelly-like  niucuB:  Ipec» 


Bruiaed,  ns  if  intestines  were:  Apui, 
Soieneaa  uf  Hbdomen:  Hamam, 
- — —  to  slightest  toueb :  BtfhuL^  Oanthar, 
Burning  from  liuMrels  down  to  anus:  Qw- 

tha}\ 
Inflammatory  pain^  worse  from  pr 

ure;   i'Vrr.  phc^pk. 
Heat  of  abdomen :  Ijathr^, 
Cold,  iilxlojTH'n  feels  gencnilly :  Merc  ml 
Paina   in  a  lid  ri  men  and  limbH,  worse  in 

rest,  letter  on  moving:  Eltus  foz, 
,  a»  though  intestines   were  squeezed 

lii^ween    atones,    compelling    to    bend 

double:  Chlor, 
,  i^piiiiiiiudit-,  Ivcttcr  frcim  pressure  and 

doubling  up:  Minjn.  pho^h, 

r,  cramp- like:  Lachicjt. 

,    cutting,    tearing    and   constricting, 

compelling  to  scrream:  BitUuL 

* ,  cuttiniLf :  Mere.,  mtbt, 

- — •,  twisting  at  inter>'als:  ISme, 
Diatention  :  Chjunc,  Coh>c,^  Knli  phovpK  , 
Rumbling  nlong  colon :  Aloc4. 
Aacitea:  Citlchh, 


0rine  siippresseil  t  Belinda,  Eriger, 

Urination  painful:  Erif^r^ 

Urine   Hows  only  during  an  evacnation 

fram  the  bowels:  .^l^*m. 
Frequent  urging  to  urinate,  with  buro-^ 

ing  after;  thuihar. 
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Urine  dark  brown  and  scanty :  Colchic. 
fetid:  Arnica, 


Difficulty  in  breathing:  PuJLmt 
Pulse  fre([uent,  weak :  Arsen. 

small,  with  cold  hands  and  feet:  Canr 

thar. 
intermits  every  third  beat:  Nitr,  ac. 


Pains  in  the  small  of  back :  Aloes. 
Rheumatic  pains  in  limbs:  Merc.  sol. 
CEdema  of  lower  extremities,  which  are 

cold:  Colchic. 
Cold  hanrls  and  feet:  CarUhar. 


Fever,  begins  with  violent :   Ferr.  'phosph. 
Chill,  high  fever,  dry  skin :  Aeon. 
Skin  dry,  tongue  coated :  Thromhld. 
Cold,  dry  skin,  or  else  cold  perspiration: 

Arsen. 
Coldness:  Laches. 
Chilliness:  Ipec. 

Shuddering  after  drinking:  Capsic. 
from  alxiomen,  rising  over  the  body : 

Coloc. 
Typhoid  tendency :  Baptis. 


Starting  in  sleep:  Bellad. 
Petechial,  miliary,  and  nettle-rash  erup- 
tion: Arscn. 
Restlessness :  Arscn.,  Rhus  tox. 
General  exhaustion :  China, 


Collapse :  Arsen,,  Oarb,  teg,,  CkivL 

Worse  after  drinking  cold  water:  SbajiaK. 
when    urinating    urging  to  gtool: 

Aloes. 

from  any  motion:  Bryon, 

from  currents  of  air,  though  wara: 

Capsic. 

in  the  evening :  Ipee. 

in  the  night :  Chini^  Merc  sol.,  PsImL^ 

Rhus  tox. 

about  midnight:  Arsen. 

in  the  morning,  driving  out  of  bed: 

Sulphur. 

during  the  day :  Magn  earh. 

day  and  night :  Merc  nhi 

Caused    by    vexation    or    indigmtkn: 

Coloc.,  Staphis. 

dentition :  Magn,  earb, 

eating  unripe,  sour  fruit:  Ip^ 

sudden  check  of  perspiration:  Apm. 

getting  wet :  Rhus  toi. 

hot  weather,  summer  beat :  Brpk^ 

Magn,  earb. 


Carb.  veg.,  after  Arsen.,  if  there  be  ooU 

breath,  cool  skin,  terribly  smelling  dii- 

charges,  general  ool  lapse. 
Kali  bichr..  after  Canthar. 
Kali  mnr.,  in  most  oases. 
Nux  vom.,  after  previous  abuse  of  diw- 

rhcea-mixtures. 
Sulphur,    when    other    remedies   kin 

failed. 


Cholera. 

A  case  of  true  cholera  exhibits  the  following  symptoms:  Being  preceded 
in  most  cases  by  profuse  diarrhoeic  stools  the  bowels  are  quickly  emptied  of 
their  contents.  The  discharges  change  to  a  rice-water-like  fluid,  and  ire 
accompanied  by  profound  prostration.  Upon  drinking  follows  vomitiDg, at 
first  of  the  contents  of  the  stomach  and  afterwards  of  mere  watery  substanoe!, 
slightly  tinged  yellow.  The  weakness  of  the  patient  increases  rapidly  and 
his  voice  becomes  husky.  The  discharges  now  take  place  involuntarily,  the 
secretion  of  urine  ceases.  To  the  insatiable  thirst  associate  great  angniik 
and  oppression  of  the  chest  and  in  the  pit  of  the  stomach,  and  the  most  ptm* 
ful  cramps  in  the  calves  of  the  legs  and  in  the  bowels.     The  aspect  of  tiie 


CHOLERA.  513 

patient  has  by  this  time  changed  fearfiilly.  The  eyes  have  sunk  into  their 
orbits,  the  nose  has  become  pointed  and  the  cheeks  fallen  in.  The  skin  on 
the  fingers  is  wrinkled,  like  that  of  a  washerwoman — and  if  a  porticm  of  the 
skin  is  pinched,  it  remains  as  a  fold.  The  lips,  extremities,  genitals,  assume 
a  bluish,  cyanotic  color.  The  pulse  is  so  faint,  that  it  scarcely  can  be  felt, 
and  sf»  is  the  impulse  of  the  heart.  The  whole  surface  of  the  body  becomes 
icy  cold. 

There  is  no  headache,  but  frequently  the  patient  complains  of  darkness 
before  the  eyes,  roaring  in  the  ears  and  vertigo. 

All  this  may  take  place  in  a  few  hours  and  the  patient  be  no  more.  If 
recovery  takes  place,  all  the  symptoms  may,  by  a  perfect  reaction  of  the 
system,  l>e  speedily  extinct,  but  in  case  of  imperfect  reaction,  the  disease 
changes  into  a  kind  of  typhoid  fever ^  which  is  sometimes  complicated  with 
different  local  inflammatory  symptoms,  such  as  pneumonia,  pleuritis,  bronchi- 
tis, parotitis,  splenitis,  or  diphtheritic  exudation  in  the  pharynx,  intestines, 
vagina  and  bladder,  so  that  even  if  the  patieut  lives  through  an  attack  of 
cholera  itself,  he  may  be  carried  off  by  its  consecutive  symptoms.  *A11  this, 
however,  rarely  takes  place  under  homoeopathic  treatment. 

The  pathological  changes,  so  far  as  they  belong  to  the  small  intestines, 
are  as  follows:  The  serous  (peritoneal)  covering  of  the  small  intestines  is,  in 
consequence  of  capillary  hypersemia,  of  a  rosy  color  and  dry,  or  covered  with 
a  layer  of  sticky  fluid;  its  mucous  membrane  is  injected,  and  the  solitary  as 
well  as  Peyer*s  glands  are  swollen,  and  filled  with  serum  or  solid  exudation. 
The  villi— those  minute  projecting  papillje  which  are  so  abundant  as  to  give 
to  the  entire  surface  a  beautiful  velvety  appearance — have  lest  their  epithe- 
lium, and  the  surface  of  the  mucous  membrane  appears  smooth,  or  covered 
with  extensive  extravasations.  The  colon  presents  at  some  epidemics  diph- 
theritic or  dysenteric  signs  of  inflammation ;  at  others  no  signs  whatever. 
All  other  changes  found  post-mortem  have  not  yielded  any  characteristic 
signs  of  cholera ;  they  must  be  considered  merely  as  accidental  lesions,  from 
which  to  make  deductions  would  be,  according  to  Buhl,  a  wrong  to  science. 
Dr.  Gaspard  Guillot,  of  Lyons,  draws  attention  to  the  fact,  which  he  ob- 
served, that  the  teeth  of  patients  who  died  suddenly  of  cholera,  assume  a 
hrick-red,  and  of  those  who  lingered  several  days,  a  bronze  or  cyanotic  color. 

Xiemeyer  explains  the  whole  row  of  fearful  changes,  which  the  entire 
system  undergoes  by  this  dreadful  malady,  in  the  following  manner : 

Out  of  the  villi,  which  are  denuded  of  their  natural  protection,  takes 
place  a  constant  copious  transudation  of  serum  into  the  gut,  therefore,  the 
rice-water  discharges  upward  and  downward,  by  which  cholera  is  character- 
iied;  but  l)eing  deprived  of  their  epithelium,  these  villi  lose  their  capability 
of  absorbing  the  fluid  which  the  patient  takes  as  a  drink;  consequently  the 
patient  constantly  loses  fluids,  but  gaijis  none.  The  next  natural  consequence 
33 
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of  this  must  be,  that  the  blood  becomes  dark  and  thick,  in  later  stagw  evoi 
black,  tarry,  ropy,  semi-coagulated.  Thus  the  blood,  deprived  of  its  natural 
amount  of  water,  seeks  for  fresh  fluid  supply,  and  absorbs  all  the  water  con- 
tained  everywhere  in  the  tissues,  in  consequence  of  which  all  the  tiasues  be- 
come dry  and  reduced  in  volume;  tJie  nose  becomes  pointed,  the  eheekiJaUin, 
the  eyeballs  sink  back  into  their  orbits,  the  skin  wrinkles  on  the  fingen^  likt 
washerwomen's,  and  remains,  as  a  fold,  wherever  pinched,  and  even  paiho- 
logical  exudations,  which  have  resisted  all  medication — for  example,  seruu* 
exudations  of  the  pleural  cavities,  or  within  the  synovial  membranes  of  the 
jointij — are  completely  absorbed,  and  moist  eruptions  and  ulcers  l>ecoiDedrT 
like  parchment.  And  further,  it  explains  the  cessation  of  all  natural  secre- 
tions, such  as  saliva,  tears,  sweat,  urine  and  bile,  simply  because  there  '^ 
nothing  more  contained  in  the  blood  to  be  secreted. 

Another  consequence  of  the  blood  constantly  losing  its  watery  con- 
stituents is  this:  the  circulation  of  the  capillaries  becomes  impaired,  if  u>jt 
entirely  prevented.  As  soon,  however,  as  this  takes  place  in  the  capillaries 
of  the  hc^art  muscle,  it  causes,  according  to  physiological  and  ])athologictl 
experience,  a  paresis  of  the  heart,  and  thus  that  characteristic  feebleneaand 
faintness  of  the  hearths  impulses  and  sounds,  and  the  small,  feeble,  faint  pube 
of  the  radial  and  carotid  arteries,  in  cholera;  thus,  also,  the  cyanotic  mfrnp- 
toms,  the  blueness  of  the  skin  everywhere,  the  blue  tongxie,  by  which  severe 
cases  of  cholera  are  characterized. 

On  the  same  condition  of  the  blood,  also,  depends  that  anguidi  /w 
breath  and  hunger  for  air — that  deep  inspiration  and  short  moaning  expin- 
tion — which  is  always  present  in  severe  cases  of  cholera;  for,  in  order  that 
free  expiration  be  possible,  it  is  necessary,  not  only  that  there  should  bei 
free  adini^iim  of  air  into  the  air-cells,  but  also  that  a  corresponding  change 
of  bUH)d  in  the  capillaries  of  the  lungs  should  constantly  be  going  on.  A 
reianiation  of  this  flow  causes  an  imperfect  purification  of  the  blood  from 
its  carbon,  which  fact  can  be  demonstrated  by  an  analysis  of  the  exhaled 
air,  which  contains  less  carbonic  acid  gas  than  it  does  normally.  The  air 
|>jissos  out  nearly  unchanged,  causing  thus  the  characteristic  cold  breath  «>f 
cholera  patients,  and  as  the  vocal  organs  partake  of  the  universal  drying 
l>riK*ess,  they  bect>me  rigid,  and  naturally  cause  the  voice  of  the  patient  to 
l>eiH>me  changeii  into  the  jieculiar  cholera  voice,  which  is  rough  and  eoam. 
with  imjttrft'ct  aiiieulation. 

The  ray  </i>/rfvW«7  and  painful  spasms  or  cramps,  tchich  contract  Ike 
muscl<:i<  into  round,  hard  knobs,  are  doubtless  caused  by  central  irritation, and 
it  is  quite  prv>bable  that  this  irritation  originates  in  the  sanae  drying-out 
priK't'ss  which  iH>rvades  the  whole  system.  During  the  algid  stage  the 
temivnitun^'  sinks  to  93.5".  in  rare  cases  to  SS^  F.;  the  pulse  is  from  the 
start  feeble,  and  little  or  not  at  all  hurried ;  exceptionally,  only,  it  is  as  high 
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as  96  or  100;  often  it  becomes  thready  and  hardly  perceptible;  even  the 
heart's  diastole  may,  in  bad  cases,  be  no  longer  recognizable  while  its  systole 
continues. 

Dr.  Koch  considers  this  complex  of  symptoms  of  the  attack  proper  of 
cholera,  and  which  has  generally  been  looked   uiK)n  as   a   consequence  of 
loss  of  water  and   the   inspissation  of  the  blood,  essentially  as   poisoning 
of  a  special  poison,  which  he  supposes  is  produced  by  the  comma-bacilli. 
•*  For,"  he  says,  "  it  (this  complex  of  symptoms)  takes  place  also  not  un- 
frequently   when    comparatively   very   small   quantities   of   fluid    are   lost 
during  life,  by  vomiting  and  diarrhoea,  and  when,  immediately  after  death, 
the  intestine  contains  also  only  a  small  quantity  of  liquid.     If,  now,  death 
follow  in  the  stage  of  cholera  poisoning,  then  the  phenomena  met  with  in 
piMst-mortem  examinations  corresjwnd  to  those  cases  in  which  the  mucous 
membrane  of  the  intestine  is  little  changed,  and  the  contents  of  the  intestine 
consist  of  a  pure  cultivation  of  comma-bacilli.    If,  on  the  contrary,  this  stage 
be  prolonged,  or  if  it  be  got  over,  the  consequences  of  the  mortification  of 
the  epithelium  and  of  the  mucous  membrane  show  themselves;  capillary 
haemorrhage  in  the  mucous  membrane  takes  place,  and  some  of  the  component  • 
parts  of  the  blood  mix,  in  more  or  less  abundance,  with  the  contents  of  the 
intestine.     The  albuminous  fluid  in  the  intestine  begins  to  putrefy,  and  under 
the  influence  of  putrefaction,  bacteria,  other  poisonous  products  are  formed 
M'hich  are  also  absorbed.     But  these  have  an  effect  differing  from  that  of  the 
cholera  jwison;  the  symptoms  caused  by  them  correspond  to  what  is  gener- 
ally called  cholera-typhoid"     (Translated  from  the  "  Deutsche  Medizinische 
Wochenschrift,"  in  New  York  Medical  Abstract)     To  this,  I  have  merely 
to  observe,  if  an  extra  poison  (pro<luced  by  the  comma-bacilli)  be  required  to 
cause  that  peculiar  complex  of  cholera  symptoms,  may  not  then  the  comma- 
bacilli  themselves  be  a  product  or  grow  under  the  influence  of  that  still 
unknown  poison,  just  as,  according  to  Koch,  bacteria  are  formed  when  the 
albuminous  fluid  in  the  intestines  l)egins  to  putrify?     This  seems  to  be  alike 
probable,  since  comma-bacilli,  cultivated  in  gelatine,  have  thus  far  failed  to 
produce  cholera  in  animals  as  well  as  in  men.     There  is  darkness  all  around 
yet.     And  we  may  well  say  that  the  Specific  Cauhe  of  cholera  is  not  posi- 
tively known  yet.     The  mycetic  theory,  however,  which  ascribes  the  origin 
and  development  of  cholera  to  para^f it es  of  the  lowest  form  and  smallest  size, 
seems  to  be  the  one  which  now-a-days  is  most  generally  accepted,  esi)eciallv 
since  Dr.  Koch  has  found  the  same  kind  of  bacilli  in  the  dead  bodies  of  nine 
cholera  patients  in  Calcutta,  which  he  had  discovered  the  year  previous  in 
Egypt.     "Minute  observation  of  these  bacilli,"  so  says  the  report  of  Dr. 
Koch  and  his  colleagues,  "under  our  treatment,  led  to  the  discovery  of  some 
ver}-  characteristic  qualities,  as  to  their  form  and  growth  in  gelatine,  which 
enabled  us  with  certainty  to  distinguish  them  from  other  bacilli.     And  now 
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we  had  the  means  of  definitely  deciding  the  quci^tion  whether  these  Incilli 
belonged  to  the  regular  inhabitants  of  the  intestine,  or  whether  theyoccurr&i 
exclusively  in  that  of  cholera  patients.  And  first  of  all,  with  the  helpof 
our  gelatine  preparations,  we  demonstrated  the  existence  of  these  bacilli  in 
the  evacuations  of  all  the  cholera  patients  we  examined,  as  well  aa  in  the  m- 
testiual  contents  of  those  who  had  died  from  cholera  in  a  similar  manner.  We 
then  examined  the  intestines  of  other  corpses,  and  in  every  case  the  bacilli 
in  question  were  absent  from  the  intestine.  Thus  far  we  have  exaniiDeti  the 
bodies  of  eight  persons  who  died  of  pneumonia,  dysentery,  phthisis,  m\ 
kidney  disease,  as  well  as  of  several  animals,  and  other  substances  aboundiui* 
in  bacteria;  but  nowhere  did  we  find  in  them  anything  like  our  cholera 
bacilli.  Should  this  phenomenon  prove  constant  in  the  course  of  the  funher 
investigation,  a  very  important  result  will  thus  have  been  attained;  for  if 
bacilli  of  a  specific  character  are  exclusively  incident  to  the  process  of 
cholera,  the  original  connection  between  the  appearance  of  these  bacteria  nf 
the  disease  would  scarcely  admit  of  any  doubt,  even  if  the  reproduction  of 
the  disease  in  animals  did  not  succeed.  But,  even  in  th^  latter  res[>ect, 
things  seem  to  be  in  our  favor,  as  some  of  the  experiments  made  on  animals 
have  yielded  results  which  allow  us  to  hope  for  further  success." 

Dr.  Koch  calls  these  bacilli  Comnia-bacilH,  on  acoount  of  their  resem- 
blance to  a  comma  used  in  writing. 

The  spread  of  cholera.  Seeing  that  drinking  water  had  a  most  potent 
influence  upon  the  .dissemination  of  the  disease,  Pettenkofer  commenced  in 
the  year  1854  his  extensive  and  careful  investigations  as  to  the  conditions  of 
climate,  weather  and  groundwater  in  their  bearings  to  cholera.  His  re- 
searches established  the  fact  that  the  conditions  of  climate  and  weather  had 
little  or  no  influence,  but  that  porous  soils,  which  permit  the  penetration  (if 
moisture  and  fluids,  were  the  very  breeding  beds  for  the  spread  of  cholera 
germs,  especially  if  resting  upon  closely  packed  alluvial  clay,  which  arrest? 
the  further  escape  of  the  groundwater  downward,  and  collects  it  all  in  no 
great  depth  under  the  surface.  Any  well  feeding  of  such  grouudwateMuuiit 
necessarily  become  contaminated  and  be  the  source  from  which  cholera  will 
be  further  disseminated;  for  when  drinking  from  such  wells,  the  cholera 
germs  would  be  transmitted  to  the  very  spot,  the  stomach  and  bowels,  where 
they  could  at  once  multiply  and  cause  the  disease.  This  is  in  acconlance 
with  all  the  facts  known.  A  large  material  of  such  observations  has  been 
collected  by  Frankland  in  his  article  "on  the  water-supply  of  L#ondonand 
the  cholera*'  in  the  Quarterly  Journul  of  Science,  IS67 .  But  this  gn>und- 
watcr  produces  cholera  only,  when  the  disease  exists  already  upon  the  soil; 
it  docs  not  originate  tiie  seeds  of  cholera,  but  carries  merely  what  it  had 
received  from  the  surface,  and  probably  gives  it  a  more  or  less  favorable 
chance  to  multiply. 
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To  this  mode  of  propagation  belong  also  the  instances  where  wells  and 
riverd  become  contaminated  by  j)rivie8  or  sewers  containing  cholera  germs. 
Even  milk  if  diluted  with  contaminated  water  or  served  in  cans  cleansed  by 
such  water  will  have  the  same  effect. 

The  air  too  is  to  a  certain  extent  a  carrier  of  the  cholera  germs,  especially 
in  the  immediate  presence  of  a  cholera  patient,  and  when  being  long  exposed 
to  its  influence.  But  that  air  can  carry  the  poison  over  large  tracts  of  land 
has  never  been  proved,  and  Hahnemann  already  has  refuted  this  idea. 

Much  more  mischief  is  done  by  the  adherence  of  the  poison  to  solid 
bodies.     Old  clothing,  linen,  bedclothes,  anything  that  has  been  soiled  by' 
the  vomit  or  stools  of  the  patient  will  surely  disseminate  the  disease.    The 
instances  where  it  has  been  imported  to  distant  countries  by  old  rags  thus 
contaminated  are  not  rare. 

The  Prognosis  is  very  bad  under  allopathic  treatment,  50  per  cent,  and 
more,  as  the  last  epidemic  of  1884  in  France  and  Italy  has  shown  again. 
The  deaths  under  the  homoeopathic  treatment  amounted  even  under  the  most 
unfavorable  circumstances  to  only  from  8-12  per  cent,  at  the  highest! 
Tour  homcbopathic  physicians  in  Naples,  Dr.  Rubini,  Cigliano,  Mucci  and 
Orioli  lost  in  the  same  epidemic  but  0.15  to  1  per  cent!  See  a  direct  report 
of  Dr.  Tommaso  Cigliano  to  the  Allg.  Horn.  Zeitung  in  Leipzig,  Vol.  109, 
Xo.  20,  on  the  cholera  epidemic  of  1884  in  Naples. 

THERAPEUTIC  HINTS.— For  disinfection.  These  same  physicians 
discarded  altogether  Carbolic  acid,  Chloride  of  lime.  Sulphate  of  iron  ur  green 
vitriol.  Corrosive  sublimate  and  all  other  from  the  allopathic  school  profusely 
employed  disinfectants.  They  advised  their  patients  to  burn  Sulphur  in 
privies  and  dirty  places  and  corners,  in  rooms  where  cholera  patients  had 
lived  and  articles  remained  which  they  had  used.  Persons  who  had  been  in 
contact  with  cholera  patients  were  advised  to  remain  for  a  while  in  the 
vapors  of  camphor  which  had  been  allowed  to  evaporate  on  a  hot  iron,  ac- 
cording to  Hahnemann's  direction.  .  The  dejections  of  cholera  patients  were 
mixed  with  a  few  spoonfuls  of  spirit  of  camphor. 

As  prophylaxis  they  recommended  Ilubini*s  solution  of  Camphor,  which 
is  made  of  100  parts  of  camphor  to  100  parts  of  spirits  of  wine;  they  advised 
it  in  doses  of  five,  three  or  two  drops  twice  or  three  times  a  day. 

In  treating  cholera  patients  they  relied  almost  exclusively  on  Rubini's 
camphor  solution,  giving  4  or  5  drops  on  sugar,  or  more  in  bad  cases,  every 
10  to  15  minutes,  until  reaction  set  in,  when  the  doses  were  decreased  and 
given  in  longer  intervals.  They  used  also  Ver.  alb.  and  Cuprum  and 
other  remedies  with  good  results,  but  their  mainstay  was  Camphor  in  all 
stages. 

As  drink  they  allowed  fresh  water,  a  little  at  a  time,  sometimes  with  a 
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few  drops  of  rum  or  cognac.     If  water  would  not  stay  on  the  stomach,  th€T 
ordered  small  pieces  of  ice,  although  this  only  rarely. 

As  nourishment  they  allowed,  after  perspiration  and  vomiting  had  ceawd. 
meat  hrotli,  or  water  soup,  or  bouillion  soup,  also  a  little  of  watered  wine. 
They  never  allowed  any  interference  with  any  other  drug,  nor  baths  of  anv 
kind,  nor  change  of  bed  or  clothing  until  after  perspiration  had  ceased. 

For  injections  Camphor  is  best  applied  in  oil,  or  in  warm  water  witb 
some  alcohol. 

I  must  here  put  in  a  word  of  w^arning  against  overdosing  with  Camphnr. 
Camphor  in  an  overdose  will  do  harm  and  may  even  kill  as  well  as  cholera, 
and  in  a  very  similar  manner,  and  just  herein  lies  its  homiBopathicity  to 
cholera.  If,  when  taken  as  a  preventive  or  during  reconvalescence,  it  causes 
stupolaction,  somnolence,  precordial  anxiety,  coldness  and  bluiahnes^  i>f  ibf 
skin,  its  use  must  be  discontinued  at  once,  or  the  dose  greatly  diminislied- 
Coffea  or  Opium  are  its  antidotes. 

The  best  way  of  administering  Camphor  is  on  pieces  of  sugar;  in  water 
it  causes  often  nausea  and  loathing  to  such  an  ext<3nt,  that  patients  refuse  t'» 
take  it. 

Another  prophylactic  remedy  which  Dr.  Hering  reconamended  yeare 
ago,  and  which  has  proved  equally  successful  in  the  several  cholera  epidemics 
of  this  country,  is  this:  Take  pulverized  or  precipitated  Sulphur  and  put  a 
pinch  of  it  into  each  stocking  or  shoe  you  are  wearing;  renew  about  twice  a 
week.  The  sulphur  will  be  absorbed  by  the  skin  and  disinfect  the  l)odvof 
any  cholera  germs  that  might  chance  to  enter  it,  just  as  burning  sulphur 
will  disinfect  rooms  and  clothing. 

The  linen,  bed  sheets,  etc.,  should  always,  before  they  are  given  to  the 
washerwomen,  be  thoroughly  disinfected  by  exposure  to  the  fumes  of  bumiDg 
sulphur  in  a  suitable  room. 

As  regards  public  sanitary  measures,  such  as :  the  removal  of  filth  from 
the  streets,  the  abatement  of  nuisances,  the  filling  up  of  wells  in  the  city  which 
may  become  contaminated  by  privies,  sewers  or  ground  water,  the  purifying 
of  our  rivers  from  which  we  draw  our  drinking  water,  the  preventiou  of 
importing  the  cholera  germs  from  abroad,  we  must  necessarily  leave  to  tb€ 
proper  authorities. 

As  there  is,  before  and  during  an  epidemic  of  this  kind,  generally  a 
prevalence  of  bowel  complaints  (cholerine),  it  is  quite  important  that  ih*^ 
incipient  symptoms  should  at  once  be  attended  to.  We  shall  frequently 
find  indicated: 

Aloes,  constant  rumbling  in  abdomen  with  a  feeling  as  if  he  must  have 
a  stool,  but  no  evacuation  following.     (C.  C.  Smith.) 

Asar.  Eur.,  in  nervous  and  timid  persons,  who  constantly  feel  chilly, 
or  complain  of  cold  hands,  feet,  knees  or  abdomen,  even  the  hottest  room  i«r 
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warmest  covering  does  not  relieve  this  chilly  feeling;  constant  nausea,  with 
loss  of  appetite  or  loathing  of  food  without  any  gastric  derangement ;  per- 
fectly clear  tongue;  rumbling  and  gurgling  in  the  abdomen,  likewise  at- 
tended with  nausea. 

Bryon.,  diarrhoea  in  the  morning  after  getting  up,  with  previous  cut- 
ting pain  in  the  bowels. 

Carb.  veg.,  after  exposure  to  heat  of  sun  or  fire  (cooks,  blacksmiths, 
masons,  etc.),  ushered  in  by  haemorrhage  from  bowels;  associated  with  flatu- 
lence. 

Chin,  sulph.,  for  the  following  precursory  symptoms:  great  sensitive- 
ness against  external  influences;  general  weakness;  internal  bad  feeling  as 
of  coming  illness;  anxiety,  down-heartedness,  moroseness,  despondency,  lazi- 
ness and  lassitude;  aversion  to  all  kind  of  work;  chilliness,  especially  in  the 
hack,  alternating  with  flashes  of  heat;  heaviness  in  head  as  from  a  cold; 
loss  of  appetite,  loathing  and  nausea;  pressure  in  stomach  worse  after  drink- 
ing water;  pressure  in  pit  of  stomach  up  into  the  throat;  pain  in  the  bowels, 
especially  after  eating;  constipation  or  soft  stools  followed  by  weakness; 
heaviness  and  aching  in  all  the  limbs,  especially  in  the  joints.  For  this  pre- 
cursory stage,  which,  in  the  diflerent  single  persons,  of  course,  consists  only 
in  part  of  these  symptoms,  I  gave  Chin,  sulph.,  0.01  to  0.06,  one  dose  every 
evening,  for  eight  days.  None  of  the  persons  thus  treated  were  attacked  by 
cholera.  If  I  ever  should  live  to  see  another  cholera  epidemic,  I  would  give 
Chin,  sulph.  and  ozonized  water.     (Aegidi,  A.  H,  Z.,  Band  85,  S.  191. 

Coloc,  bloody  diarrhoea,  with  violent  pain  in  the  bowels,  extending 
down  into  the  thighs. 

Ipec,  nausea  and  vomiting  predominating  witiiaut,  or  at  least  always 
previous  to,  an  alvine  discharge. 

Iris  vers.,  violent  pain  at  the  pit  of  the  stomach  or  around  the  navel, 
or  in  some  cases  still  lower  down  in  the  abdominal  region,  at  or  before  every 
fit  of  vomiting  and  purging. 

Mercur.,  bloody,  slimy  discharges,  with  tenesmus. 

Phosph.  ac,  especially  in  the  summer  season;  painless,  watery  dis- 
-  charges;  great  rumbling  in  the  abdomen;  bloatedness;  sticky  tongue. 

Secale,  painless  diarrh(ea,  with  tingling  and  numbness  in  the  limbs. 

Veratr.,  diarrhoea,  and  vomiting  of  a  turbid  water,  with  cold  perspira- 
tion on  the  forehead. 

The  developed  cholera  may  point  to  one  of  the  following  remedies. 

Camphora,  Hahnemann's  discovery:  he  says:  "When  cholera  first 
makes  its  ai)pearance,  it  usually  attacks  in  the  following  way:  great  prostra- 
tion at  once;  the  patient  cannot  stand;  his  features  become  distorted;  his 
eyes  sunken;  his  face  and  hands  bluish  and  icy  cold,  with  coldness  of  the  re- 
maining parts  of  the  body;  his  features  express  despair,  and  his  whole  action 
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anguish,  as  though  he  would  suffocate ;  half  stupid  and  senseless,  he  moam 
and  groans  in  a  hoarse,  husky  voice,  expressing  nothing  particular,  unles 
questioned.  He  has  burning  in  the  stomach  and  (esophagus,  and  cramps  in 
the  calves  of  the  legs  and  in  other  muscles;  when  touched  in  the  pii  \)i  ]ht 
stomach  he  screams  out;  he  has  no  thirst,  no  nausea,  no  vomiting,  no  diar- 
rhoea. In  such  cases  Camphora  gives  immediate  relief;  one  drop  of  the  tine 
ture  on  sugar  every  five  minutes/'  These  observations  of  Hahnemanu  bivt 
been  verified  since  by  hundreds  of  physicians,  and  in  thousands  <»f  cases. 

As  additional  symptoms  I  might  mention:  vertigo,  nausea,  vomiting 
with  cold  perspiration,  especially  in  the  face;  faintness,  asphyxia;  cramps 
everywhere;  the  upper  lip  is  drawn  up,  exposing  the  upper  teeth.  It  i$  alfo 
recommended  after  previous  use  of  allopathic  medicine.  It«  beneficial  action 
is  seen  in  a  gradual  glow  and  warm  perspiration  all  over  the  body ;  when  (jf 
course  its  use  must  be  discontinued.     Overdosing  calls  for  Coffea  or  Opiun. 

Next  to  Camphora  in  frequency  of  its  use  stands — 

Ver.  alb.,  anguish;  fear  of  death,  or  indifference;  vertigo;  eves 
sunken;  ntjse  cold;  face  cold,  pale,  distorted,  bluish,  bloated;  great  thiret 
for  cold  water,  and  vomiiing  after  drinking,  with  great  debility  or  diarrhoA 
at  the  same  time;  the  discharges  are  gushing,  profuse,  rice-VHUer-like,  with 
cramps  and  colic  in  the  bowels;  cold  feeling  in  the  abdomen  ;  tongue  pale  i>r 
bluish ;  dry  or  yellow-coated ;  cold ;  voice  feeble  and  husky ;  very  anxioiu 
oppression  and  constriction  of  the  chest;  tonic  cramps  commencing  in  hamk 
and  feet,  gradually  spreading  all  over;  pulse  very  small,  thread-like;  cold- 
ness all  over ;  cold  i>erspiration. 

Cuprum,  Hahnemann  says;  "If,  afler  Camphora,  there  should  not 
soon  be  a  change  for  the  better,  apply  at  once  Cuprum  x."  Its  sphere  of 
action  is  the  following:  very  painful  clonic  spasms  in  different  parts  of  the 
body,  so  that  the  patient  cries  out;  great  pressure  in  the  pit  of  the  st4imacb, 
worse  from  contact;  constriction  of  the  chest;  great  thirst;  for  a  while  after 
drinking  cold  water  vomiting  and  diarrba^a  not  very  prominent;  anxiety: 
cold  face;  blue  lips;  coldness  all  over;  skin  inelastic;  urine  suppressed. 

Besides  these  compare  the  following  remedies: 

Aeon.,  restlessnei>s ;  coldness  externally,  but  to  the  patient  a  sense  t^ 
burning  heat  through  the  whole  system ;  excessive  thirst,  but  cannot  retain 
anything;  vomiting  and  purging  of  green,  watery  fluid;  colla{)se.  Two 
droits  of  tincture  in  half  a  tumblerful  of  water,  two  teaspooufuls  every  half 
hour.     (W.  Boyce.) 

Arg.  nitr.,  during  the  height  of  the  disease,  when  the  respiratory 
muscles  are  attacked  with  sptisms,  so  that  the  patient  can  scarcely  breathe, 
neither  speak ;  to  drink  a  swallow  of  water,  or  the  approach  of  a  handke^ 
chief  to  the  nose,  causes  a  feeling  of  suffocation,  with  terrible  anxiety  and 
thoughts  of  self-destruction;  during  the  oppression  severe  stitches  in  the  pit 
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of  the  stomach;  after  taking  any  fluid  it  appears  as  though  it  were  running 
straight  through  the  intestinal  canal  without  stopping. 

Arsen.,  great  anguish,  indescribable,  with  constant  re:»tlessncs8 ;  fear 
of  death;  sudden  prostration;  eyes  sunken;  nose  pointed;  face  pale,  cold, 
distorted;  t4>ugue  dry,  brown,  or  black;  excessive  thirst  for  cold  water,  but 
drinking  little  at  a  time,  which  is  immediately  thrown  up;  violent  burning 
io  the  stomach  and  bowels,  worse  after  throwing  up;  urine  suppresse<l ;  voice 
hoarse;  great  oppression  and  constriction  of  the  chest;  skin  wrinkled,  dry, 
cold,  blue;  crani{)s,  clonic  and  tonic,  in  different  localities;  cold,  sticky  ])er- 
spinitiou.  May  l>e  indicated  in  all  stages  of  the  disease;  best  sign  of  its 
proper  choice  is  the  reappearing  of  urinary  secretion. 

Bryon.*,  a  few  globules  each  time  after  vomiting  alone,  or  after  vomit- 
ing and  purging ;  it  cured  even  the  worst  cases  with  loss  of  consciousness, 
inability  to  speak,  icy-coldness  of  the  skin,  wrinkled  skin;  pulselessness. 
(HaynJl.) 

Carb.  vcg.,  in  the  last  stage;  when  already  the  discharges  up  and 
down,  the  cramps,  and  general  reaction  have  ceased ;  when  the  patient  lies 
in  a  soiK)r,  and  is  pulseles^s,  with  cold  breath,  cold  tongue,  or  coldness  all 
over,  a  picture  of  jierfect  collapse. 

Cicuta,  violent  cramps;  tonic  spasms  of  the  muscles  of  the  chest;  loud 
hiccough;  e}es  turned  upwards;  sopo*ous  condition. 

Laches.,  vomiting  renewed  by  the  slightest  motion,  and  nausea  attended 
by  a  great  flow  of  saliva. 

Crot.  tigl.,  gushing  out  of  watery  discharges  mixed  with  whitish  flakes, 
with  rumbling,  griping  in  the  bowels,  aud  afterwards  burning  in  the  anus; 
discharges  always  brought  on  after  drinking  and  motion ;  great  exhaustion ; 
faintnesft  and  dizziness. 

Hydr.  ac,  when  there  is  a  rajnd  progress  of  the  disease  towards  as- 
phyxia; marble  coldness  of  the  whole  body;  pulselessness;  cessation  of  diar- 
rha^a  aud  vomiting;  hiccough;  paralysis  of  the  oesophagus;  when  drinking, 
the  fluid  runs  gurgling  down  the  a^sophagus;  long  fainting  s|>ells;  trismus; 
tetanus. 

Jatropha,  violent  vomitingof  a  whitish,  jelly-like  substance,  resembling 
the  white  of  an  egg;  discharges  from  the  bowels  in  gushes;  gurgling  noise  in 
the  alxlomen,  sounding  as  if  a  bottle  were  being  emptied;  cram{)s  in  the 
calves  of  the  legs,  <lrawing  them  flat;  at  the  same  time  the  mind  is  in  a  kind 
of  ecstasy  and  takes  little  notice  of  these  painful  spasms;  or  anxiety  and  fear, 
as  though  cram|)s  in  the  calves  would  set  in;  burning  of  the  abdomen;  l>elly 
drawn  in;  marble  coldness  of  the  bcxly;  jiulselessness ;  cold,  sticky  per- 
Bj>iration. 

Ipec,  in  light  cases,  where  the  vomiting  predimiinates  over  the  alvine 
discharges;  vomiting  mostly  of  a  sour  fluid,  without  diarrhoea. 
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Phosphor.,  tongue  coated  white;  excessive  thirst ;  vomiting  after  the 
water  has  become  hot  in  the  stomach;  hiccough  after  eating;  l)elly  hloited; 
rumbling  and  rolling  in  the  abdomen;  the  rice-water  evacuations  contain 
grains  like  tallow;  oppression;  great  sinking  of  strength. 

Secale,  dizziness,  deafness;  painful  retching;  profuse  diarrhoea;  qd- 
successful  urging  to  urinate;  skin  wrinkled;  tingling  in  the  limbs;  crMi|ii 
and  coldness ;  aversion  to  heat  and  being  covered. 

Sulphur,  first  recommended  by  Dr.  Hering,  because  it  corresponds  to 
its  commencement  in  the  morning,  its  cramps  in  the  calves  of  the  legs,  in 
indifference  of  mind,  and  lastly  its  red  spots,  furuncles,  etc.,  during  wo- 
valesence.  Diarrhea  and  vomiting  at  the  same  time,  wakens  the  patient 
after  midnight;  the  body  grows  cold  and  blue,  with  intense  cramps  in  the 
calves  of  the  legs  and  soles  of  the  feet;  pain  in  the  region  of  the  liver. 

Tabac,  cold  perspiration,  with  constant,  deadly  sickness  and  vomiting 
now  and  then ;  cramps  and  tearing  in  the  limbs. 

Consecutive  symptoms  may  call  for — 

Aeon.,  if  there  be  high,  inflammatory  fever;  hard,  strong  pulse;  con- 
gestion of  the  head  or  lungs;  great  restlessness;  fear  of  death. 

Bellad.,  congestion  of  the  head  with  violent  delirium;  visions  and 
illusions  of  senses. 

Bryon.,  typhoid  symptoms;  pain  in  all  the  limbs  on  moving. 

Canthar.,  excessive  sensitiveness  of  the  abdominal  walls;  burning  in 
umbilical  region  and  deep  in  the  pelvic  cavity;  rumbling  in  the  abdomea 
and  tenesmus  followed  by  bloody  evacuations;  urination  drop  by  drop,  vitb 
great  burning;  suppression  and  retention  of  urine. 

Mur.  ac,  difficult  speech ;  moaning  and  groaning  during  sleep;  sliding 
down  in  bed. 

Phosph.  ac,  indifferent;  without  pain;  delirium;  drowsiness;  sopor. 

Rhus  tox.,  typhoid  condition;  red  tip  of  tongue;  pain  in  all  the  limb 
on  lying  quiet. 

Tereb.,  if  Canthar.  has  failed. 

Dr.  J.  Buchner's  therapy  is  the  following:  Cliolerine:  Ipeo.,  PhofpL 
ac,  Veratr.  Cholera:  Amm.  sulph.,  Camphora,  Cuprum,  Cupr.  ac.,  Ipet, 
Veratr.  Cholera  paralytica:  Nicot.  Typhoid  ex  diphtheride:  Nifr. 
ac.  Typhoid  ex  niorbo  Brightii:  Arsen.,  Cupr.  ac,  Phosphor.  Other 
remedies  which  may  be  indicated:  Carb.  veg.,  Cicuta,  Ox.  ac,  Jatn>|^ 
Crot.  tigl.,  Opium,  Plumbum,  Secale,  Tabac.  Tart,  emet.. 

Dr.  Schiissler  recommends :  Kali  phosphoricum. 
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Cholera  Morbus  or  Nostras  or  Europsea. 

TIic  attack  comes  on  almost  always  suddenly,  and  frequently  in  the 
middle  of  the  night.  It  consists  of  vomiting  and  purging,  spasmodic  pain  in 
the  alxionion,  sometimes  cramps  in  the  legs,  rapid  loss  of  strength,  and  cold- 
nees  of  the  skin.  The  thirst  is  great,  the  vomiting  constant,  and  the  purging 
consists  of  fetid  fluid  discharges  containing  a  large  quantity  of  bile  at  first, 
which,  however,  gradually  diminishes,  until,  at  last,  the  discharges  approach 
the  rice-water  appearance  without  smell.  The  rajiid  and  great  loss  of  fluid 
will  naturally  cause  similar  symptoms  as  we  observe  in  cholera  Asiatica,  and 
e8[x?cially  in  children,  old  people  or  debilitated  persons  it  may  reach  even  a 
fatal  termination.  Then  the  intestines  become  paralyzed,  vomiting  and 
purging  cease,  yet  the  transudation  continues;  the  pulsations  of  the  heart 
grow  fainter  and  the  radial  pulse  ceases  altogether;  the  sensorium  becomes 
clouded  and  the  patient  sinks  from  sheer  exhaustion.  Yet  such  are  only  ex- 
ceptional cases ;  as  a  general  event  the  patients  soon  revive  again.  It  prevails 
mostly  during  summer  heat, although  there  are  cases  in  other  seasons;  and  it 
seems  to  l)e  excite<l  especially  by  exposure,  checked  perspiration,  drinking 
large  quantities  of  ice  water,  or  imprudence  in  eating.  It  differs  from  Asiatic 
cholera  in  not  being  caused  by  a  sjMJcific  poison — in  not  being  to  such  a  de- 
gree epidemic,  violent  and  fatal.  It  differs  from  poisoning  with  arsenic  by 
its  purging  and  vomiting  setting  in  at  the  same  time;  while  in  cases  of  poi- 
soning the  vomiting  almost  always  precedes  the  purging. 

THERAPEUTIC  HIXTS.-Compare  Cholera  and  Cholerine.  Be- 
sides the  remtnlies  there  characterized  may  be  indicated: 

Ant.  crud.,  vomiting  and  diarrhoea,  watery  or  slimy;  great  thirst  for 
cold  water,  esi^cially  at  night;  tongue  coated  white;  after  sour  wine. 

Chamom.,  after  sudden  taking  cold;  severe,  cutting  pains  in  the  ab- 
domen; vomiting  of  bile;  painful,  bilious  evacuations;  great  irritability  of 
mind;  impatience;  restlessness;  child  wants  to  be  carried  about;  also  after 
chagrin. 

China,  discharges  mostly  painless,  containing  undigested  food ;  worse 
in  the  night,  with  great  fermentation  in  the  bowels,  which  are  bloated;  fulness 
of  the  btfjwels;  sour  eructations,  and  better  for  a  while  afterwards;  especially 
after  new  or  sour  beer. 

Diosc,  vomiting  and  purging  of  watery  stools,  with  painful  cramps  in 
the  stomach,  bowels,  and  extremities. 

Euphorb.  cor.,  forcible  vomiting  and  diarrhrea  of  watery  fluid,  with 
sinking,  anxious  feeling  at  the  stomach;  faintness;  slow  and  weak  pulse; 
cool  skin,  feet,  and  hands,  which  become  affected  with  painful  cramps;  pain- 
ful spasms  in  the  intestines;  cold  sweat  on  the  body  and  extremities;  death- 
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like  sensatioQ  with  anxiety  of  mmd;   do  desire  to  live  onl«a»  fxi'wt 
soon. 

Ipec,  if  the  vomiting  is  predomiaatiiig;  from  8iur»  unripe  froit.eic. 

Iris  vers,,  vomiting  nod  diarrhiea  tiuged  with  bile,  Mfilh  viokiit  |niii 
in  ihe  pit  of  the  stomach,  or  around  the  navel,  or  etill  lower  down  iu  ihetb- 
dominal  region,  at  or  before  every  fit  of  vomUin^  or  purging;  bumiliglutk 
rectiuu  and  anna;  pariodtcal  spells  of  aggravatiou  about  two  or 
o'clock  A.M. 

Veratr.  is  the  most  important  and  the  most  frequently  indic^c<!  i 
Purging  predomiimtes  over  vomiting;  the  stools  follow  in  quick  5U0 
become  watery,  lose  all  coloring  matter  and  are  gushltig  out,  with 
pain  in  abdomen,  or  ab^nee  of  pain;  cold  feeling;  groat  thirst;  nauieilBl 
anxiety.     Drinking  increaiM^s  the  symptoms. 


Siimmer-Complamt. 

Under  this  title  two  different  affections  of  early  childhood  are  fjrv<]uentlT 
mixed  np,  namely,  (lioleru  iiifjiiiiiim  and  ratarrliiil  inflaniitiatiim  of 
the  i]lk*^tilieH.  Both  are  mut^t  prevalent  clurijig  the  heat  of  tiu  Mimnicf, 
and  btitii  i*how  a  high  death-rate  of  infantile  life. 

tliolf^ni  ilifailtuitl  corresp«»ntLs  to  cholera  morbus,  and  h  <■'  4 

by  sevH'rc  Viimuing,  purging,  rapid  pn>stration  and  collapse.     In  ,    ■^*^ 

of  the  rapid  los3  of  fluids  through  the  intestinal  canal  and  the  ctimi^na^ 
8up]>re.ssinn  of  urine,  an(Emm  and  urmmia  soon  result  with  symptoms  sioiil*' 
to  h yd rucephaluij.  The  child  grow?*  rci^tlesd,  utters  plaintive  crie^,  rolb*  *^ 
head,  commences  to  squint  and  falls  into  stupor — a  stale  of  things  wh»<* 
Marshall  Hall  has  dt\**ignated  with  the  name  of  **  Hydrocephaloid^"  iii  cOH^J 
tradistiijction  to  hydrocephalus  ncutus,  which  is  of  an  infianjmultfry  nalti^ 
Compare  Anaemia. 

Its  Cauj^es  are:  Extreme  summer  beat,  90^  F.  and  above,  for  a  gf 
length  of  time;  crowded  cities  with  their  jwiitilential  influences  of  imp*** 
air,  unclean  streets,  etc.,  improper  alimentation,  the  combined  influence  ' 
which  the  tender  age  of  infants*  up  to  two  years  is  frec|ueutly  not  capahl^ 
resisting. 

Cholera  infantum  often  associates  with  intestinal  catarrh,  and  thid  iB 
doubt  the  reivson  why  in  common  practice  both  forms  lire  frcqurtilly 
founded.     Still  we  ought  to  distinguish  those*  cases  with  severe  vomiti 
profuse  watery  evacuations,  rapid  prostration  and  collapse,  aii  cbolrr^ 
fantuni. 

The  Tiitf'stinal  catarrli  of  infante  during  summer  heat,  the 
SlllliniiT-eotiiplaitit*  i^  no  inflammatory  disease  of  the  intestinal  tf^rt, 
preponddjiutiy  an  intlatutiiation  of  the  hirge  intestines,  ihuugh  bolli 
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small  and  the  large  may  be  affected  at  the  same  time,  hence  it  is  also  called 
fintoro-colitis.  Its  pathological  changes  correspond  to  those  described 
under  Intestinal  Catarrh. 

Its  Causes  are  the  same  as  those  of  cholera  infantum,  to  which  we  must 
add  dentition.  For  it  is  not  without  good  reason  that  mothers  most  dread 
the  second  summer  of  their  infants,  and  are  loath  to  wean  them,  if  possible, 
before  that  period  has  passed. 

The  most  persistent  of  its  Symptoms  is  diarrhoea.  The  evacuations, 
however,  vary  greatly.  From  feculent  masses  at  first,  the  dejections  become 
more  liquid,  of  a  whitish  or  ash-colored,  or  yellowish  tint,  changing  to  green 
or  greeni:»h,  or  leaving  a  mere  greenish  or  dirty  stain  on  the  dia[)er;  or  they 
are  slimy,  at  times  mixed  with  streaks  of  blood.  As  long  as  the  dejections 
contain  feculent  matter,  they  mostly  have  a  very  penetrating  smell,  after- 
wards they  assume  a  peculiar,  sweetish,  ffeshy  odor,  sui  generis  of  summer- 
complaint. 

Vomiting  is  a  frequent  symptom,  but  it  comes  and  goes.  There  is  gen- 
erally a  great  deal  of  thirst,  but  the  liquid  taken  is  not  retained.  There  is 
always  more  or  less  fever,  and  the  pulse  rises  to  120  and  140  or  higher. 

Acute  cases  generally  run  their  course  in  about  two  weeks,  when  con- 
valescence gradually  sets  in,  or  they  assume  a  chronic  nature  with  occasional 
impnjvements  and  relapses.  Unfavorable  symptoms  are:  continued  gagging; 
great  frecjuency  of  the  stools  and  the  appearance  of  hydrocephaloid  symptoms. 

THERAPEUTIC  HINTS.— The  large  majority  of  people  can  not 
afford  to  escape  the  continued  and  excessive  summer-heat  by  going  to  the 
seashore  or  to  the  mountains.  For  them  it  will  be  well  to  at  least  avail 
themselves  of  the  few  cool  morning  and  perhaps  evening  hours,  to  take  the 
child  out  riding,  either  in  the  cars  or  in  a  children's  carriage,  or  where  a 
river  is  near,  on  a  steamboat.  The  riding  motion,  as  Dr.  Wm.  B.  Chamber- 
lain has  truly  remarked,  is  certainly  of  great  benefit  to  the  patient,  and,  in 
conjunction  with  the  breathing  of  a  purer  atmosphere,  will  surely  pnMluce 
gratifying  results.  The  high  temperature  may  also  be  lowered  by  sponging 
the  child  all  over  with  lukewarm  water  several  times  a  day,  and  if  there  be 
excessive  thirst  without  the  ability  to  retain  any  drink,  it  will  be  well  to 
apply  a  wet  ccmipress  over  the  epigastrium. 

Alimentation. — The  mother's  milk  is  absolutely  the  best,  provided  the 
mother  be  well  herself.  If  the  child  has  been  weaned,  resort  must  be  taken 
to  cow's  milk,  thinned  by  adding  two-thirds  of  boiling  water.  The  boiling 
water  is,  at  least,  partially  freed  from  disease-germs;  it  raises  the  tempera- 
ture of  the  milk  to  a  desirable  degree  of  warmth,  and  indicates  at  once 
whether  the  milk  to  be  used  is  already  undergoing  the  process  of  sour  fer- 
mentation or  not.     A  little  salt  may  be  added.     If  milk  is  always  rejected, 
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barley  well  bjiled  and  strained  maybe  tried.  Of  all  the  artifi' 'V* 
pared  cliildrcii'ti  frujil  (prepared,  ofeoiiree*  always  according  to  njiu 
reasous,  k  la  retort),  I  am  no  great  trieud.  According  lu  receui  microMifir 
examinutionsi,  assisted  byjiucli  simple  tei^U  a3  Iodine,  whicb  tiira*  «!ilarch"<tlk 
blue,  and  ghiten  ur  (iilbuniiriouB/  granylea  yellow,  Dr.  Eph mi m  CutU-r, fif 
Cambridge,  eanie  to  the  foi lowing  results:  '* There  wiia  scarcely  u  ^ingl^nw* 
of  tbe  BU'callcd  infant  fools  that  containeil  a  quantity  of  gluten  m  largrti 
that  contained  in  ordinary  wheat  flour.  That  is  to  «ay»  a  well  romfx«i!nW 
wheat  gruel  t^  superior  to  any  of  them,  particularly  when  boilcfi  with  a  litde 
milk;  and  mothers  are  in  error  who  place  the  slightest  dependence  upon 
them.  As  reepects  one  very  expensive  article,  professing  to  pobisesB  270  ptrti 
in  every  1,000  of  phospbatic  salts  in  connection  with  gluten.  Dr.  OitK^rw* 
unable  to  Hnd  any  gluten  at  alb  The  thing  was  nearly  pure  fltarch,  s»;>ldn 
an  exorbitant  price  m  a  nerve  and  brain  food  and  a  great  remedy  forrirbitoi 
So  all  through  the  list,  Sometimes  a  trace  of  gluten  was  prtisent;  mow 
frequently  niuie  at  all.  In  one  ca»e  there  were  90  j)arts  of  stareh  to  1') of 
gluten;  but  this  was  exceptionab  and  the  majority  were  lees  valuabK <hiiw 
for  ounce*  than  ordinary  wheat  flour.  Considering  tbe  semi-philanthnipii' 
pretensions  that  have  been  put  forth  by  tbe  manufacturers  of  ihew  foffk 
some  of  them  sustained  by  the  certificates  of  eminent  pliysieiaDS,  the  jtpoil 
of  Dr.  Cutter  is  one  of  the  dreariest  comments  upon  human  natnn*  that  W 
recently  fallen  under  tbe  notice  of  the  journalist.  But  if  tlie  revel  at  imi^  H^ 
has  made  of  fraud  and  pretense  on  tlie  part  of  manufacturers  in  this  M 
shall  serve  to  protect  mothers  from  further  betrayal  and  to  rescue  intuit  li^ 
from  quack  articles  of  nutriment,  his  work,  though  giving  a  treiueiwl*?"* 
shock  tt>  our  seueibllilies  and  to  our  faith  in  rnedit^il  certificates*,  will  iw< 
have  been  done  in  vain/'     {Medtcai  Advance,  June,  1882,  p.  I$8i.  • 

Sometimes  I  have  fonnd  that  a  little  red  wine  in  water  remained  in 
stomuch,  when  nntlilng  eK*e  would.  Beef-tea  I  abominate,  and  fw 
already  given  eUe where.  Simple  mutton  or  beef-broth  may  be  recomi»iiid€ 
but  at  times  mlid  food  is  absolutely  necessary,  especially  in  weaned  ehil<l< 
who  have  already  some  teeth.  It  is  the  process  of  mastlcatton  which  b 
comes  into  play  and  which  excites  the  necessary  mixing  of  saliva  witii 
food.  A  mutton  chop  sprinkled  with  a  little  salt  and  roasted  quickly  ^ 
gridiron,  and  a  pretzel,  crisp  and  fresh  from  the  baker,  oftrn  do  wondrrtt* 

Cholera  infantum.— Ver.  alb.  and  Ipec.  ure  undoubtedly  the  n 
important  of  all  remedies,  but  compare  also  Arsen.,  Camphora^  t'upr' 
Fhofttphor.,  Secale,  Sulphur  and  Tabac,     The  special  indications  for  each 
given  under  Cholera  and  Cholera  Morbus. 

HiiniitU'r-^oiiiplitini^  propria  sic  dictii. 

Aeon.,  teething  children   with  high  fever,  restlessness,  cryiogi  W 
fists,  and  frequent  green  or  mucous  stools. 
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Athusa,  stools  watery,  greenish,  without  smell;  milk  disagrees,  is 
thrown  up  at  once,  at  times  in  coagulated  lumps;  vomiting  of  white,  frothy 
matter;  after  stool  and  vomiting  the  child  dozes,  utters  plaintive  cries,  now 
and  then,  and  again  commences  to  doze ;  its  face  is  pale,  with  a  painful 
expression  around  the  mouth;  great  prostration;  eyes  fixed  and  staring; 
convulsions  with  clenching  the  thumbs  and  turning  the  eyes  downward. 

Ant.  crud.,  child  cannot  bear  to  be  touched  or  looked  at;  tongue 
coated  white;  violent  vomiting,  renewed  after  taking  food  or  drink;  diar- 
rhoea profuse. 

Apis,  stools  of  various  colors,  offensive  or  odorless,  painful  or  painless, 
usually  worse  in  the  morning.  Stupor  interrupted  with  shrill  shrieks;  head 
hot;  eyes  red;  tongue  dry;  skin  dry;  hands  cold  and  blue;  abdomen 
tender,  sunken;  urine  suppressed;  pulse  thread-like;  impulse  of  heart 
violent. 

Arg.  nitr.,  stools  green,  like  spinach;  diarrha?a  after  fluids,  after 
sweet  things  which  he  craves.  Sopor ;  large  pupils ;  periodical  trembling  of 
the  body. 

Arsen.,  stools  green,  watery,  offensive;  vomiting  immediately  after 
drinking;  great  thirst,  but  drinks  little  at  a  time;  great  restlessness;  great 
prostration;  all  worse  after  midnight.  Sopor,  or  coma  vigil,  with  staring, 
spasmodically  moving  eyes;  dilated  pupils;  difficult  hearing  and  speaking 
or  swallowing;  dry  tongue;  sooty  nostrils;  sunken  abdomen;  involuntary 
stocd  and  urine ;  stiff  neck ;  palsy  of  the  extremities. 

Baptis.,  very  offensive  diarrhcea,  day  and  night;  the  child  can  only 
swallow  fluids,  no  solids,  even  after  it  has  learned  to  eat. 

Bellad.,  stools  green,  with  hot  head  and  cold  feet,  profuse  micturition ; 
white  tongue  with  red  margin ;  dry  mouth  and  lips ;  drowsy  with  frequent 
starting  during  sleep. 

Benz.  ac,  extremely  copious  watery  stools,  flooding  everything  about 
the  child;  fetid  urine. 

Borax.,  constant  vomiting  and  gagging;  painless  stools,  at  first  frothy, 
thin  and  brown,  later  cadaverously  smelling,  with  little  bits  of  yellow  feces, 
or  colorless  and  slimy;  belly  soft,  flabby  and  sunken  in;  general  emaciation ; 
sopor;  child  makes  an  anxious  face  when  carried  down  stairs,  or  put  from 
the  arms  into  the  cradle. 

Bryon.,  any  motion  brings  on  diarrha?a;  a  sudden  change  to  hot  or 
cold  weather  aggravates  the  symptoms.  Great  thirst,  with  drinking  large 
quantities;  hot  head  and  soporous  condition;  very  fretful  and  irritable. 

Calc.  carb.,  stools  whitish,  watery,  most  frequent  in  the  after  part  of 
the  day,  often  of  a  sour  smell;  sour  vomiting;  open  fontanelles;  sweat  of  the 
head  during  sleep;  old,  wrinkled  face;    cold  face;    cold  arms  up  to  the 
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elbows ;  retarded  dentition ;  emaciation ;  bloated,  big  belly.  The  cbiM 
makes  an  anxious  face  when  being  lifted  up  from  the  cradle,  or  being  car- 
ried up  stairs. 

Calc.  phosph.,  scrawny  children,  with  dirty  white  or  brownish  cc-m- 
plexion;  skull  soil  and  thin,  crackling  like  paper  when  pressed  upon;  old, 
wrinkled  looks  of  the  face;  dry  skin,  diarrhoea  with  much  flatulence  during 
dentition;  greenish  thin  stools;  longing  for  bacon  or  ham  fat.  Hydrocepha- 
loid  conditions. 

Camphora,  the  skin  is  cold  as  marble,  and  yet  the  child  will  oot 
remain  covered;  half  stupid  and  senseless;  utter  prostration.  Vomiting 
and  diarrhoea  may  be  present  or  absent.     Choleraic  symptoms. 

Chatnotn.,  stools  watery,  green  or  like  chopped  eggs,  often  from  any 
motion  of  the  child,  with  crying,  colicky  pains  and  drawing  up  the  legs. 
Teething ;  often  one  cheek  red  and  the  other  pale ;  hot  perspiration  about 
the  head.     The  child  is  very  cross,  wants  to  be  carried  about. 

China,  painless  and  often  undigested  discharges,  worse  in  the  night,  and 
after  eating.  Also  attended  with  colicky  pains  and  fermenting  in  the  bowels. 
When  the  looseness  has  been  brought  on  by  eating  fruit ;  also  when  the  pa- 
tient has  become  very  weak  from  profuse  and  long-continued  diarrhoea. 

CofTea,  during  dentition  diarrhoea  watery  and  painless,  with  sleepless- 
ness and  threatening  convulsions. 

Coloc,  colicky  pains  relieved  by  lying  on  the  stomach. 

Crot.  tigl.,  sudden  forcible  discharges,  after  drinking,  while  nureing 
or  eating,  during  summer. 

Cuprum,  stools  green  with  painful  vomiting;  spasms  preceded  bj 
violent  vomiting  of  mucus ;  convulsions. 

Dulcam.,  stools  green  with  mucus  from  catching  cold  during  bot 
weather. 

Ferr.  phosph.,  frequent  stools,  green,  watery,  or  hashed,  mixed  with 
mucus,  scanty;  straining  at  stool,  also  retching.  Child  rolls  its  head,  moaof; 
eyes  half  open;  face  pinched;  urine  scanty;  pulse  and  respiration  accel«^ 
ated ;  starting  in  sleep.     (J.  C.  Morgan.) 

Helleb.,  loose,  watery,  or  jelly-like  stools;  scanty,  dark  urine;  hydro- 
cephaloid  symptoms. 

Ignat.,  ''sudden  metastasis  from  bowels  to  the  brain  during  deDtitioo; 
sudden  paleness  of  face,  with  rolling-tossing  motion  of  the  head ;  diffioultr 
of  swallowing;  delirium,  with  convulsive  motion  of  the  eyes  and  lipi'* 
(Lilienthal.) 

Ipec,  nausea  and  vomiting  predominate;  stools  green  like  gns,ar 
fermented  like  yeast. 

Iris  vers.,  nausea  and  vomiting  of  sour  fluid;  stools  thin,  vateir, 
copious,  tinged  with  bile ;  boih  about  the  child's  head. 
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Kali  brom.,  frequeDt,  green,  watery  discharges,  with  violent  abdominal 
spasms,  during  which  the  abdomen  gets  hard ;  thrush  in  the  mouth ;  convul- 
sive motions  of  eyes  and  limbs.     (C.  Mohr.) 

Kreos.,  constant  vomiting  and  greedy  drinking;  stools  grayish  or 
white,  chopped,  very  fetid ;  belching  or  hiccoughing,  especially  when  being 
carried;  the  child  moans  constantly,  or  dozes  with  half-open  eyes;  face  cold, 
with  a  pale  bluish  tinge,  es|)ecially  on  the  temples  and  around  the  nose  and 
mouth;  rapid  emaciation;  quick,  scarcely  perceptible  pulse. 

Laches.,  most  important  when  the  discharges  have  a  penetrating,  fetid 
smell  and  assume  a  purulent  character.     Great  heat  of  the  abdomen. 

Lycop.,  "stool  of  green,  stringy,  odorless  mucus." 

Magn.  carb.,  sour-smelling  discharges  up  and  down;  pain  in  the 
bowels. 

Merc,  sol.,  dark  green  stools,  slimy,  sometimes  bloody  with  tenesmus; 
cannot  get  done. 

Natr.  mur.,  vomiting  and  diarrhoea,  worse  during  the  day;  great 
thirst ;  general  emaciation,  most  conspicuous  around  the  neck,  which  appears 
thin  and  shrunken.     (Hering.) 

Nux  vom.,  stools  early  in  the  morning;  after  errors  in  diet. 

Phosphor.,  vomiting  as  soon  as  the  water  has  become  warm  in  the 
stomach.  (Lippe.)  The  anus  remains  open  all  the  time  the  child  is  strain- 
ing.    (Boyce.)     Hydrocephaloid  symptoms  from  great  exhaustion. 

Phosph.  ac,  painless,  profuse,  watery,  or  whitish  stools,  not  weakening 
for  a  while,  but  being  followed  at  last  by  great  exhaustion. 

Podoph.,  the  stools  frequently  change  in  character,  and  are  usually 
most  frequent  during  the  early  part  of  the  day;  prolapsus  ani  during  stool. 
Dentition,  head  hot,  rolling  head  from  side  to  side,  moaning;  flushed  cheeks; 
gagging,  retching  or  vomiting  of  frothy,  green  mucus,  or  of  food. 

Psorin.,  thin,  watery  stools,  smelling  like  carrion;  fretful,  sleepless; 
the  entire  child  has  a  disagreeable  smell. 

Rheum,  griping,  sour  stools,  the  whole  child  smells  sour. 

Sepia,  stools  green,  smelling  putrid  or  sour;  "boiled  milk  particularly 
disagrees." 

Silic,  in  thin  and  scrawny  children  with  sweaty  head  (Boyce),  and 
sweaty,  offensively  smelling  feet. 

Stanum,  "the  child  will  not  be  quiet  in  any  other  position  than  carried 
over  the  point  of  its  mother's  shoulder."     (Boyce.) 

Sulphur,  stools  worse  in  the  morning;  psoric  patients  prone  to  erup- 
tions here  and  there,  and  to  excoriations  behind  the  ears  and  between  the 
legs.     Hydrocephaloid  symptoms. 

Sulph.  ac,  "excessively  restless  children,  when  Chamom.  was  of  no 
service ;  aphthous  condition ;  mouth  generally  dry." 
34 
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Vcr.  alb.,  vomiting  and  purging,  the  latter  predominates  ;  great  thirat, 
but  drinking  increases  nausea  and  diarrhoea.  After  vomiting  or  purging 
great  exhaustion,  cold  sweat  on  forehead ;  and  cold  tongue.  One  of  thenK«t 
important  remedies  in  cholera  infantum. 

Zincutn,  "on  awaking  the  child  appears  frightened  and  its  heail  r«.lt 
from  side  to  side;  during  sleep  it  cries  out,  starts  and  jumps;  feet  coustanilj 
fidgety."     Hydrocephaloid. 

Hydrocephaloid.  Compare:  ^Ethusa,  Apis,  Arg.  nitr.,  Arsen., 
Bellad.,  Borax,  Bryon.,  Calc.  phosph.,  Camphora,  China,  Cuprum,  Ferr. 
phosph.,  Helleb.,  Ignat.,  Laches.,  Lycop.,  Magn.  phosph.,  Phosphor.,  P<r 
doph.,  Silic,  Sulphur,  Veratr.,  Zincum. 

Digest  to  Summer-complaint. 

COLOR  OF  DISCHARGES.  j       NATURE  OF  DISCHARGES. 

Oreen:  Bellad.  \  CJoP^O"*'     prufutse:      AnL     ervd.,    Irit, 

or  mucous:  Aeon.  Pho^h.  ac. 

,  like  grass :  Ipec.  ;  ^^^"g  everything  about  the  cbiW. 

,  like  scum  of  a  frog  pond :  3/a^.  far6.  '        ,  *"^' ?*'      ^^  „  .     ^. 

— ;iikespimuh:^r;.„,Vr.  |  Jelly-Uke :  //«tfrf,  UA«  to..,  .Srpia. 

IT     '  *  I    BSUcous:    Acon,^   Sorax,    DHi«nn»  F*n. 
,  watery,  offensive:  Arten.  |  </<^ ..,  -i^.^     ,    .^  ^  ~,  j    . 

,  with  painful  vomiting:  (Juprum.  phogph.,  iycop. 

,  with  mucus:  Dulcam.  ,  ^"["^'^^  ^^"**«-  ^ 

,  watery,  or  hashe.1,  mixed  with  mucus,  ^^^"^  '^  '""«'7:  -«^'A««,  Ar^  lk<c 

s^^anty:  Ferr.  pho,ph.  '^■'  *<'"">  C"*-"^-.  O/".  ''**•.''" 

,  watery :  Kali  brom.  I       '^'•'  ^'^  *^-  ^"V''-  <«•.  P^»- 

, ,  or  like  chopped  eggs :  Chamcm.  ■  ^°««^  "^^^  ''"^  =  "^^  •*"• 

_;  strinirv,  odorless  mucus:  Xycp.  |  ^'f  "'"«  "iU  of  yellow  fece*:  1^ 
,  dark,  slimy,  sometimes  bloodv,  with  ,  "naiS*""**^:  t'Aina. 

tenesmus:  .Vm.«o/.  '  '  Like^yea-t.  fermented:  /p^- 

,  putrid  or  sour  smelling:  &/>ta.  '  ___.  .  orax. 

Greenish,  watery,  without  smell  :^//nMa.  ;  With  much  wind :  Cale.  phosph. 

Of  various  colors,  offensive:  Apia.  i      MANNER  OF  DI8CHAR0E8. 

Change  color  frequently :  Podoph.  '  Painless:     Apis,    Boi^iu^    China,  Ofin. 

Grayish  or  white,  chopped,  fetid :  Kreos.  I       Pko»ph.  ac.,  Sulphur. 

Whitish,  watery :  Calc.  carb.,  Phosph.  ac.  |  Griping :  Rheum. 

Painful:  Apis,  Merc.  sU.,  SulpMur. 

SMELL  OF  DISCHARGES.  I  Colicky,    with    drawing   up  the  kr: 

Odoilesa:  ..Ethusd,  Apis,  Lycop.  \       Chamom. 

Fetid,   oflensive:    Apis,  Arsen.,  Baptis.,  ^  Sudden,  forcible:  Crot.  figl, 

Krcos.,  Laches.  Involuntary  gtool  and  urine:  Arfc 

Cadaverously:  Borax.  '  DURING  STOOL. 

Carrion -like :  Psorin.  I  Colic  and  fermenting  in  bowels:  Ckiu. 

Putrid:  JSepia.  |  and  drawing  up  limbs:  Chamcm. 

Sour :  Calc.  carb.,  Chamom.,  Magn.  carb.,  \  Straining,  with  prolapsus  ani :  Mm.  tL 

Bheuvi,  Sepia.  \       Podoph. 
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Btraining.  amis  remains  open:  Phosphor. 

,  retelling:  Ferr,  phonpfu 

Much  flatalenoe :  Ode.  phospk, 

AFTER  STOOL. 
Oreat  ezhaustion  and  cold  sweat  on 

forehead :   Ver.  alb. 
Dosing,  with  plaintive  cries:  ^Ulthiua. 

SYSTEMIC  SYMPTOMS. 

Half  stupid  and  senseless:  Oamphora. 
Stupor:  Borax. 

,  interrupted  with  shrill  shrieks:  Apis. 

Delixium,   with    convulsive    motions    of 

eyes  and  lips:  Ignat. 
Moaning :  Far.  phosph.,  Kreos.,  Podoph. 
Crying:  Aeon. 
Biting  fists:  Aeon. 
Rolls  head :  Ferr.phosph.^  Ignat.,  JWopA., 

Zincum. 
Makes  anxious  face  when  being  carried 
down  stairs  and  put  from  the  arms  into 
cradle:  Borax. 

when  being  taken  up  or  carried  up 

stair>»:  Ode.  carb. 
"Will  not  be  quiet  unless  carried  over 
the  point  of  the  mother's  shoulder :  Stan- 
num. 
Cannot  bear  of  being  touched  or  looked 

at:  Ant.  cnid. 
W^ants  to  be  carried  about:   Chamom.^ 

Rhus  tax. 
Fretful:  Pwrin. 

and  irritable:  Bryan. 

Cross:  Chanunn. 

Appears  frightened  on  awaking:  Zinr 


Sweat  on  head  in  thin,  sc^reaming  chil- 
dren: SUic. 

during  sleep:  Cede.  carb. 

hot:  Chamom. 

Open  fontanelles :  Code.  earb.  ^ndphosph. 

Skull  soft  and  thin,  crackling  like  paper 
when  pressed  upon :  Cilc.  phosph. 

Boils  about  the  head :  Iris  vers. 


Sudden    metastasis    fix>m    bowels   to 

brain  during  dentition :  Jgnat. 
Hydrocephaloid :  jEiJiusa^  Apis,  Arg. 
nitr.,  Ar^en.,  Bellad.y  Borax,  Bryon.,  Calc. 
phofiph,,  Cimphora,  China,  Cuprum,  Ferr. 
pho^fph.,  Heilcb.,  Ignat.,  Laches.,  Lycop., 
Phosphor.,  Podoph.,  SUic,  Sulphur,  Ver, 
alb.,  Zincum. 
Head  hot :  Podoph. 

and  cold  feet:  BelkuL 

and  remaining  body  cool :  -4 mica. 

'—-  and  soporous  condition:  Bryon, 


Byes  red :  Apis. 

fixed  and  staring:  uEthusa. 

half  open :  Ferr.  phosph. 

Pupils  dilated :  Arg.  nitr.,  Arsen. 
Convulsive  motion  of  eyes  and  lips: 

Igruit. 
Eruption  behind  ears  and  between  legs: 

Sulphur. 
Difficult  hearing :  Arsen. 
Nostrils  sooty :  Arsen. 
Face,  cheeks  flushed:  Podoph. 
One  cheek  red,  the  other  pale :  Chamom., 

Ignat,  Sulphur. 
Dirty  white  or  brownish  complexion, 

scrawny  children :  Calc.  pho»ph. 
Sudden  paleness,  with  rolling,  tossing 

motion  of  head :  Ignat. 
Paleness,    with    a   painful    expression 

around  the  mouth :  uEihusct. 
Face  cold :  Qilc.  carb. 

,  with  a  pale  bluish  tinge  on  temples 

and  around  nose  and  mouth :  Kreos, 
Anxious  look   when  being  lifted   up: 
Cede.  carb. 

carrieil  down :  Borax. 

Old,   wrinkled  face:    Arg.  nitr.,   Arsen., 

Calc.  carb.  and  phosph. 
Face  pinched :  Ferr.  phosph. 
Convulsive  motion  of  eyes  and  lips: 
I^nat. 


Mouth  generally  dry :  Sulph.  ae. 

and  lips  dry :  Bellad. 

,  thrush  in:  Borax  ,  K<di  brom. 

aphthous  condition:  Sulph. ac 

Tongue  dry :  Apis,  Arsen. 

coated  white:  Ant.  crud. 

white,  with  red  margin:   Bellad. 

cold :   Ver.  alb. 
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Speaking  and  swallowing  difficult:  Ar- 

sen. 
Dentition,  during:  Acon,y  Calc.carb.,  Oale. 

phofq)h.f  Chcmiom.y  Coffea,  Podoph, 
, ,  Hudden  metastasis  from  bowels 

to  brain :  Ignat. 


Swallowing  difficult :  Arsen.^  Ignat, 

,  can  swallow  only  liquids,  no  solids: 

Baptis. 

Thirst:  Loehes ,  Natr.  mur, 

,  but  drinks  little  at  a  time:  Araen. 

,  drinks  large  quantities:  Bryon, 

,  drinks  hastily  and  greedy:    Krew.^ 

Sulphur, 

,  drinking  increases  nausea  and  diar- 
rhoea:  Ver,cdh, 

Longing  for  bacon  or  ham-fat:  Ox/e. 
pho)^h. 

l)oiled  eggs :  Calc.  carh. 


Milk  disagrees  and  m  tl^rown  up  in  coag- 
ulated lumps:  ASthma, 
,  boiled,  (li!5?i<|reeH*  iSepm. 


Belching  or  hiccoughing,  especially  when 
l>eing  iurricd     Krem, 

Nausea  n lit]  vr>niiiiii]e:pFcdaminate8:  Tpec. 

Gagging,  retching  or  vomiting:  Boraxj 
Podoph. 

Vomiting  sour:  Gdr.  carb.^  Iris  rers. 

of  frothy,  green  mucus  or  food :  Po- 
doph, 

,   white   njattor,   or    coagulate<l 

lum)>s  of  milk :   AJthusa. 

of  mucus,  followe<l  by   spasms:    Cm- 

prum, 

inime<liately  after  drinking:  Ar!*en, 

Ah  HOOTi        Jif  water  hat*  Injcome  warm 

in  the  htomuch  :  Phmphor. 

after  taking  AkkI  or  drink:  Ant.  crud. 

and  grt^^iy  drinking.  Krejos. 

after  drinking  milk  which  comes  up 

in  coajrulated  luni|w:  ^'Kthum, 

and  purging,  the  latter  predominat- 
ing:   Vcr,  alb. 

may  be  present  or  absent :  thm- 

phorti. 


Pain  in  bowels:  Ma^.  carb. 

aiiprng    Rkffim^ 

Colic,  rvlitfved  by  lying  on  the  i 

Coloc. 
Violent  alxlominal  spasms,  during  wUch 

the  jdniomsn  gi^U  liiinl     Kcdi  hrm. 
Abdomen  sunken    Api^  Arsen. 

,  soft  and  flabby :  Bonu. 

and  tender:  Apis. 

big  and  bloated :  Cble.  carb. 

hard :  Kali  brom, 

hot:  Laches, 


Urine  profuse :  Bellad. 

s<Tinty    Ft'rr.  phmpL^  HfUA>. 

and  MiKil  luvrvluniary:  Artcn. 

suppressed:  Apis, 

fetid :  Benz.  ae, 

dark:  HeU^. 


Respiration  and  pulse  accelerated :  ^ 

phoifph. 
Pulse  quick,  scarcely  perceptible:  K^- 

thread-like:  Apis. 

Impulse  of  heart  violent :  Api*. 


Neck  stiff:  Arscn. 

emaciated-  Xnh-  mur. 

Arms  ty*ld  np  to  ell)<>w :  <  *i/r.  ra/-6., 

Haiidfl  rAi\  :tiit!  blue:  Apis. 

Feet  cold,  hea<l  hot :  Bi:llad. 
I    Body  ttKd,  head  hot:  Arnicn. 
I   Skin  cold  as  marble,  yet  the  child 
I       not  reuiain  covered :  Ciim/iA^ini,  .S«" 
I   Feet  sweaty,  <>ffi.»nMvely:  Sdir. 

fidgety:  Zinrum. 

High  fever  and  restlessness:  Anjn. 

Skin  dry:  Apis^  CMlc.phosph. 

,  eniption  lK*hind  ears  and  bet 

li'gis:  Sulphttr, 

Whole  child  smells  sour:  Bheum. 

disagreeably:  iV>n/i. 


i  Sleep  with  starting:  BrlM.,  Fcrr.pk 
I        Zincum. 

j  with  crying  out:  Apisj  Zincum. 

I  Drowsy:  BeUad. 

I  Sopor:  Arg,nitr. 

I  ,  with  hot  head :  Bryon, 
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\  (If  coain  Tigil,  with  itUrLng,  spA«^- 
i<mlly  moving  eyes:   Ar^n, 

hrin.»  <$W|iA.  or. 

KliiiaeM:   .lacm^  Armn.^   Chatnom,, 

ImtAr. 

Mug  of  Wlu»le  bocly,  periudically: 

ITttliioQs:  f\j^ttin. 
^  ri(h  rlrfichltig  the  tliumliH  am!  turn- 
fcf  tbc  cjf«  downward :  ^Ethana. 
aarnlti^e  tDOtions  of  eyes  and  limbs : 

—  nfcyo  Aiid  Up«:  /f^na/. 
U«j  rtf  iJ*e  es^t rendu vi»:  Arrnn^ 


rjitis  and  |>rtininitkm:  ^EihunOf  Ar^ 

B^Mtion    ftdktwb  lifter   ^ome   tiiue: 

klatioa :  iSbfoz,  Oj/c  (xu-b.^  Kreo», 

^titiAur  Diidntght:  «irf«*n« 

irly  in  the  laoriiiiig :  Atu  vom.,  8«i' 


W^orse  during  furly  |tHrl  t*(  dny:  Poiihuh. 

— ^  after  part  of  day :  CWc.  cat'b, 

thfediiy:  iVo/r,  irrrr. 

tl»(*ni^ht:  China. 

day  and  Dig) it.*  Bnfttij^, 

' II  f t  e  r  t!u  t  i  ng :  C  'A  ina. 

— and  drinking,  or  while  mov- 
ing: Crot,  ti^L 

II  fter  d  rin  k  log :   VtttUr, 

— — milk:  A^Kwkl^  Sfpia^ 

fluids  And  sweet  thing*  which 

heiTavcs:  Aty.  mtr^ 

tnmi  nioiiun  ;  Bryon*,  ChanyBim, 


Caused  bj  heat  of  e»umnier«  Oot.  ii^L 
cati-hing  cold  during   hut   weather: 

— -  Kmlden     changes    to    hot    or    cold 
weather:  Brycm, 

errors  in  diet ;  Nux  vom. 

eating  fruit:  CHitui. 

or  wjur  tilings:  Ipee* 


Snlpli*  ftc.  h  indii'atetl  when   Chamom* 
hns  not  relieved  the  exceflctive  restlefs- 

tiess. 


Constipation. 

ti  pat  ion  ha«  a  rehuive  meaning.     Some  per»rin»  feel  perfectly  well 

'luve  a  »tool  in  two  or  three  ilays.     I  know  wonien  who^  io  perfect 

,  have  not  more  thau  one  evacuatioa  in  a  week.     With  most  people 

rilijtcharge  every  flay  seems  to  be  the  norm.     Retarded  action  of  the 

it;  frec|uent]y  aec<niipan»ed  with  dizzines*^,  hearlaehe,  palpitation  of  the 

"t,  hy|K>chon(lnueal  ijymptoms,  hiKmorrhoids  and  Hatuleney.      If  long 

niued  it  mmy  lead  to  dilatation  and  IjyfKjrtrophy  of  the  intestine  and  in 

tlBre  caaeft,  where  actual  impaction  ui  hardened  and  dried  feces  ensues, 

DfoatioD,  ulceration »  and  even  perforation  of  the  gut. 

dpation  may  be  brought  about:  by  a  diet  containing  too  large  an 

It  of  undigestible  matter  ( beans,  corn  and  the  like  coart^e  food),  which 

I  dry  feces  difficult  to  evacuate;  by  diaeojied  eondiiion.H  of  the  mucosa  in 

|uence  of  chronic  catarrh,  which  diminishes  the  perislaltic  action  of  the 

j;  by  muscular  weakness  of  the  intestines  in  eoiisetjuence  of  anaemia, 

long'Continued  diarrhoea,  the  use  of  pnrgailve  medicines,  or  the  im- 

suppreBBion  of  the  desire  for  etool  at  regular  hours;    by  paralytic 

Dna  of  tlie  inteetineB  m  couseijuence  of  opium,  lead  or  other  poisons,  or 
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cerebral  or  spinal  diseases;  by  abnormal  losses  of  fluids  in  diabet^,  jmifiiae 
lactation  or  sweat**;  by  mechanical  obstructions  outside  the  intestines  fhnu 
tumors,  the  enlarged  or  displaced  womb;  or  by  the  presence  of  foreign  ho«Iit- 
within  the  intestines,  such  as  biliary  stones,  fruit  stones,  etc. 

Retarded  action  of  the  bowels  in  acute  diseases,  such  as  typhoid  fevtr, 
scarlatina,  measles,  etc.,  is  always  of  benefit  to  the  patient,  and  ought  imr,- 
to  be  interfered  with  in  any  crude  manner. 

THERAPEUTIC  HINTS.— If  frequent  resort  has  been  had  to  pur- 
gative remedies,  this  bad  habit  must  at  once  be  stopped.     A  careful  regula- 
tion of  diet,  drinking  of  cold  or  hot  water  before  retiring  and  after  ri?in<r  in  ih*- 
morning,  a  strict  adherence  to  the  rule:  "try  to  have  the  bowels  moved  at  a 
regular  hour  everyday  or  every  other  day'*;  the  administration  of  injertiow 
of  lukewarm  water,  and  the  occasional  kneading  of  the  abdominal  wall?  by 
the  fist  will  go  a  good  way  in  helping  to  improve  many  cases  of  habitual  (n.»u- 
stipation.     But  all  this  will  not  do  in  all  cases;  remedial  agents  will  often 
be  required,  as  may  readily  be  inferred  from  the  numerous  causes  by  vhich 
constipation  may  be  induced.     For  lazy  chaps  and  wise  ones,  who  either  dj 
their  whole  business  with  Nux  vom.  and  castor  oil,  or  sneer  at  the  symptom 
under  Alumina:  "the  rectum  is  inactive,"  because  they  imagine  thai  iu  c«>d- 
stipation  the  rectum  must  necessarily  always  be  inactive  I — the   folUmiDg 
special  hints  are  not  written: 

^sc.  hipp.,  dry,  uncomfortable  feeling  in  the  rectum,  a*  if  it  were 
filled  with  small  sticks;  very  painful  haimorrhoids,  with  little  blee*liiiv; 
aching  and  lame  feeling  in  the  small  of  the  back,  extending  to  the  sacrum 
and  hips;  worse  when  getting  up  after  sitting. 

Alum.,  the  rectum  is  inactive,  there  is  no  desire  for  stool;  the  evacua- 
tion can  be  effected  only  by  straining  the  abdominal  muscles,  even  when  the 
stool  is  soft;;  stools  hard,  knotty  and  scanty,  or  sticking  to  the  anus  like  putty: 
ailments  from  lead. 

Amm.  mur.,  hard  stools,  crumbling  to  pieces  when  evacuated,  re- 
quiring great  effort  to  exj)el  them,  followed  by  soft  stools;  feces  covered  hy 
glairy  mucus. 

Anac,  urging  without  being  able  to  expel  anything;  the  rectum  feefe 
as  if  stopped  up  with  a  plug;  the  expulsion  not  taking  place  iminediateir. 
he  experiences  a  painful  twisting  and  turning  in  the  intestines  across  theaS- 
domen. 

Bryon.,  hard,  dry  stools,  as  if  burnt;  of  large  size  and  passed  wiih 
difficulty;  rheumatic  tendency;  irritable  and  prone  to  fits  of  anger;  ail«?r 
castor  oil ;  during  hot  weather. 

Calc.  carb.,  hard,  large,  partially  undigested  stools;  after  stool  feeling 
of  faintness;  oozing  of  a  fluid  from  the  rectum,  smelling  like  herring-briDe; 
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too  early  and  too  profuse  menstruation ;  restless  sleep  after  three  o'clock  a.m.  ; 
scrofulous  diathesis. 

Capsic,  after  drinking,  urging  to  stool,  but  only  slime  is  passed ;  feeling 
of  heat  in  the  abdomen. 

Carb.  veg.,  urging  with  tingling  in  the  rectum  and  pressure  on  the 
bladder;  labor-like  pain;  discharging  feces  in  fragments,  which  are  tough 
and  scanty;  burning  in  boweb;  tympanitis. 

Caustic,  frequent  and  unsuccessful  urging,  causing  a  good  deal  of  pain, 
anxiety' and  redness  of  the  face;  stool  comes  off  in  pieces;  at  last  soft,  and  of 
the  size  of  a  goose-quill ;  stool  passes  better  while  in  a  standing  position. 

Chelid.,  stools  like  sheep's  dung;  pain  in  liver  and  csecal  region; 
gurgling  in  abdomen,  which  is  distended ;  crawling  and  itching  in  rectum, 
and  reddish  urine. 

China,  large  accumulation  of  feces  in  the  intestines,  with  dizziness  and 
heat  in  the  head ;  difficult  stool,  even  when  soft. 

Conium,  frequent  urging  without  stool,  or  a  small  qyantity  being  ex- 
pelled at  a  time;  chilliness  during  stool;  palpitation  of  the  heart  and  tremu- 
lous weakness  afterwards;  the  flow  of  urine  suddenly  stops  and  continues 
after  a  short  intermission ;  dizziness  when  turning  in  bed. 

Ferrum,  flushed  head  and  face  with  cold  hands  and  feet;  anaemia. 

Graphit.,  hard,  knotty  stools,  with  tenesmus  and  stitches  in  the  rectum ; 
sometimes  the  stool  is  only  of  the  size  of  lumbricoides;  a  quantity  of  mucus 
is  expelled  with  the  stool,  or  the  hard  feces  are  covered  with  mucus ;  itching 
blotches  about  the  body,  which  emit  a  glutinous  fluid;  erysipelatous  or  ulcer- 
ative processes  of  the  legs. 

Hepar,  sluggishness  and  inactivity  of  the  bowels,  in  consequence  of 
which  the  abdominal  muscles  must  bear  down  in  order  to  eflect  an  evacuation, 
which  is  hard  or  not,  but  insufficient;  after  mercurial  dosing. 

Hydrast.,  constipation,  headache  and  piles;  aftier  stools,  for  hours  se- 
vere pain  in  the  rectum  and  anus ;  colic  pains  with  fainting  turns  and  heat 
in  the  bowels;  anaemia;  remittent  fever;  "after  purgative  medicines." 
(Goodno.) 

Iris  vers.,  constant  nausea,  bitter  eructations  and  vomiting;  burning 
in  epigastrium;  colic  with  cutting  pains  and  piles;  hemicrania. 

lodium,  desire  for  stool,  without  evacuation;  it  takes  place  with  great 
facility  after  taking  some  cold  milk ;  discharges  of  thick  mucus,  or  purulent 
matter ;  part  of  the  feces  being  retained. 

Kali  bichr.,  stools  dry,  scanty,  knotty;  painful  retraction  of  the  anus; 
debility,  headache,  coldness  of  the  extremities ;  tough  secretion  from  any  of 
the  mucous  membranes. 

Kali  carb.,  too  large-sized  feces;  inactivity  of  the  rectum ;  severe  Ian- 
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einatlDg,  tearing  aud  cutting  in  the  amm;  violent  pain  in  tbe  amtQ  df 

back,  as  if  broken. 

Laches.,  constipation  of  years'  stnocling;  the  anuA  feela  cloKd; 
feces  prega  agaioat  it  nil  ttie  time  witliout  passing;  only  single  flatuf 
passed;  the  feces  have  a  cadaverous  smell;  btemorrhotds,  with  stitching  [wi^    j^ 
in  the  varices  when  cough iiif?  or  sneezing. 

Lycop,,  irictfcctual  urging,  owing  to  contraction  of  the  rectum  (rphin^     ^ 
tcr  ani);  distressing  pmin  in  the  rectum  for  hours  after  evacuation;  exoea^r 
and  painful  accunudation  of  flatus  in  the  abdomen;  red,  sandy  dep^jgit  id 
urine.     Irritable  and  restlesi?  in  the  ailernm>n. 

Magn*  iBur.,  stools  bard  and  in  large  lumps;  urgent  pressuir  in  tl 
rectum,  the  stool  cornea  out  in  small  pieces  and  seems  as  if  burnt;  »hudd€^^r- 
ing  for  a  nhort  time  ul\er  stool.     Pain  and  distress  every  few  daya  in  the  in^sj- 
pogaslric  region. 

Natr.  carb.,  insufficient  stool,  with  tenesmus,  followed  by  burning 
the  eyes  and  urethra,  with  great  sexual  excitement. 

Natr.  mur.,  pressure  from  the  navel  downwards  into  the  pelvis, 
leaden  heaviness  through  the  pelvis  and  across  the  bladder,  worse  when 
ing,  and  better  when  sitting  in  a  bent  forward  position;  hard,  dry  stools 
soring  the  anus,  make  it  bleed;  a  number  of  bad  feelings  in  the  anus  af:^fr 
alml;  also  cutthig  in  the  urethra  after  micturition. 

Nitr,  ac,  hard,  scanty  stools ;  long  pressing  when  going  to  stool;  p»^:iih 
fill  burning  in  the  rectum,  esjiccially  afler  stool ;  u Hue  emitting  an  intoleraK^ly 
strong  smelK 

Nux   vom.,  constant,  ine^ectual  urging  to  stool;  largis  hartl  fec^i«>fr^H 
piles;  headache;  unrefreshing  i*leep;  after  previous  use  of  purgativi*  m«^?<li<| 
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cines;   coffee  and   liquor  drinkers;   use  of  high-seasoned   food; 
habits.  ^ 

Opium,  sloofa  in  hard,  black,  round  balls;  decided  torpor  and  ineK" 
of  the  rectum ;  vomiting  of  stercoraceous  sukmtauces  in  consequence  of  infc 
suscepli^in;  incarcerated  hernia;  lead  poisoniug, 

Phosphor.,  stixjls  narrow,  dry,  long,  and  difficult  to  expel;  ex< 
ingly  painful  cramjjs  in  the  rectum  after  stooh 

Phytol.,  constipation  of  long  standing;  pain  shoirting  from  ibe 
and  lower  part  of  the  rectum  along  the  perineum  to  the  middle  of  the 

Platina,  difficult  ex ptilsion  of  scanty  sto«>l ;  adhering  to  the  parti 
soft  clay;  after  pois<ining  with  lead;  traveling  in  the  cars. 

Plumbuin,  stot)ls  coosisting  of  small,  bard  liaUs;  oonstriclioo 
drawing  up  of  the  anus;  frequent,  violent  colic;  drawing  in  of  the  abdoi 
iu  the  region  of  the  navel;  luimb  extremities;  knife  drops  from  his  hai^ 

Pcdoph,,  constipation  with  great  difHeulty;   prolapsus  ani;  frecju 
niicturitiou;  weakness  and  soreness  of  the  buck;  especially  after  washing 
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Prun.  spin.,  hard  stool;  intermitting  stool,  looking  like  the  excremeDts 
of  dogs,  in  small  lumps,  with  stitches  in  the  rectum,  extorting  cries. 

Pulsat.,  with  menstrual  disorders,  or  after  suppression  of  int<?rmittent 
fever  by  quinine. 

Ratan.,  urging  sensation  in  the  small  of  the  back,  as  if  there  would  be 
stool;  hard  stool  with  straining;  and  sudden  stitches  in  the  anus;  fissures  of 
the  anus. 

Ruta,  scanty,  hard  stool ;  frequent  urging  to  stool,  with  protrusion  of 
the  rectum,  also  during  stool;  the  rectum  protrudes  when  stooping  ever  so 
little,  and  especially  when  squatting;  a  considerable  quantity  of  flatulence  is 
emitted  whenever  the  urging  takes  place. 

Sabad.,  violent  urging  to  stool,  with  noise  like  the  croaking  of  frogs; 
necessity  of  sitting  a  long  while,  then  passes  an  immense  quantity  of  flatu- 
lence, which  is  followed  by  an  enormous  evacuation,  after  that,  burning  pain 
in  the  abdomen. 

Sarsap.,  obstinate  constipation,  with  violent  urging  to  urinate;  urging 
to  stool,  with  contraction  of  the  intestines,  and  excessive  pressure  from 
above  downwards,  as  if  the  bowels  would  be  pressed  out;  during  stool  vio- 
lent tearing  and  cutting  in  the  rectum ;  afterwards  a  repetition  of  the  same 
symptoms. 

Selen.,  stool  so  hard  and  impacted  that  it  has  to  be  removed  by 
mechanical  aid ;  the  feces  contain  threads  of  fecal  matter  like  hair. 

Sepia,  unsuccessful  urging  to  stool,  only  wind  and  mucus  being  passed, 
with  sensation  in  the  rectum  as  of  a  lump  having  lodged  in  it;  contractive 
pain  in  the  anus;  thence  in  the  perineum  and  vagina;  oozing  of  moisture 
from  the  rectum.     During  pregnancy. 

Silic,  stools  composed  of  hard  lumps;  after  long  straining  the  protrud- 
ing feces  sudddenly  recede  into  the  rectum. 

Sulphur,  constant  urging,  pressing  on  the  rectum  as  if  it  would  pro- 
trude, with  pressing  on  the  bladder;  prola})sus  ani;  palpitation  of  the  heart; 
after  sU)o\  excessive  stinging  and  sore  pain  in  the  anus,  preventing  lying  or 
sitting  down;  rush  of  blood  to  the  head;  cold  feet;  faintness  regularly, 
towards  10  or  11  o'clock  a.m. 

Sulph.  ac,  hard  stool,  consisting  of  small,  black  lumps  mixed  with 
blood,  and  with  such  violent  pricking  in  the  anus  that  she  has  to  rise  on  ac- 
count of  the  pain;  climacteric  age;  constant  flashes  of  heat;  tremulous 
sensation  in  the  whole  bcnly  without  trembling. 

Tabac,  constipation;  tympanitic  bloating  of  the  abdomen;  dyspncea. 

Thuja,  obstinate  constipation,  fever,  inactivity,  or  intussusception ;  hard 
balls;  violent  pain  in  the  rectum,  which  prevents  the  passage;  offensive  i>er- 
spiration  at  the  anus  and  in  the  perineum. 

Verbasc,  scanty  discharge  of  stool,  like  sheep's  dung,  with  straining. 
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Ver.  alb.,  chronic  coetivenei^  %vith  boat  and  pain  id  the  hiiiil;  lUn^U 
ill  black,  round  balls,  or  large  and  liard,  or  first  p<>rtion  of  tine  9l4H)l  uf  lu^ 
size,  the  latter  coming  out  in  tbin  strings,  although  of  the  Mine  wnfirteMr 
and  color.  During  stool  turning  pale  and  faint,  chilly  with  anxietj  uul  o>U 
gweat  on  forehead. 

^incuni,  dry,  hard,  tn^ufBcient,  and  difficuU  stool;  afterwanb  i 
bearing  down  in  abdomen,  reliev^ed  by  passage  of  flatus  up  or  down. 


Digest  to  Constipation. 


Constipatioo  of  long  standing:  i>i*A<w., 

Phyi/}L,  Snrmip. 

,  with  violent  iirjuring  lo  urinate :  Surdtip. 

,  chronic:   Ver.  alb. 

,  oliHlinate:   Thuja. 

BluggishnesB,  inactivity^  torfMir  of  l>ow- 

els,  abdominal  muacles  must  liear  dovm: 

Hqmr, 

" of  rectum:  Alum.^  Opium, 

,  no  dc«ire  for  stool :  Alum, 

Large  acviiimdation  of  feces:  China. 
Urging,   inefletiual:  Anac,  IwUwny  ^Viti 

wm. 
,  caiii>iiij?  pain,  anxiety  and  redntstia  of 

face:  Ciiuatk. 
J  with   runtraction  of  sphincter  anit 

Ltfcop. 
,  with    pressing  on    ret'turn,   aa  if    it 

would   protnukv  and    preasurc  on    the 

Idaililer:  Sulphur. 
,  with  cnntmction  of  intestines,  as  if 

the  l.N>  we  Is  would  be  pressed  out :  Stu^mp. 
,  only  aamall  quantity  being  expelled: 

Qmimn. 

,  onlysinj^le  flatus  are  paiised:  Laches. 

,  only  wind  and  niiicuii  being  pusHtKi, 

with  H  ^ent<aiion  In  rei'tum  as  if  a  lump 

having  k>dgt?d  in  it:  Stjtia. 
J  large  quantity  of  wind  u  emitted  t 

RuUi. 
,  follower!  by  an  enormous  evacuation 

Dnd  burning  in  alMlnmcni  tSidtad, 
— — »  in  *4iimll  <jf  Ittu  k  :  Maian. 
,  with  tingling  in  rectum  and  pre»»ure 

on  bladder:  Curb.  vf^. 
,  with  protrumon  of  rectum:  Fodoph^ 

Muta. 
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Urging,  with  noiae  like  Gredkin^  of  fir<i#*' 

-^  with  Inbor-like  pain:  Oarh.  m^. 

,  preftbtire  from  nave!  downwviU    ^^"^ 

pelvis:  Xatr.  mur. 
' ,  with  sudden  reL*eding  of  f«cei 

rei-tuin :  Silk. 
,  after   drinking,  bnt    only 

passed :  (\tp/it, 
Bvacuation  difHcult :  viiiMPi.itiii 
— — ,  with  straining  abdoininal 

Alum.,  Ilrptir, 

,  followed  by  soft  striolHi  A 

,  even  when  sUfA  18  m(t :  ^ftnn^  (T 

,  stool  tuttcks  lo  onus  like  toft 

pntty:  Alum,,  PiatinO, 

part  of  fec»  imug  retarded  : 

Stool  pftnee  eagy  after  tnking 

nitlkr  lodium, 
in  u  standing  position;  Chm^k, 

Before  atool  painful  iwitchit:^  and 

ing  in  the  intestines:  Anne^ 
During  stooL   violent   pain  in 

preventing  passage:  Thuja. 
;  violent  pricking  in  anua^  rmtaiL 

Sutph.  ac. 
,  violent  tearing  and  cutting  in 

Kali  cai'h.^  Sdrtap. 

,  pain  All  rel  ruction  of  aniii;  JTetf 

,  contractive  patn  in  aotai|  to 

and  vfigina:  Srpin, 
-^  Btitches  in   rectum,  extostiog 

Pnm.  gpin, 
— — I  stitch^  in  recta  in:  Ortipkit,^ 
— ,  an  Its  feels  closed,  feces 

it:  Laches* 
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During    stool,   fissuring   the  anus  and 

making  it  bleed :  Natr,  mur, 

,  chillinesH:  Chniuntf  Ver.  alb, 

,  pale,  faint,  chilly  with  anxiety  and 

C()U1  8weat  on  forehead :   VercUr. 
After  stool,  burning  in  eyes  and  urethra 

with  sexual  excitement:  Natr.  carb. 
,  stinging  and  sore  pain  in  anus,  pre- 
venting lying  or  sitting:  Sulphur. 

,  pain  in  rectum  and  anus:  HydnuL 

,  burning  in  rectum:  NUr.  ae. 

,  cramps  in  rectum :  Phosphor. 

,  distressing  pain  in  rectum  for  hours: 

Lmcop. 
,  number  of  bad  feelings  in  anus:  Natr, 

mur. 
,  bearing    down   in  abdomen,  better 

from  passage  of  wind  up  or  down :  Zincum. 
,  palpitation    of  heart  and  tremulous 

weakness:  Chinvm. 

,  feeling  of  faintness:  Chic.  carb. 

,  shuddering:  Magn.  mur, 

NATURE  OF  DISCHARGE. 
Stool  of  large  size:  Bryon.,  Kcdi  carb.^  Ver, 

alb. 

,  later  in  thin  strings:   Ver.  alb. 

and   hard:  Chic  carft.,  Magn.  mur., 

Sujc  vom.,  Ver.  alb. 
,  dry  and  hard  as  if  burnt:  Bryon.^ 

Magn.  mur. 
so  hard  and  impacted  that  it  had  to 

be  removed  by  mechiinical  aid :  Sel^n. 
scanty,  insufficient :  Alum.,  Carb.  veg., 

Heptir,  Kali  bichr.,  Natr.  carb.y  Nitr,  ae., 

JtuUij  Verbax.,  Zincum. 

knotty:  Alum.,  Graphit.,  Kali  biehr. 

hard  lumps:  SUic. 

small,  black  lumps  mixed  with  blood: 

Sufph.  ae. 

small  hard  balls:  Plumbum,  Thuja. 

round  black  balls:  Opium,  Veratr. 

like  sheep*s  dung:  Chelid.,  Verbagc. 

,  like  excrements  of  dogs   in  small 

lumps:  Prun.  »pin. 

narrow,  dry,  long:  Phosphor. 

in  pieces:  Cawttie.,  Magn.  mur. 

, which  are  tough :  Carb.  veg. 

,  crumbling    to    pieces  when    being 

evacuated :  Amm.  mur. 


Stool  containing  threads  of  fecal  matter 

like  hair:  tSelcn. 
,  feces  covered  with  mucus:  Amm.mttr., 

Oraphit.,  Lycop. 
,  consists  of  thick  mucus,  or  purulent 

matter:  lodium. 

of  the  size  of  lumbriandes:  Oraphit, 

a  goose-quill :  Oiustie. 

,  latter    jKjrtion    consisting    of  thin 

strings:   Ver.  alb. 
of  cadaverous  smell:  Laches. 


Rectam  feels  as  if  stopped  up  with  a  plug : 

Anac. 
,  as  if  filled  with  small  sticks:  j^c. 

hipp. 

,  crawling  and  itching  in :  Chelid. 

Anas  contracted  and  drawn  up :  Plumbum. 
,  lancinating,  tearing,  cutting  in :  Kali 

carb. 
,  shooting   pain  along    perineum  to 

middle  of  penis:  PhytoL. 

,  prolaj^sed :  ^^«x  vem.,  Podoph.,  Sulphur. 

protrudes  when  stooping  or  squatting 

down:  Ruta. 
Piles :  uEsc.  hipp.,  Hydrast.,  Iris,  Nur  vom. 
,  stitch-pain    in,  when    sneezing    or 

coughing:  Kali  carb.,  Laches. 
Fissures  of  anus:  Ignat.,  Nitr.  ac.,  Nux 

roni.,  Ratan. 
Oozing  of  moisture  from  anus:  Sepia, 

,  smelling  like  herring  brine:  Oalc.  carb. 

Offensive  perspiration  at  anus  and  in 

perineum:  Thuja. 

S7STEMIC  SYMPTOMS. 

Anxiety  and  redness  of  face  from  frequent 
and  unsuccessful  urging:  Caustic. 

—. — ,  cold  sweat  on  forehead,  face  pale  and 
faint  during  stool:   Ver.  alb. 

Irritable  and  prone  to  fits  of  anger:  Bryon, 

and  restless  in  afternoon :  Lycop. 


Dizziness  when  turning  in  bed:  Cbnium, 

and  heat  in  head:  China. 

Heat  and  pain  in  head :  Ver.  alb. 
Flashed  head  and  face  with  cold  hands 

and  feet :  Ferrum. 
Rash  of  blood  to  the  head :  Sulphur. 
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Hemicrania :  Irui. 

Headache :  HydraM.,  Kali  hiehr.,  Nux  vom. 


Tough  secretion  from  any  of  the  mucous 

membranes :  Kali  bichr. 
Constant  nausea,  bitter  eructations  and 

vomiting:  Iris. 
Vomiting    of  stercoraceous   substances: 

Opium. 
Burning  in  epigastrium:  Apis. 


Menstruation  too  early  and  too  profuse : 

Calc.  carb. 
Menstrual  disorders:  PuU(U. 


Frequent  micturition :  Podoph. 
Cutting    in   urethra   after    micturition: 

Na4r.  mur. 
Flow  of  urine  stops  and  continues  again 

after  a  short  emission :  Conium. 
Urine  of  intolerable  strong  smell :  Nitr.  at. 

reddish :  Chelid. 

makes  a  red,  sandy  deposit :  Lycop. 

Dyspnoea:   Tahac. 

Palpitation  of  the  heart:  Sulphur. 


Abdomen,  bloating:  (Xirb.  veg.^  Lycop., 
Tabac. 

,  heat  in :  Capsic,  Hydrast. 

,  burning:  Curb.  veg. 

Colic:  Ptumbum. 

,  with  fainting:  Ilydrast. 

Drawing  in  of  abdomen  in  region  of 
navel:  JF^um^ian. 

Leaden  heaviness  through  pelvis  and 
across  bladder:  Natr.  mur. 

Pain  and  distress  every  few  days  in  hypo- 
gastric region :  Magn.  mur. 

in  liver  and  c»cal  region :  Chelid. 


Back,   weakness  and  sorenen,  especially 

after  washing :  Podoph, 
Small  of  back,  pain  as  if  broken :  KfUifxni. 
,  aching  and  lame  feeling,  exteodim 

to  sacnun  and  bi])6:  jSsc,  hipp. 
Extremities,  numb;  knife  drops  from hii 

hands:  Plumbum, 

cold :  Kali  bichr. 

Hands  and  feet  cold :  Fa-rum, 
Feet  cold:  Sulphur. 
Rheumatic  tendency :  Bryon, 
Brysipelatous  or  ulcerative  proceeBeiof 

legs:  Graphii, 
Itching  blotches  about  body,  which  emit 

a  glutinous  fluid:  Oraphit, 
Tremulous   sensation  in    body  withoo 

trembling:  Sulph.  clc 


Sleep  unrefreshing :  Xux  torn. 
restless  after  3  a.m.  :  Oalc  curb. 


Flushes  of  heat:  Laches,,  Sulpk,  oc. 
Fever,  inactivity:  Thuja, 
DebiUty:  Kali  bichr, 
Faintness  towards  10  or  11  A.M.:  Stifkm. 


After  castor  oil:  Bryon, 

mercury:  Hepar, 

lead :  Alum,,  Opium,  Platina. 

quinine:  PuUai, 

purgative  medicines:  HydrtuL,  Jir 

vom. 
During  hot  weather:  Bryon, 

traveling  in  the  cars :  Plaiiiia. 

pregnancy :  Sepia, 

climacteric  age:  Laches,,  Sufyh.  oe, 

incarcerated  hernia:  OpiMm,Pt¥abws. 

intussusception :  Thuja, 

Scrofulous  diathesis:  GUcaah. 
Anaemia :  Femmi,  HydrasL 


Hernia;  Internal  and  External  Strangulation. 

Both  consist  of  a  "  constriction  or  nipping  of  a  portion  of  bowel  by  tk 
edges  of  some  natural  or  artificial  orifice  through  which  it  protrudes,  with 
consequent  arrest  of  the  circulation  of  blood  in  it,  and  loipedimeDt  to  the 
passage  of  fecal  matters  along  it."     (Bristowe.) 

Internal  strangulatioii  may  take  place  in  the  foramen  Winslowii  or 
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the  foramen  ovale,  or  in  any  abnormal  fissure  or  opening  which  has  been 
formed  by  inflammation  and  consecutive  adhesion,  and  formation  of  bands 
and  strings  within  the  cavity  of  the  abdomen.  ^ 

External  Stran^lation  may  take  place  in  the  inguinal  or  in  the 
crural  canal,  in  the  opening  which  gives  passage  to  the  infrapubic  vessels,  in 
the  sacro-sciatic  notch  and  in  the  umbilicus.  But  it  does  not  follow  by  any 
means,  that  the  displacement  of  a  portion  of  the  bowel  in  any  of  these  by- 
ways should  always  be  followed  by  strangulation.  If,  however,  strangulation 
does  result,  the  symptoms  are  the  same  whether  it  be  internal  or  external 
strangulation :  there  is  acute  pain  in  the  region  of  the  lesion,  which  is  fol- 
lowed by  obstinate  constipation  and  vomiting  at  first  of  yellow  and  greenish 
and  later  of  fecal  matter — Miserere. 

The  Diagnosis  of  internal  strangulation  is  obscure,  because  its  symp- 
toms are  common  to  any  kind  of  occlusion  of  the  intestinal  tract.  External 
strangulation  in  case  of  ordinary  hernia  may  always  be  detected  by  careful 
examination. 

THERAPEUTIC  HINTS— The  first  endeavor  in  any  case  of  hernia, 
whether  strangulated,  incarcerated,  or  merely  protruded,  must  be  to  reduce 
it.  The  manipulations  used  in  this  endeavor  are  called  taxis,  and  consist  of 
various  procedures.  The  patient  is  laid  on  his  back,  low  with  the  shoulders 
and  high  with  the  pelvis;  the  leg  of  the  affected  side  is  flexed  upon  the  thigh 
and  the  thigh  upon  the  abdomen,  and  then  by  rotating  the  limb  inward  the 
columns  of  the  ring  are  relaxed. 

Or  the  patient  is  raised  by  his  feet,  so  that  by  its  own  gravity  the  pro- 
truded bowel  is  retracted  into  the  abdominal  cavity. 

Or  the  patient  is  placed  in  a  semi-prone  position  towards  the  aflfected 
aide  with  the  thigh  flexed  upon  the  body;  his  eyes  are  covered  with  a  towel, 
and  then  some  cold  water  is  suddenly  dashed  upon  the  chest  and  epigastrium, 
which  causes -by  its  shock  a  quick  and  deep  inspiration,  in  consequence  of 
which  the  hernia  slips  back. 

Or,  according  to  Baron  Sentin's  method,  "  seek  with  index-finger  for 
aperture  giving  issue  to  hernia,  pushing  up  skin  sufficiently  from  below  in 
order  not  to  \ye  arrested  by  its  resistance.  Pass  the  end  of  the  finger  slowly 
between  viscera  and  herniary  orifice,  depressing  the  intestine  or  omentum 
with  the  pulp  of  the  finger.  This  stage  demands  perseverance.  Now  curve 
the  finger  like  a  hook,  exerting  enough  traction  on  the  ring  to  rupture  some 
fibree,  causing  a  cracking  very  sensible  to  the  finger,  sometimes  to  the  ear. 
When  this  crack  is  not  produced,  submit  the  fibres  to  a  continuous  forced 
dilatation.'* 

Or  place  a  jar  filled  with  hot  air  over  the  abdomen,  when,  by  cooling. 
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the  contents  of  the  abdomen  are  drawn  up  into  the  jar  and  the  hernia  out  of 
its  enclosure — dry  cupping. 

Or  draw  the  hernia  gently  outwards  with  the  right  hand  in  order  to  dis- 
engage it  from  the  neck  of  the  sac,  and  then  push  gently  with  left  thumb  and 
index-finger  upon  the  up|)er  part  of  the  tumor,  thus  emptying  its  upjxT  por- 
tion first,  when  the  rest  will  follow.  A  gentle,  but  persistent,  prej^urv  is 
necessary.  A  peculiar  gurgling  noise  in  the  abdomen  pronounces  the  reduc- 
tion of  the  hernia. 

Next  to  taxis  the  emptying  of  the  lower  bowels  is  of  great  importanct, 
in  order  to  restore  the  peristaltic  motion  of  the  intestines.  Dr.  Hensler 
recommends  large  and  repeated  injections  of  sugar-water,  as  not  only  soften- 
ing the  impacted  feces,  but  also  as  nourishing  to  the  mucous  membrane  of 
the  gut. 

Dr.  Finkelnstein  recommends  the  external  application  of  oil  and  etbw 
in  the  proportion  of  20  parts  to  100,  every  fifteen  minutes,  which  in  a  number 
of  cases  will  reduce  the  hernia  in  one  hour. 

Any  of  these  methods  may  succeed ;  but  the  carefully  selecte<l  rerady 
may  do  it  without  them,  or  at  least  facilitate  our  success  greatly  and  diminish 
more  and  more  the  necessity  of  the  knife. 

Aeon.,  soreness,  burning  and  heat  and  throbbing  in  tumor;  excesively 
sensitive  to  touch ;  after  fright  and  cold. 

Arsen.,  when  the  tumor  assumes  a  dark  red  or  livid  appearance,  with 
great  restlessness  and  prostration. 

Aurum,  the  testicles  are  slow  in  lowering  down  into  the  scrotum;  io- 
guiual  and  umbilical  hernia  in  children  from  crying. 

Bellad.,  soon  after  strangulation,  which  is  caused  by  spasmodic  acti>.<Q 
of  the  muscular  fibres,  and  before  inflammation  has  set  in. 

Borax,  if  in  children  the  anxious  face  is  present  during  any  downward 
motion. 

Calc.  carb.,  rachitic  children;  big-bellied  and  prone  to  diarrhoMU 

Coccul.,  when  the  prostration  takes  place  very  slowly,  as  if  from  a 
paralytic  state  of  the  abdominal  ring. 

Laches.,  livid  appearance  of  the  tumor;  coughing  or  sneezing  goee 
like  a  knife  through  the  tumor. 

Lycop.,  has  been  very  eflfective  in  hernia  of  right  side,  with  rumbling 
in  abdomen  and  great  fulness ;  also  in  women  of  a  gentle  disposition, 

Magn.  carb.,  scrotal  hernia. 

Nux  vom.,  sudden  violent  pain  in  hernial  region;  drawing  and  tea^ 
ing,  and  spasmodic  constriction  in  the  abdomen,  with  nausea,  vomiting  d 
sour  mucus;  constipation  with  constant  ineffectual  urging  to  stool;  or, similar 
to  Coccul.,  slow  protrusion  in  aged  persons,  with  squeezing  pain  in  the  hernial 
region,  fulness  in  abdomen,  periodical  nausea;  tumor  not  very  sensitive, b 
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soft  and  doughy ;  later  comes  pinching  and  griping  in  abdomen,  periodical 
nausea,  gulping  up  of  salty  or  bitter  water,  vomiting,  etc.  Nux  vom.  is  fre- 
quently indicated,  and  especially  if  errors  in  diet  have  preceded ;  if  it  fails 
Coccul.  follows  well. 

Opium,  soporous  condition;  red  face;  distended  alnlomen  with  flatus; 
antiperistaltic  motion,  belching  and  vomiting;  bowels  absolutely  closed,  with 
constant  urging  to  stool  and  urine. 

Plumbum,  has  relieved  strangulation  where  Aeon.,  Bellad.  and  Nux 
vom.  faile<l,  in  many  cases.     (Baumann.) 

Rhus  tox.,  after  straining  or  lifting  heavy  loads. 

Silic,  "frequent  colic,  relieved  by  the  discharge  of  offensive  flatus; 
tenderncifs  about  the  hernial  tumor;  vomits  much  milk  after  nursing." 
(Guernsey.)     Boils;  abscesses;  offensive  sweat  of  feet. 

Stannum,  "inguinal  hernia;  the  child  has  curdy  stools  and  much 
colic,  which  is  relieved  by  laying  its  abdomen  across  the  nurse's  knee,  or 
against  the  point  of  her  shoulder."     (Guernsey.) 

Sulph.  ac,  left  side,  in  m^ancholic  and  phlegmatic  persons;  after 
carrying  heavy  loads.  Von  Boenninghausen  considers  it  as  one  of  the  most 
important  remedies  in  inguinal  hernia. 

Thuja,  "sweat  only  on  the  uncovered  parts,  while  covered  parts  are 
dry  and  hot.     (Von  Boenninghausen.) 

Ver.  alb.,  antii)eristaltic  action,  hiccough,  cold  sweat,  nausea,  with 
sensation  of  fainting  and  violent  thirst. 

Torsion  or  Twisting  of  the  Bowels. 

This  takes  place  most  frequently  at  the  sigmoid  flexure  when,  by  a  dis- 
proportion (mostly  congenital)  between  the  length  of  the  S-loop  and  the 
smallness  of  its  mesenterial  root,  the  overdistended  sigmoid  flexure,  filled  with 
gas  and  feces,  is  rendered  liable  of  rolling  about  its  axis,  and  by  its  own 
weight  and  inactivity  is  prevented  from  straightening  or  untying  itself  again. 
This  occurs  most  frequently  in  advanced  life. 

Twists  also  take  place  not  unfrequently  when  by  unusually  long  mesen- 
tery portions  of  the  ilium  are  rendered  freely  movable  and  are  thus  made 
liable  to  twist  around  their  own  axis.  Peritonic  false  ligaments  or  omental 
adhesions  running  directly  across  the  pedicle  of  the  twisted  loop  may  fix  it 
in  its  twisted  position,  causing,  by  degrees,  a  permanent  occlusion  of  the 
bowels,  which  is  often  preceded  for  a  long  time  by  colics,  meteorism  and  con- 
stipation. "  Occlusion  itself  comes  on  acutely,  with  severe  symptoms  of  in- 
ternal incarceratioo,  rapid  collapse,  vomiting,  meteorism,  and  usually  violent 
tenesmus,  with  frequent,  sometimes   bloody  diarrhoea,  followed  by  death 
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within  the  first  twenty-four   hour? — on   the  average   on   th<i  fiiurth  dij* 
(Lcichttni»iern. 

A  lateral  kinkitif^,  the  resylt  of  dislocation,  is  seen  most  freciuently  in  tlie 
Cfecura  aTul  a-seending  colon,  when  they  are  rendered  movable  by  nn  unusually 
long  nieso-coIoD  and  become  displaced  inward  or  into  the  left  hyp«3choodrium, 
"But  the  kinking  is,  in  itself,  ineutfieicut  to  produce  definite  impermMibiliin 
which  requires  the  addition  of  e^onlc  compre^sfing  caufie,  most  frvt^uetttij  ik 
mesentery  of  a  convolution  of  the  small  intestine,  which  overlie?  the  I 
point  and  obstructs  it  by  compre-sgion.     (Leichtenstem.) 


IzitiiBsusception ;  Invagination. 

By  this  is  meant  **the  prolapse  or  slipping  of  a  tuck  of  intestine  into  the 
cavity  of  the  portion  of  intestinal  tube  iramediatly  below  it,  wherewith  llii 
continnous."     (Bristowe.)     It  Uikes  place  io  consequence  of  parcfift  of  » 
limited  portion  of  the  intt'Stine  as^sociated  with  vigorous  perietal  tic  ad  ioav»C 
the  portion  below,  just  as  prolapsus  recti  may  follow  violent  anal  tenesmi*' 
It  has  been  observed  at  all  points  of  the  large  and  small  intestine.     Thr  iU^ 
CSBcalis  is  the  moat  common  form  in  childhoo4l;  in  adults,  ilium  and  i^*^ 
csecal  invaginations  occnr  nearly  u?^  cdlen.     The  ilium  invagination?  are  fbao** 
most  frequently  in  the  lower  and  lowest  part  of  the  ilium,  while  colon  iD%'*g^* 
nations  are  more  fretjuent  in  the  descending  colon  and  sigmoid  flexure. 

The  length  of  l>owcl  involved  in  an  intus^UBception  varies  from  two 
three  inches  up  to  three  (^r  four  feet.  The  course  of  these  lesions  U  als*o 
riable.  In  vagi  nation  may  be  redueetl  spontaneously,  or  by  suitable  ti 
ment;  or  the  invagiuatcd  portion  of  the  bowel,  from  being  compnaned«  «»«? 
inflame,  die  and  slough  off  either  entire,  or  what  happens  oftcner.  in  pieces  o' 
iu  shreds. 

This  separation  occurs,  in  the  nuijority  of  cases,  from  the  eleventh  to 
twenty-fii^t  day  after  the  p^o^luction  of  the  invagination;  in  chronic  < 
may  not  happen  until  after  several  months.     Or,  and  this  is  by  far  the  ; 
frequent  in  chronic  cases  of  ileo-ca^cal  invaginations,  the  two  cyliDdeis 
come  iixed  by  a  solid  union,  when  a  tier  the  complete  disap[>ea  ranee  of' 
swelling  the  canal  of  the  invaginated  portion  becomes  again  permeable  »     ^M 
in  very  acute  cases  the  invagination  leads  to  immediate  and  permanenC^    ^^H 
elusion.     The  patients  die  in  from  three  to  six  days,  with  the  syniptoio^    ^ 
internal  strangulation,  with  or  without  peritonitis  or  j>erforatiou. 

The  Symptoms  are  ushered  in  suddenly  with  violent  colic,  which  tm  »^' 
lowed  by  vomiting,  es|>ecially  in  children  if  the  lesion  be  situate  high  •■^P* 
Now  fbllowgi  diarrhoea,  which  last«  at  least  until  all  the  contents  belofr  '^C^* 
lesion  are  discharged.  These  evacuations  are  always  mixed  with  blo^*^* 
which  oozes  from  the  compressed  and  congested  portion  of  the  iuvagin*'^^^ 
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bowel,  and  consist  at  last  of  mere  blooily  mucus  with  violent  tenesmus,  which 
appears  earlier  and  is  the  more  intense  the  nearer  the  intussusception  is  to 
the  rectum.  In  this  case  there  frequently  follows  a  paralysis  of  the  rectal 
sphincter  and  patulence  of  the  anus,  through  which  the  bloo<ly  passages 
escape  involuntarily,  a  symptom  especially  found  in  children.  The  next  and 
quite  important  symptom  is  the  usually  cv/i»irfrica/^  sau^i ge-l i ke  txur.orf  which 
can  be  felt  in  the  abdomen  almost  always  in  colon  and  ileo-ciecal  invagina- 
tions, but  seldom  in  those  of  the  ilium.  In  some  cases  the  intussusception 
extends  so  low  down  into  the  rectum  that  its  lower  extremity  may  be  detected 
by  the  finger  inserted  into  the  anus, 

Iuvaginati<ms,  especially  in  the  small  intestines,  are  fre*]uently  found 
in  the  bodies  of  children,  but  unaccompanied  by  any  inflammatory  changes ; 
they  seem  to  be  produced  during  the  last  struggle,  and  must  therefore  be 
considered  as  mere  cadaveric  changes. 

Ileus  or  Miserere  are  terms  which  denote  stcrcoraceous  vomiting,  in 
consequence  of  any  kind  of  occlusion  of  the  intestine. 

THERAPEUTIC  HINTS.— //f<«  or  Miserere  hint  to :  Aeon.,  Arsen., 
Bellad.,  Chamom.,  Coccul.,  Coloc,  Cuprum,  Diosc.,  Lycop  ,  Nitr.  ac,  Nux 
vom.,  Opium,  Platina,  Plumbum,  Raphan.,  Rhus  tox.,  Sambuc,  Silic, 
Sulphur,  Thuja,  Vcr.  alb.,  Zincum. 

Aeon.,  inflammatory  symptoms;  restlessness  and  impatience. 

Alum.,  pinching  pain  in  the  bowels;  obstruction  from  inactivity  and 
drync-ss  of  rectum;  dry  retching,  or  mucous  vomiting;  low-spirited,  weeping, 
hopeless  mood. 

Arsen.,  burning  pain;  restlessness  and  prostration;  better  fnmi  hot 
applications. 

Bellad.,  pain  in  right  ileo-cajcal  region;  cannot  bear  any  touch; 
clawing  around  the  navel ;  vomiting,  can  keep  nothing  dt)wn,  is  pale  and 
weak.     Prolapsus  ani;  paralysis  of  the  sphincter  ani.     During  teething. 

Carb.  veg.,  in  slow  cases,  when  other  remedies  have  failed  and  the 
pulse  is  intermitting. 

Coloc.,  neuralgic  pain  in  bowels;  obstruction,  as  if  from  dryness  of  the 
bowels;  serous,  bilious  vomiting  without  nausea;  angry  mood;  throws  things 
out  of  his  hands;  indignation.     (Hay ward.) 

Cuprum,  violent  pain  in  umbilical  region;  total  obstruction  of  bowels; 
violent,  continued,  convulsive  vomiting  of  blood  and  feces;  singultus;  great 
agony. 

Kali  bichr.,  pain  as  in  enteritis;  vomits  in  rapid  succession  bilious, 
bloody  matter;  the  blood  is  bright  and  clotted.  Listless,  indifferent,  languid 
moo<^l.     (Hay  ward.) 

Nux  vom.,  crampy,  remittent  pain  in  bowels;  contraction  or  restric- 
35 
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tioD  of  bowels;  sour,  mucous  and  bloody  vonjittng;  r^uick^  spiismodic  ] 
jmd  hot  skin;  irritable,  sulkii,  cjuurrelsrmie  JiiutwU 

Opium,  cotidtipation ;  voniitiDg  of  fecal  matter;  excciei%'e  tbim;  (it»l 
tended  ixbclt>men,  painful  to  touch;  crampy  motions  of  the  ititeatiiie,  at  tiiadil 
like  a  rolling  u]i  of  a  hard  bocly  in  right  hypochuudrium;  freqaenl  liittbuih;! 
email,  fretjuent  pulse;  cold  extremities;  dititorted  face, 

Phosphor,,  paralysis  of  sphincter  aui. 

Plumbum,  violent  colic  in  rcprion  of  navel,  with  complete*  olmnuli^J 
of  bowels  and  stereoraceous  vomiting-;  anus  f«x^b  m  if  dniwn  apwiiH;inrcAil 
ing  in  the  jleo-ca*eal  region ;  <leprei?s€*d  and  restless  disposition. 

Thuja,  ileus;  spa^nnxiic  strieture,  as  if  giomething  alive  wa*  poshiiif | 
out;  ineffectual  urging  to  stool,  with  erections.  Bweats  only  on  tlwuncof-l 
ered  parts  of  the  body,  wliile  the  covered  parts  are  dry  and  hot. 

Ver.  alb.«  cf>Hc;  burning,  twisting,  cutting  pain,  mih  nauiet  urfl 
vomiting,  worse  frun»  food,  better  af\er  wind  passes;  cjokl  skin;  cxild  ptt'^l 
ration;  small,  spasmodic  pulse;  restless  and  anxious. 

As  mechanical  means  tci  reduce  invaginations,  ifyWiViw  of  fitVliiTi| 
Wen  used  by  means  of  an  ordinary  bellows  attjiehed  to  m  '  :it»nilK»lKl| 

until  a  cojisiderable  abduminfil  tension  and  the  tit^ired  <  •'^  prcduttil 

Dr.  VC,  Danforth  proeured,  in  a  desperate  case,  the  same  elJect  by  iiijw 
one  ounce  and  a  half  of  soda,  diKsoK^ed  in  a  jjint  of  water,  tuid  folli»w«dbf 
the  injection  of  a  de^sertsj^oooful  of  tartaric  acid  in  ii  cupful  of  watt! r.  TIr 
thus  suddenly  generated  gas  untied  tlje  knot. 


H®morrhagia  InteBtinalis,  Intestinal  Heemorrhages,  MalseiuLf 

Takes  place  in  consequence  of  either — 1.  ObMntdcd  circuUtiion  of  W**' 
through  the  vena  porta,  bh  in  the  case  of  cirrhosis  of  the  liver,  tliM^is^-s  of  tlM' 
heart  an<l  lungs,  ctunpresaions  of  the  blond -vessels  by  larg«  alKJomiiwl 
tumors;  or,  2.  Eromona  or  degeneration  of  the  blood-veaseh  from  init^tio** 
ulcers  during  typhus,  yellow  fever,  scurvy,  etc ;  or,  3,  Lenion*  caitj^  h 
corroding  or  cutting  nthdancm,  wounds,  etc.;  or,  4.  Suppresseil  nuniml  ^^ 
habitual,  bloody  diaeharges,  as  menstrual  or  hremorrhoidal.  A  t-opi'^c*- 
interntil  haemorrhage  is  characterized  by  sudden  paleiies,  ooldnesp  of  ^ 
body»  eoIlaf»44ed  features*,  weak  pulse,  fainting,  fits  of  chillinees.  and  tl^*- 
charges  of  blooil  from  the  bowels.  The  discharged  blood,  when  it  co^^^ 
from  the  upper  portion  of  the  inte«tint«,  is  generally  dark  and  mixcci  i"ih 
intestinal  eontetits  like  tar.  It  is  generally  rwJ  and  fluid  wbrn  it  pl»«<^ 
from  the  hjwer  portions.  The  exact  scat  of  tlie  hfemorrhage^  hoirever, <**' 
not  be  determined,  as  physical  examination  gives  no  hint  w^hatevcr  in  wp*" 
to  it.  The  bleeding  may  occur  even  within  the  stomach,  as  1  have  i»fl»* 
tioued  when  1  spoke  of  haanatemesis ;  and  a  black,  tar-like  appawtflce  w 
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ol  if  oat  ft  stgn  that  it  cootaios  bluod,  qs  it  niay  be  colored  by  bile.     ThU, 
fc\'er,  may  soon  be  settle<i.     Throwing  tbe  passage  into  water,  it  eolors 
^«»ur  rtd  when  it  cfjii tains  btood;  and  wlien  it  contauig  bile  the  water  is 
t  grtcn  ur  ^eUoumk. 

PMKBAPErTIC  HI\TS.-C\»mi>nre  the  above^^tated  niorhld  con- 
,  which  arc  the  causes  uf  ibe  iiitciftiual  haemorrhage. 
At  geaerally  iDdicated,  tbe  mimt  important  remedies  are  AIuhl^  Ai*sen., 
bTiJg,,  China,  Eriger.,  Hamam,,  Ip€?c.,  Nitr,  ac.,  Sulphur, 

Hsamorrhoids,  Piles, 

fif  a  dilatation  of  the  hajmorrhoidal  vehis,  to  which  lielung  chiefly  the 
of  veiiiB  lying  in  the  subraycous  tissue  of  the  hiwer  part  uf  the  ree- 
kiind  tn  the  adjoining  subcutaneous  connective  tissue,  also  ibe  venouB 
io  the  mucous  membrane,  tlie  perirectal  plexus,  and  the  adjoiuing 
plganww  of  the  blad<lcr,  uterus,  vagina,  and  the  **acral  canaL  Thej&e 
?eil»  furm  tumure  of  different  sizci^,  according  to  the  atnount  of 
turgisecmaey  from  the  size  of  a  |iea  to  that  of  a  cherry  or  walnut, 
Mieb  iomeiimea  encircle  the  entire  anal  opening  like  a  bunch  tjf  grapea. 
Vh^tlittfisituittu^l  onttiide  the  anal  niargiii  they  are  called  ej:l€rnal,  \\\n.m 
titUii  the  anal  margin  inter nul  hftinorrholih* 

Thcra  arc  usually  longer  or  shorter  intervals  between  thesie  spells  of 
iffvoeooe,  during  which  the  patient  feels  comparatively  i'me  from  ha^raor- 
ii4jd  iacttavenieiioee.  However,  repeated  attacks  of  turgescencT  will 
lually  rbange  either  the  muc«»us  njcndiraiie  or  tlie  submucous  tissue,  and 
loeoatarrhal  swelling  of  the  muciniH  membrane,  or  hy|ierplu8ia  of  the 
ivc  tiaeiie,  ot  atrophy  of  these  tissues  under  the  influence  of  the  press- 
|--rf  the  varices*  The  natural  rugosities  of  the  rectid  mucous  njenjbrano 
po«Do  permanently  thickened  and  inflamed,  polypous  growths  are  formed 
W  awociated  with  more  or  les»  pedunculatjcd  tumors,  I'ei^ulting  finally  in 
li>ppumtiun  and    conse<|uent    purulent  discharges— U'/i*7e  or  ifiim^  hctmor- 

I  TJie  principal  predi3p<^)aing  cause  of  the  piles  seems  to  be  the  position  of 
■6  hvitiiorrhoidal  veins^as  the  hm^est  branches  of  the  abdominal  vessels,  and 
PlliMr  want  of  valves  to  sustain  the  return  column  of  blood  in  its  coui-se 
%arrl«  the  vena  porta*  When  a  retardation  or  stagnation  by  some  means 
totlier  in  thb  backward  moving  column  takes  place,  it  is  obvious  that  its 
IhIb  weight  must  preee  downwards  upttn  iti^  lowest  branches,  ovcriilling  and 
I'  m.     8uch  retardation  of  the  refluent  stream  of  blood  may  arise 

4:nt  conditiotks: 
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1.  From  tumors  within  the  abdominal  cavity,  which  press  upon  the 
veins  of  the  rectum ;  a  gravid  uterus,  etc. 

2.  From  diseases  of  the  liver,  which  obstruct  the  vena  porta. 

3.  From  diseases  of  the  lungs,  by  which  its  capillaries  become  either 
obstructed  or  destroyed. 

4.  From  diseases  of  the  heart,  by  which  the  veins  become  overiilleii 
with  blood. 

5.  From  a  general  relaxation  of  the  abdominal  veins,  in  consequence  r.f 
using  too  much  wine,  coifee,  tea,  or  leading  a  sedentary  life. 

The  fact,  however,  that  frequently  all  members  of  the  same  family  jrufler 
with  this  complaint,  seems  in  favor  of  the  assumption  that  piles  are  of  a 
hereditary  nature,  probably  consisting  of  a  congenital  weakness  or  yifldin;; 
of  the  walls  of  the  hiemorrhoidal  veins. 

Symptoms. — As  forerunners  to  their  local  appearance  we  observe:  ful- 
ness and  pressure  in  the  epigastrium,  disturbed  digestion,  bloatedness  of  the 
abdomen,  costiveness,  dull  pain  in  the  small  of  the  back,  also  in  the  hta»l 
and  nape  of  the  neck,  hypochondriacal  disposition,  disinclination  U>  work, 
and  especially  to  mental  occupation,  all  symptoms  which  denote  a  disturbed 
action  in  the  abdominal  organs.     After  a  shorter  or  longer  duration  of  the* 
symptoms,  we  find  a  gradual  development   of  the    local  symptoms  at  the 
anus — the  beginning  of  varicose  veins,  their  gradual  growth,  their  turjfa;- 
cence  and  their  collapse,  alternating  in  longer  or  shorter  intervals.   Thutthe 
w  hole  complaint  is  of  a  slow  and  tedious  nature,  changing  constantly  fn-a 
better  to  worse.     The  occasional  sj)ells  of  bleeding  are  frequently  attended 
with  a  feeling  of  relief,  though  they  do  not  better  the  morbid  process  itself 
in  any  way;  they  become  in  some  cases  habitual,  assuming  a  regular  typetif 
from  three  to  four  weeks  intervals.     In  such  cases  the  organism  becomes  &» 
much  accustomed  to  them,  that  when  they  are  suppressed  in  eonsoquencc  (if 
mental  emotions,  or  taking  cold,  or  by  external  medical  applications,  etc.. 
other  disturbances  set  in,  such  as  congestion  of  the  head,  lungs,  stomach, 
liver,  kidneys,  etc.,  which  may  result  in  nosebleed,  haemoptysis,  blooily  urine, 
apoplexy,  etc. 

In  consequence  of  the  stagnation  of  the  refluent  stream  of  blood,  which 
is  caused  by  liver,  lieart  or  lung  diseases,  may  arise,  also,  especially  in  older 
individuals,  a  varicose  state  of  the  veins  of  the  neck  of  the  bladder,  of  the 
uterus  or  vagina,  causing  ha}morrhages  from  these  organs,  or  slimy  discharse». 
painful  micturition,  etc. 

"  Dilatation  of  the  sacral  plexus  is  revealed  by  pain  and  a  feeling  d 
weight  in  the  sacral  region.  When  the  communicating  plexus  of  the  spinal 
canal  is  affected,  it  may,  by  compressing  the  roots  of  the  nerves,  give  rise  m 
sensations  of  weight,  numbness,  formication  and  pain  in  the  lower  extrerai- 
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t»,cjrm  the  lumbar  regioo,  so  as  to  eituuluie  fc}€iatica  or  a  lesii^H  uf  the  curd 
tadC  ( Quill ke,) 

The  Pi£ix3Ku@ls  (]e}^u<]!$  upon  its  [trcdispiisiog  aud  jiroxiniatc  causes, 
iitijftJ  danger  cah  only  exceptionally  arbe  from  its  locjd  mauifcistations, 

THKRAPEUTIC  HINTO.— Aeon.,  bleeding  plh^;  stinging  and 
p^>^ijre  in  anu^;  abdotnfu  feels  full,  with  lenitive,  preseive  and  colicky 
pik*;  Knii^teil  feeling  in  back  ami  i^atTUtii,  iritlammntory  stage. 

JEscul,  hipp.,  protruding  pile^,  purple,  bleeding  slightly,  attended 
^th  ojn.Hiijjation  and  a  sensation  as  if  sticks  were  in  tlie  rectum ;  severe  ful- 
Df^aiid  beiiring  dawn;  aching  pain  and  lame  feeling  in  the  back. 

Aloes,  protruding  piles Jike  bunches  of  grapes;  hot  and  sore;  relieved 
I*  '  "Ifl  waU^r;  when  urinating  he  has  a  feeling  as  though  some  liquid  dis- 
j   from  the  bowels  would  take  place  at   the  same  time;  much  flatus 
mih  ^u*o1. 

Atum*,  stool  hard,  and  of  the  sliape  of  laureldjcrries,  attended  with 
cutuug  paiu  in  the  anus,  as  if  it  were  too  narrow ;  succeeded  by  a  jet  of  blood 
le  rectum,  followed   by  soreness  in  and  along  the  rectum;  jKirineum 
and  is  lentler  to  the  touch. 
Amm.  carb.,  varices  prt»tru(le  during  stool,  and  without  stool;  they 
lift,  and  with  a  pain  us  from  excoriation;  discharge  of  hhuMi  during 
r  the  evacuation;  burning  pain  m  the  rectum,  itehing  of  anus. 
AnU  cmd.,  tingling,  itching  and  burning  of  the  varix;  mucous  secre- 
tioil  from  the  rectum,  staining  the  linen  yellow;  alternate  constipation  and 
dhrrh«c^ 

Apis,  smmll  protruding  varices,  which  sting,  burn  and  snuirt  intoler- 
^ly,  making  one  ver%'  irritable  and  fidgety;  stool  constipated,  urine  scanty. 
Arsen.,  varices,  wiiidi  burn  like  fire,  particularly  at  night;  fissures  of 
tile  An us^  with  imp*>ssibility  of  voiding  uriue;  urine  bkxidy;  small  of  the 
^ck  feeU  as  if  broken;  impissibility  of  stooping;  burning  in  the  skin  and 
r«3iii9;  great  weakness  and  restlessness;  usi'ful  in  cases  of  drunkards. 

Bellad.,  bleeding  pdes  with  severe  {lain  in  the  ^(iiiall  i^f  the  back,  as  if 
"Voald   break ;   incarcerateil   varices   from   spi^sniodic  ccmstriction   of  the 
'fticU-r  aid.  w*ith  great  pain  from  tlie  slightest  touch ;  on  this  account  the 
^i^nt  must  lie  with  nates  separated ;  dysiiria^  congestion  of  the  head ;  fever- 

Calc.  carb.,  profusely  bleeding  piles;  protruding;  painful  when  walk* 

'    rf  sitting;  too  early  and  too  profuse  niensiruation;  habitually 

'^  ,         f  :  after  i^uppression  of  the  htemorrhoidal  fiow,  constant  giddi- 

,fs]iecially  on  going  up  stairs;  heaviness  and  fulness  of  the  head ;  swelling 

Xhf  pit  of  the  gtnmacii;  palpitation  of  the  heart;  offensive  sweat  of  the 

t^,  luaking  the  soles  raw. 
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Capsic,  the  varices  bleed  a  long  time;  the  flowing  blood  caibft*  a 
hurniDg  pain  in  the  anns;  the  stool  is  mixed  with  bloody  mucus;  there  an* 
drawing  pains  in  the  back  and  cutting  pains  in  the  belly. 

Carb.  veg.,  protruding  piles,  blue,  even  suppurating,  emitting  a  ter- 
rible smell;  burning  in  the  rectum;  oozing  of  humor  from  the  rectum;  flat- 
ulence ;  congestion  of  tl  e  head,  and  nosebleed ;  after  high  living. 

Cascar.,  freijuent  and  excessive  bleeding  from  the  rectum  during  and 
after  hard,  brown  stool  in  large  lumps,  and  without  stool. 

Caustic,  varices  large,  painful,  stinging;  burning  when  touchc*d,  hin- 
dering stool ;  increased  by  walking  and  reflection ;  fistula  ani. 

Chamom.,  bleeding  hiemorrhoids  with  colic;  frequent  uriring  aotl 
diarrha*a;  pain  in  the  back,  worse  at  night;  ulcerating  fissures  at  the  ami?: 
great  restlessness,  crying,  screaming,  tossing;  sweating;  angry,  peevi-ih  aihi 
ill-humored. 

Colchic,  with  spasms  of  bladder  and  discharge  of  blood  fnmi  it. 
(Stens,  Sr.) 

Collin.,  flowing  piles,  incessant,  though  not  profusely,  or  pr<Hnidiric 
piles  with  bleeding;  sensation  in  the  rectum  as  if  sticks,  sand  or  gravel  hi>l 
lodged  there;  growing  worse  as  evening  approaches  till  late  at  night,  bettw 
in  the  morning;  constipation  of  the  bowels  and  pain  in  the  epigastrium,  vith 
loss  of  appetite;  or  diarrhcva. 

China,  bleeding  piles;  burning  and  burning-itching;  tingling  in  the 
anus,  with  creeping  and  itching  extending  into  the  urethra,  attended  with 
burning  in  the  glans. 

Eriger.,  bleeding  piles;  hard,  lumpy  stools. 

Ferr.  phosph.,  with  catarrh  of  stomach  and  bowels. 

Graphit.,  varices  and  prolapsus  of  the  rectum,  even  when  therein  no 
desire  for  stool,  as  if  the  rectum  had  lost  its  contractile  power  and  had  be- 
come paralyzed;  painful,  burning  cracks  ''rhagades)  between  the  varitt*: 
chronic  constipation  with  hardness  in  the  region  of  the  liver;  stofd  hanl. 
knotty  with  blood  and  slime;  scanty  and  delayed  menses;  leucorrhcea  likr 
water. 

Hamam.,  profusely  bleeding  haemorrhoids,  characterized  by  burning. 
aorene^Sy  fulness,  and  weight;  at  times  rawness  of  the  anus;  the  back  feek* 
if  it  would  break  off;  pricking  pain,  worse  from  pressure,  from  thewri?itf« 
the  shoulder  along  the  course  of  the  superficial  veins ;  the  same  pricking  ptiQ 
in  the  region  of  the  heart ;  scanty  menses. 

Hepar,  inflammation  and  suppuration  of  the  haeniorrhoidal  tumors. 

Hydrast.,  when  a  small  loss  of  blood  is  followed  by  excesive  vetk- 
ne,ss.     (H.  F.  Hunt.) 

Ignat.,  bleeding  j)iles;  violent, shooting  pains  high  up  into  therectom: 
pro]ap??us  recti  (luring  stool;  cutting,  tearing  in  the  rectum,  continuing ti^r 
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hours  after  stool ;  for  quiet  people,  or  such  as  get  easily  excited  and  easily 
depresscti.     After  confinement. 

Kali  carb.,  in  consequence  of  constipation  with  too  large  stools;  the 
hicmorrhoidal  tumors  swell  and  become  large  and  very  painful ;  they  bleed, 
especially  during  micturition,  and  emit  slime  afterwards;  riding  on  horse- 
back ameliorates  the  pain  considerably  for  the  time  being.  After  confine- 
ment. 

Laches.,  protruding  haemorrhoids,  very  painful;  a  stitching  pain  is 
feh  Ui  go  through  the  hemorrhoidal  tumors,  especially  during  coughing  or 
sneezing;  also  at  the  critical  age,  with  scanty  menstrual  flow. 

Lreptand.,  frequently  bleeding  piles;  constipation  and  distressing  pain 
beneath  the  sacrum. 

Lycop.,  protrusion  of  varices;  painful  when  sitting;  distention  of  the 
whole  alxlomen,  and  rumbling  after  stool;  cutting  in  the  rectum  and  bladder; 
long-e<mtinued  pain  after  stool;  itching  eruption  around  the  anus,  painful  to 
touch;  grayish-yellow  color  of  the  face;  depressed  spirits;  frequent  urging 
to  urinate;  slimy  or  reddish-sandy  sediment  in  the  urine. 

Mercur.,  large,  bleeding  piles  during  stool,  which  is  watery;  haemor- 
rhage from  the  rectum  during  micturition;  falling  of  the  rectum,  which  is 
black  and  bleeding;  inflammation  and  suppuration  of  the  hemorrhoidal 
tumors. 

Mur.  ac,  largely  protruding  piles,  which  look  bluish  and  are  exceed- 
ingly painful  to  contact— even  the  sheet  is  insupportable;  prolai)sus  ani  on 
passing  loose  stool  during  micturition. 

Natr.  mur.,  varices,  painful,  stinging  and  humid;  protrusion  of  the 
rectum;  smarting  and  beating  in  the  rectum;  burning  at  the  anus;  herpes 
about  the  anus;  her])e8  on  the  boundaries  of  the  hair  in  the  nape  of  the 
neck ;  cutting  pain  in  the  urethra  after  micturition. 

Nitr.  ac,  bleeding  piles,  protruding  after  each  stool ;  the  sharp-cutting 
pain  in  the  rectum  lasts  four  hours  after  an  evacuation,  and  is  much  worse 
after  a  loose  stool. 

Nux  vom.,  all  sorts  of  piles  after  purgative  medicines  and  external 
and  internal  allopathic  treatment;  in  i)ersons  of  sedentary  habits,  or  addicted 
to  the  use  of  coffee,  wine,  liquors,  spices,  etc.;  ineffectual  urging;  constipa- 
tion; headache;  sleeplessness  early  in  the  morning;  hypochondriac  mood; 
fissures  of  the  anus,  with  great  sensitiveness  of  the  rectum. 

Petrol.,  burning  and  stitching  in  the  anus  arid  rectum;  scurf  on  the 
border  of  the  anus;  titillating  and  smarting;  itching  herpes  on  the  peri- 
neum. 

Phosphor.,  varices  protrude  during  emission  of  flatus;  mucous  dis- 
charges from  the  anus,  which  is  constantly  open;  discharge  of  dark,  coagu- 
lated blood ;  vertigo,  esj)ecially  on  looking  up  or  down. 
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Phosph.  ac,  bleeding  piles,  with  intolerable  pain  in  sitting. 

Podoph.,  piles  and  prolapsus  ani,  with  diarrhoea  of  long  standing; 
worse  in  the  morning;  or  consti})atiou  with  flatulence  and  headache, 

Pulsat.,  blind  and  flowing  hitmorrhoids ;  discharge  of  bloi)d  and  slime 
with  the  stool;  colicky  pain;  painful  pressure  upon  the  hajmorrhnidjil 
tumors;  backache;  fainting  spells;  mild,  gentle  and  tearful  disposition ; drr- 
noss  and  bad  taste  in  the  mouth  every  morning;  no  thirst. 

Ratan.,  protrusion  of  the  varices  after  hard  stool,  with  straining  anJ 
violent  pressing  in  the  rectum;  burning  at  the  anus  before  and  during  a 
diarrh(eic  stool;  fissures  of  the  anus,  with  great  sensitiveness  of  the  re«tum. 

Rhus  tox.,  sore,  blind  hiemorrhoids  protruding  after  evor\'  ^i«.*j1: 
drawing  in  the  back  from  above  downwards,  with  tension  and  pressing  in  the 
rectum,  as  if  everything  would  come  out;  labor-like  drawing  toward*  the 
uterus,  when  standing;  pain  in  the  small  of  the  back,  as  if  bruised,  when 
lying  or  sitting  still ;  going  off  when  moving  about. 

Sepia,  protrusion  of  piles  and  rectum,  even  after  sofl  stool;  worc  afler 
drinking  milk;  continual  straining  pain  in  the  rectum;  difficulty  ofurinsiting, 
especially  in  the  morning;  a  feeling  as  if  drops  came  out  of  the  bla<ider.^ 
which  is  not  the  case;  heat,  burning  and  swelling  of  the  anus;  the  varices 
become  hardened;  oozing  of  moisture  from  the  rectum;  soreness  between  tk 
buttocks. 

St  aphis.,  intense  pain  in  the  back  and  through  the  whole  pelvis;  en- 
largement of  the  prostate  gland.     (Preston.) 

Silic,  inflammation  and  suppuration  of  the  hemorrhoidal  tumore. 

Sulphur,  all  sorts  of  piles;  constant  ineffectual  urging  to  stool ;  or  thin, 
bloody  stool,  worse  in  the  morning,  with  soreness  of  the  anus,  or  single  vi«> 
lent  stitches  in  the  rectum,  also  between  stools,  arresting  the  breathing  and 
causing  him  to  start;  prolapsus  ani  during  stool,  particularly  when  hard; 
tensive  pain  and  stiflness  in  the  small  of  the  back,  as  if  the  parts  were  it«» 
short;  inability  to  stand  erect;  burning  micturition.  Afler  suppression  of 
habitual  bleeding:  congestion  of  the  head;  dizziness;  palpitation  of  the 
heart;  pain  in  the  pit  of  the  stomach,  with  difficulty  of  breathing;  hssof 
appetite;  sudden  hunger,  with  faintness  before  dinner;  sleepiness  through  the 
day,  and  sleeplessness  at  night. 

Thuja,  the  hujmorrhoidal  tumors  are  painful  when  touched  ever  u 
slightly;  sycosis. 

Digest  to  HsBmorrhoids,  Files. 

Bleeding:  Acon.^  ^I-Jxc.  hipp.^  Amm.  mr6.,  ;       eur.,  Xitr,  ac^  Phogph,  ac,  PnUaL,  St!- 
JielUuLt    Cah.    carb.y    Chjymc.y    Chanwm.y  phiir, 

Chiiui,    CMns.y   Erigcr.,   Ilamam.,   Ily-       Bleeding  frequently :  Leptand. 

drast.,  J'jnat.,  Kali  cirb.y  Lytund.,  Mcr-  .   during  stool,  which  ib  watery :  J/owr. 
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U^ediBg  ilurini;  stool,  and  fiUnte:  PnUnt, 
jiiMi  after :  Amitu  curb.,  Cumj'. 

imm  iiiicl«rilif»n,  aDct   i'rnit   hlitne 

■tevsnitt:  KoHtarb, 

*=^,  «ilh  ottlic :  Ckamom. 

*— -.with  p«in  in  «iiiiill  of  back,  us  if  it 

•titi^  |tain  u^»  into  lUa  rut" 

— -  \  witti  Ininiing,  BorenesH,   fuiui!2!iM    in 
rectum :  i/ofiutm, 

fWiUi  biiriiinir  ill  Anna:  (Mpffie. 

,  irilh  litirtuiiiff  und  btmiing-itching: 

— ^.tilh  alitiguig  aotl  (>rettUJig  in  aixii»: 

.inn, 
— '— »•  dftllowwl   l>y  exceMiv«  weakness: 

SuppitMion  of  bleeding  18  followed  bv 
iii.liiu— ,    nonMS    mi    guirig    iip-tiCuini; 

Biifldor  9^>wtog:  AVj  twfs  Pulmi,^  Sid- 

,  lorr,  |in»iniding  after  every  slool: 

Koiit,  tith  pain  as  from  exeorifttion: 

^trodllig:      ^©ic,    hipp,,  Alorjt,    Amm, 
"■*♦%  AptM,   Clip,  carb  »   Oti^.  ir<;.^  Qiu»' 

^w.  ac^  A'tlr.  fl*^   I%)fpfwr^   Hctiati., 

t  lib  Imnebet  of  gni|K« :  Alo^, 
'     *  lJue,   even    8up|itirat]ng»    terrible 

^■^*  MubJi,  pftinfut  to  stigbtcsKt  contttct: 

r  •  l'"r|)lejilee<rinjf  hli^Krljr  ^Etc.kipp, 

^iDrio^  tttid  without  stool:  Amm,mrb. 
fcfter  fftrh  tiUKil ;  Niir.  ftc.  iJ^iw  to-r. 
''Ten  after  soft  sJ^kjI  :  S^ph, 
»fter  ban!  fitool,  with  istniining:  i2a- 

>        (luring  emiasion  of  flfitus :  Phoftphftr, 
[    ^^ed :  Actm.,  Far,  phj}>*ph. 
I     """^ttod  iopptinitJiig :  Chrb.  rc^,,  Hepur, 

^Uc«nited  fruiu  t^pasmcMiic  o<tnsiric- 
^^  ftf  Ui«i  (spbiocter  »ni :  JSriW, 


Tlie  varies  become  hiirrlened :  S^jm, 
Cracks  Iw^tweeti  the  viiritH?*;  GvapkU, 
PalQful:   Kali  rn^,,  Latft^^.,  PiiUaL 

-,  hindering  stool ;  Chtustic, 

,  frt>m  alightest  touch :  BcUad.,  Thuja, 

in  Hitting :  Lifcop,,  Phwtph,  ae. 

Hot  and  borc:  Alor^. 

Burning  when  tourhed  :  Oimtir., 

like  lire,  womv  in  nijufht  r  Argen, 

Stinging,  biirnin£rand  stnuriing:  Aph. 
TitiUating  and  smuriin^j:  Pttrol 
Tingling,    luhLng    and    burning;     Ant. 

Stinging:  VatofHc. 

— —  nnd  hundd:  Xnlr.mur. 

Stitching  when  coughing  or  »nec2ing: 

ACCOMPANYING  SYMPTOMS 

Crying,  scream iug^  tosdngi  restless:  C'Ao- 

Depiessed  spitita:  Ltfcrrp. 
Hypochondriac  mood:  Nux  txm. 
Quiet  nature,  ur  eiL^ily  exdtwi,  or  de- 

p>restid:  Itrtmt, 
Mild,  gcnlie,  tetirfal:  Puhfut, 
Irritable  und  Htljftty :  ApLn, 
Angry,  jA'evi«h   nnd  ill-humored:    Cha- 


Vertigo;  Sfdphur, 

,  w<>rse  lof^king  up  or  down :  Phoitphor. 

Congestion  to  heal :  BelUtd,^  Chrb.  vetj,, 

Stilph  wr. 
Heaviness  and  fulne^«  (hie,  earb. 
Headache:  Xut  t-om.,  Pulmt. 
Herpes  «>ii  iKiinitlarifs  of  hair  in  nape  of 

otH'ki  JWr.  mur. 
Grayish -yellow  txdor  of  face:  Lycop, 


Dryness  and  bad  taate  in  mouth  every 

morning:  J^mU, 
No  thirst:   PiJAaL 
Loss  of  appetite :  Sulphur. 
Sudden  hunger,  with  faintness  before 

dinnt^r:  Sulphur. 
Pain  in  pit  of  t^tomarh.  with  difficulty  of 

\ }  reat  h  i  ng :  Sulphar, 
S w  e  1 11  n  g  of  pi  t  of  sto  macli :    Qtle.  earb. 
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Catarrh  of  Btomach  and  bowels:   Ferr, 

phosph. 
CoUckypain:  PvUtU. 

and  feeling  of  fulneae:  Aeon, 

Flatulency :  Carh.  veg. 

Distention  of  abdomen   and  rumbling 

after  stool :  Lycop. 
Folness  and  bearing  down :  u£be.  hipp, 
Ineffeotnal  urging:  Nux  nm.,  Sulpkitr. 
Frequent  urging  and  diarrhoea:   Cha- 

tnoifi. 
Constipation:    Apis,    Kali  earb^  Nux 

vom, 
,  with  flatulence  and  headache:  Po- 

doph, 
and  pain  in  epigastrium,  and  loss  of 

appetite:  CoUins, 
,  with  hardness   in   region  of  liver: 

Qraphit. 

and  feeling  as  of  sticks  in  rectum: 

.Xk.  hipp. 

and  alternate  diarrhcea:  Ant,  cntd, 

,  and  pain  beneath  the  sacrum :  Lep- 

(and. 
Stools  hard,  lumpy :  Oasear,,  Eriger, 
,  knotty,    with    blood    and    slime: 

Oraphit. 
,  like  laurel-berries,  with  cutting 

in  anus,  followed  by  a  jet  of  blood  and 

soreness  in  rectum :  Alunu 

—  thin,  bloody,  with  soreness  of  anus, 
or  stitches  in  rectum,  also  between  stools, 
arresting  breathing  and  causing  him  to 
start:  Sulphur. 

Diarrhcsa:  Ant.  crud.,  Collins. 

Flatus  with  stool :  Aloes. 

After  stool,  cutting,  tearing  in  rectum 

for  hours:  Ignat. 
, ,  worse  after  a  loose  stool :  Nitr, 

ac. 
,  cutting  pain  long  continued :  Lycop. 


Anus,  burning  in :  Natr,  mur, 

, and  swelling:  Sepia, 

, before  and   during  diarrhoeic 

stool:  Rtitan. 
Rectum,  burning  in :  Carb.  veg, 
and  anus,  burning  and  stitching  in: 

Petrol, 


Oak, 


Raotom,  burning  in,  sad  itdiingof  shk 

Cutting  in  rectam  and  bladder:  I^uf, 
Smarting  and  beating  in  rectum:  IMr. 

muT, 
Sticking  pain  in  rectum  as  of  Micks  oi 

gravel:  .JSke.  hipp^  Cbliing. 
Straining,  oontinoal,  in  rectam:  Sepm, 
Tingling  in  anus,  creeping  and  ifccUni 

extending  into  urethra,  with  baraijqg  u 

glans:  CAmo. 
Prolapaoa recti:  JVoCatar. 

daring  stool:  IgnaL,  SiUpkmr» 

,  with  diarrhcea:  PodnplL 

during  loose  stool  and  during  naictih 

rition:  Mwr.ae. 
,  rectum  is  bladL  and  bleeding:   Jhf«*- 

eur. 
,  without  desire  for  stool,  as  if  i 

had  become  paralysed :  GrapkiL 
Ooalng  of  moisture  from  rectam : 

veg,j  Sepia, 

mucus  from  rectom :  Ani.  erwi. 

Discharge  of  mncos  from  anus,  wlaioli  s 

constantly  open :  Pkotphor, 

,  mixed  with  blood :  Qipnc 

dark,  coagulated  blood : 

Fiasures  of  ani,  ulcerating: 

,  with  great  sensitiTeneas:  Snx 

Baton, 
,  with  imponibility  to  void 

jAfBtn, 
Cracka  between  varices,  burning:       ^^ 

phit. 
Eruption  around  anus,  itching,  p^> 

Lytxtp, 
Rawness  of  anus :  Hamam. 
Fistula  ani :  CavMic 
Herpes  about  anus:  Xatr.  mur. 
Scurf  on  the  border  of  anus:  Petrd* 
Sweat  on  perineum;    tender  to  t*^  •" 

Alum, 
Itching  herpes  on  perineum :  Peiro^- 
Soreness  between  buttocks :  Sepia. 
Spasms  of  bladder,  with  bloodv 

charge:  Oolehic, 
Urging  to  urinate,  frequent :  Lycop. 
Urination  difficult :  Sepia, 
impossible:  Arten, 


.  «ifu\ 
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Dyaurim:  Bdiad, 

Bnming  during  niicturition :  Sulphur, 

Catting  in  urethra  after  micturition: 
Xatr.  m»r.t  kS^pia, 

Discharge  from  bowels,  feeling  of,  during 
mirturition:  .4^'^. 

HaBmorrhage  from  bowels  during  mictu- 
rition: Mermr, 

Feeling  ah  if  droits  came  from  bladder: 
Sfpia. 

Urine  blooily:  -4r*^tt.,  OMiic, 

si'anty :  Apiiit, 

Sediment  slimy  or  reddish-sandy:  Ly- 
ctp. 

Prostate  gland  enlarged:  StaphUt, 


Small  of  back,  as  if  bruised,  when  lying 
or  sitting  still:  Rhus  tox. 


laabor-like    drawing    towards    uterus, 

when  standing :  IthiM  tax. 
Scanty  menses:  Hatnnm. 
and  delayed,  leucorrhoea  like  water: 

Gniphit. 
Too  early  and  too  profuse  menses :  QUc, 

atrb. 


Palpitation  of  heart:  Oi/c.  carft.,  Sulphur, 
Pricking  pain  in  region  of  heart:  Ha- 

mam. 
Back,  pain  in,  worse  at  night:  Chamom, 
feels  as  if  it  would  break  oft :  Bellad., 

Ilamam, 

,  pain  in  and  through  |)elvis:  SUiphis. 

, ,  and   cutting  pain  in  bowels: 

,  drawing  in,  from  above  downward, 

with  pres}<ing  in  rectum:  Rhu  (ox. 
,    bruised    feeling    in,    and    sacrum: 

Aeon. 
.aching  pain  and  lame  feeling  in: 

-rKif.  hipp. 
Small  of  back,   as  if  broken:    Areen., 

Kali  rtirb. 
,  as  if  parts  were  too  short:  Sulphur, 


Pricking  pain  in  su{)erficial  veins  from 

wrist  to  shoulder:  Hanmm. 
Earning  in  skin  and  veins :  Arwn. 
Sweat,  offensive,  of  feet:  Oilc.  carb, 
Habitaal  cold,  damp  feet:  Cole.  carb. 
Cannot  stand  erect:  Sulphir. 


Feverish  restlessness:  BeUad, 

Sweating:  Chamom. 
I   Sleepy  through  day,  sleeple<«  at  night: 
!       Sulphur. 

Sleepless  early  in  morning:  jVuj  vom. 

Weakness  and  restlessness:  Arsen, 
I   Fainting  spells:  Pulmt. 


After  constipation  with  too  lurge  stools: 

Kali  carb. 
purgative  me<licines,  highly  seasoned 

food,  etc. :  Nux  ivwi. 

high  living:  (hrb.  vcg. 

hal>itnal  drinking:  Ars^n. 

confinement :  Igiuit.^  Kali  carb, 

st»anty  menses  at  critical  age :  Ixiehes. 

suppression    of   habitual  bleeding: 

Sulphur, 
syc<»sis:  Thuja, 


Worse  from  evening  till  late  in  night: 
CoUins. 

on  stooping:  Arsen. 

on  walking:  QUc.  carb.y  Caustic, 

after  drinking  milk :  Sepia. 

after  reOection :  Caustic. 

on  lying,  must  lie  with  nates  sepa- 
rated: Bellad. 

Better  from  cold  water:  Aloes. 

when  moving  alnrnt:  Rhus  tox. 

when  riding  on  horseback:  Kali  carb. 

when  sitting :  Calc.  carb. 


Flatulency,  Bloatedness,  Meteorism  of  the  Abdomen. 

We  mean  by  these  terms  an  abnormal  coll^thn  of  gas  in  the  intestinal 
canal.     It  may  l)e  caused : 

1.  By  certain  kinds  of  food,  such  as  not  well  fermented  beer,  sweet  cider, 
fresh  bread,  green  peas,  unripe  fruit,  cabbage  and  the  like. 
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2,  Btf  a  morhully  chaur/ed  c<>ndiUon  0/  the  dlgrdhf  juierjt,  which  • 
ifcrmentatioE  of  the  intestinal  contents. 

3,  Bff  a  reloj-ed  stute  of  the  mmcaiar  contof  (he  tuk^'iftHfy^  111  < . 

'of  vvliiclj  the  contents  of  the  bowels  are  nut  j»roperly  luoveii  forw  .    .     .i  *. 

become  decomjMiged  into  gaseous  substances.     For  this  reuson  wt*  fn?i^ui:n%ly 
oliserve  meteorism  in  severe  eases  of  ty|ihu?»  pneumoniit,  iicute  eximthrmxA^tic 
and  puerperal  tevers,  peritonitis,  after  the  aliuse  of  purjtrntive  nutiieim'»^   tti 
Idiseaises  of  the  brain  and  spine,  also  in  hysteria  and  hyp<K*hontiria. 

4,  Jiy  mechaniciii  ohatractious  of  thr  uttcslinal  cawii,  like    tmngnflfc  l^Cii 
1  hernia^  ijitusauseeptions  and  tvvistings  of  the  gut  around  its  own  axb. 

SyMi'TDMw, — The  abdoiuen  appears  bhjated,  puffetl  out,  feeLj  eit.b«'f 
elastic,  or  more  or  less  inelastic  and  hard,  according  to  the  degree  of  c^ocz^ 
pression  of  the  gas  within.  Percussitm  generally  yields  a  tym{ianttic  8otan<d, 
mile^«  there  be  a  greater  tension  of  the  gas  within  than  of  the  extental  •«.»r, 
in  which  case  the  j>er(.'nssiun  sound  i^  not  tympanitic,  and  may  be  even  <1  ^^  11* 
Auscultation  reveals  here  and  there  gurgling  noised,  and  even  the  metaJltc 
tinkling  may  be  heard  when  the  fluid  con  tents  move  within  the  expaftcl^ 

|gUtfl, 

Such  abnormal  expansion  of  the  intestines  forces  the  liver,  stomach  ai^«^«l 
;  lungs  higher  up  into  the  thoracic  cavity,  causing  oppre^ion,  dyspnf;efL,  pal  T^' 
tation  of  the  heart,  anxiety,  fainting  and  congestion  of  the  heai).  The  •  - 
paijshm  downwards  causes  pressure  upon  the  bladder,  ditficult  urinaLi**** 
pressure  upon  the  rectum,  and  frequent  desire  for  stool,  and  preaiure  iif>«-«Q 
the  uterus.  This  abnormal  collection  of  gas  is  fre<[uent]y  aasodaleii  iwl  ^» 
Spells  of  violent  colic,  loeis  of  appetite,  nausea,  etc.  Belching,  or  the  |j«ii«i«^^ 
off  of  flatus,  otlen  gives  great  relief.  The  gas  generated  consists  mcigtly  <'f 
carbonic  acid»  *>r  hydrogen,  or  sulphuretted  hydrogen  gas. 

It  is  obvious  that  the  PKCKiNOf^is  flcju^nds  entirely  upon  the  cauwe,, 
which  meteorism  is  the  consequence.     It  is  of  little  c*jusequence  if  prodti 
merely  by  improper  focKi,  or  the  improper  condition  of  the  digestive  jtti 
It  becomes  a  more  serious  symptom  uht^n  causinl  t>y  a  relaxetl  stale  of 
muscular  coat  of  the  intestines,  and  is  must  serious  in  nL^^  of  iuU^Li*^*** 
obstruction* 

THKRAPKITK   HLNTS--Carb.  veg.,  much  belching,  mur 
rancid;  bloaterhns-  nf  siumach  and  bowels;  oppression  of  the  ch^l;  [Jidpi 

titiu  of  the  heart;  consequences  of  high  living. 

China,  distention  of  the  abdomen;  oppression  of  the  stomach;  enic^^ 
tions,  especially  after  eating;  great  fermentation  in  the  bowels;  after  oeW 
sour  beer  and  fruit. 

Chamom.,  attended  with  severe  colic;  the  abdomen  is  swollen  lik^ 
drum;  the  gaa  pas.^es  off*  constantly,  but  in  small  and  insufficient  quaniiU'* 
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Laches*,  erirctatbna  of  air  affording  relief;  di^teaded  stomach;  lucar- 
^^  rat  kill  uf  thuiitence. 

Lycop.«  coiistAiit  rumbling  ami  gurgling  of  wind  in  the  bowela, 
•^j-'i:i]ly  in  the  hfi  hyj^jrlnindriiinj ;  iiifuiTi'nitt'd  fiittulonec,  wliich  bcare 
/'  '^^iiv.nrda  iipiiD  reftuiii  and  bladder,  eaiusiiig  a  iiyinbiT  uf  bad  feedings. 

Nux  vom.,  pn**»ure  towards  the  chest  and  hea<l;  oppression  of  the 
'  r'i  -t  ^iwti;>ati<m,  with  constant  ineftectual  urging;  after  spirituouB drinks, 
*'  *!K  ,    r'  o  liinenti*, etc  »  in  coniHi^iK'ncc  of  i?edeutitry  life. 

Pulsat.,  eppeeially  in  consequence  of  spoiled  stomach  from  eating  fat 
llimg».  paltry,  warm  calces^  fruits,  etc. 

Bcsideaj,  ciimj)are  Gastric  and  Integitinal  Catarrh,  Constipation  and  Colic 

Colica,  Enteralgia. 

T^  understand  liy  thi?^  term  a  paroxynnial  |>aio  in  the  abdomen  of  a 
purely  neuralgic  character,  without  any  di^ctn^erable  pathi>logical  change 
mithin  the  structure  of  the  intestines,  although  it  may  attend  ditfcrent  morbid 
pC^ooOK^  which  consist  of  such  yiathological  changes.  The  Causes  are 
muneroui;  they  may  be  cla^-^eil  under  the  ful lowing  heads: 

1.  Such  as  are  dejiendent  upon  anoinaliefi  of  the  intestinal  contents;  ab* 
oornml  (|uanttty  tir  <juality  of  fooii,  eoiica  mffumtlU:  or  abr\*trmal  develop- 
lOCDl uf  gnj*,  rofirn  jhttuknia^  wind  ctAk ;  or  accumuliition  of  hard  feces,  voUcti 

\4tie!mmfta;  or  foreign  irritating   Ixidles,  like  worms,  eoUea  fcrminottn;   or 
lllic  ImmJicj*,  like  lend,  collca  mturitttin ;  or  copper,  eoltca  (trwjinnm, 

2.  Sut'h  tu  arc  dependent  upon  a  dUhtrbed  innrrmfion^  eitber^ — <i.  Prim- 
ttf%  within  ibe  great  centres  of  innervation  themselves,  from  mental  emo- 
U<io«,  in  nwc  of  hysteria  or  hypochondria  and  spinal  diseases— ro/Zra  nein^oi^a; 
f»Tt  h,  SerQnfinrlfy,  in  consequence  of  diseases  of  other  organs,  which    mny 

Ruaetpain  in  the  lK>wels  sympathetically  tm  the  principle  of  "reflex  acticm/* 
IHcoi!r,  authors  s[>eak  of  roUrn  hepatira  when  the  liver,  i)i*  cofica  vtertna  when 
th^  i*i>mb.  «»f  eolim  renftUn  when  the  kidneys  are  thought  to  he  the  starting 
Utof  the  colic.     Still,  we  ought  to  remember;  that  in  such  cases  the  pain 
fcyuot  lie  an   intestinal  colic  at  all,  but  merely  au  irradiation  from  the 
^Hnjtrily  afle4»te«l  parts. 

3.  Such  us  are  dependent  npm  &(mctnrnl  ehanffcs  tn  thv  intei<fineH,nnmng 
^«>ch  ve  may  reckon  colicky  pains  in  dysentery,  cntarrhal  atfections,  typh- 
^Ui»,  hfrnia*  iutUFSusception    strangulation,  twisting,  etc*     There  is  also  a 

^^titl  of  colic  pHKiuced  by  taking  cold,  especially  of  the  feet  and  abdomen, 
'***!  %hich  is  called  allien  rheumatica, 

SvHPToafs. — 1.  Pain.  It  is  of  a  crampy,  severe  griping,  or  twisting 
I  Amtunr.  coming  and  going  in  paruxysms,  either  in  the  umbilical  region  or  in 
lUie  isiij^  of  the  abdomen;  oftentimes  shifting  from  one  place  to  another.    Ex- 
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ternal  pressure  sometimes  gives  relief  aDd  sometimes  aggravatefl  the  |)ain;  m 
other  cases  it  shows  no  influence.  External  application  of  warm  things  re- 
lieves in  a  majority  of  cases,  whilst  cold  things  almost  always  aggravate  tlie 
pain. 

2.  Rolling  and  gurgling  in  the  abdomen,  occasioned  by  irregular  con- 
tractions of  the  intestines  and  the  moving  of  their  fluid  and  gaseous  contenu, 
which  may  be  felt  by  the  examining  hand. 

3.  Bloatedness  of  the  abdomen  where  there  is  a  great  collection  of  gas; 
or  contraction  of  the  abdomen,  especially  in  lead  colic. 

4.  Constipation;  it  is  only  in  rare  cases  that  colic  is  attended  witli 
diarrhoea. 

5.  Nausea,  vomiting  and  belching. 

6.  Cold  perspiration  and  extremities ;  small  pulse. 

7.  Anxious,  frightened  expression  of  countenance,  eoniradion  of  eyebrow 
and  compression  of  lips, 

8.  Oreat  restlessness;  the  patient  tries  all  possible  positions  to  obtain 
relief — now  lying  on  the  stomach,  now  drawing  up  the  limbs,  now  bendicg 
and  pressing  the  abdomen  against  a  hard  object,  a  chair,  table  or  betl-poet; 
now  sitting  down,  now  walking  about,  now  trying  to  evacuate  the  bowels,  etc. 
In  some  cases,  however,  the  slightest  motion  increases  the  pain. 

The  spells  usually  last  some  hours,  in  some  cases  longer. 

Wind   colic  ceases  as  soon  as  the  incarcerated  gas  finds  vent    OJ^^ 
passes  off. 

Colic  from  indigestion  is  relieved  by  vomiting  or  diarrhoea;  colic  from 
hard  fece^  by  a  sufficient  evacuation  from  the  bowels. 

Colic  from  taking  cold  is  always  relieved  by  a  general  warm  i>er?»p*^' 
tion. 

As  there  arc  so  many  causes  for,  and  so  many  different  affections  v^-'^^" 
which  colicky  pains  may  be  associated,  it  is  absolutely  necessary  in  each  ;^^' 
ticular  case  to  make  as  close  an  examination  as  possible,  in  order  to  tincl  ^^ 
what  lies  at  the  bottom  of  the  painful  affection. 

Colic  from  indigestion,  or  colica  saburralis,  is  brought  on  either  i  -^^ 
overloading  the  stomach,  or  from  improper  or  unhealthy  foo<l. 

Here  are  indicated — 

Nux  vom.,  after  coffee,  brandy,  large  meals. 

Pulsat.,  after  fat  food,  pastry  and  flatulent  food. 

Ipec,  after  sour  and  unripe  fruits  and  salads. 

Arsen.,  after  ice  water  and  ice  cream. 

Flatulent  colic  is  characterized  by  distention  of  the  abdomen,  gurg^^^^j^ 
and  rolling  in  the  bowels,  or  pressure  upwards  towards  the  thoracic  cft^  ^^' 
causing  pain  there  and  shortness  of  breath,  or  pressure  downwards  u  ^^wfl 
bladder  and  rectum. 
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Here  are  indicated — 

Bellad.,  if  associated  with  congestion  of  the  head. 

Carb.  vcg.,  when  there  b  a  great  deal  of  sour  and  rancid  belching, 
without  much  relief 

Chamom.,  when  the  abdomen  is  distended  like  a  drum,  and  wind 
passes  off  only  in  small  quantities  without  relief 

Lycop.,  in  cases  of  habitual  costiveness  and  great  pressure  down- 
wards upon  rectum  and  bladder,  and  gurgling  under  the  left  hvpochon- 
drium. 

Nux  vom.,  when  there  is  great  pressure  upwards  toward  the  thoracic 
cavity. 

Opium,  when  there*  is  great  pressure  downwards  upon  bladder  and 
rectum,  without  any  passing  off  of  feces,  gas  or  urine. 

JRheumalic  colic  follows  upon  suddenly  taking  cold,  getting  wet,  etc 

Here  are  indicate<l — 

Aeon.,  after  suppressed  perspiration,  ex]x>sure  to  sharp  northwest 
wind. 

Coloc,  cutting,  pinching,  contracting  pain,  with  hot  or  cold  skin, 
irritated  pulse,  and  a  disposition  to  double  up  and  press  hard  upon  the 
alxlomen. 

Dulcam.,  after  taking  cold;  the  griping  is  attended  with  nausea  in  the 
stomach,  and  followed  by  diarrhoea. 

Pulsat.,  after  getting  the  feet  wet. 

Rhus  tox.,  after  getting  wet  all  over. 

Xervoiu!  colic  is  a  consequence  of  morbid  innervation  arising  suddenly, 
sometimes  without  any  known  causes,  showing  no  abnormity  in  the  abdomi- 
nal cavity. 

Here  are  indicated — 

Bellad.,  clawing  around  the  navel;  better  from  pressure. 

Coloc,  after  indignation. 

Ignat.,  afler  grief  and  fright. 

Opium,  after  sudden  fright. 

Plumbum,  contracted  abdomen. 

Le^d  colic  —  poisoning  by  lead.  Bluish-gray  line  along  the  gums; 
retracted  abdomen;  pain  lessened  from  external  pressure;  obstinate  costive- 
ness; slow  pulse. 

ANTIDOTES.— Opium,  Platina,  Nux  vom.,  Alum.,  Ant.  crud., 
Coccul.,  Arsen.,  Bellad.,  Podoph.,  Zincum. 

Copper  colic,  poisoning  by  copper.  Distended  abdomen;  pain  worse 
from  slightest  touch ;  nausea;  vomiting;  tenesmus. 

ANTIDOTES.— Hcpar,  Nux  vom.,  Bellad. 

All  other  secondary  forms  of  colic  are  mere  attendants  upon  other  dis- 
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turl)ances,  >vhich  either  have  been  cousidered  already,  or  will  be  considered 
later. 

SPECIAL  HINTS.— Aeon.,  intolerable,  cutting  pains  in  the  helly, 
so  violent  that  he  screams,  tosses  about,  and  is  almost  beside  himself;  after 
taking  cold ;  menstrual  colic. 

Alum.,  lead  colic,  with  dyspnoea,  or  pressing  down  in  the  groins  !ik« 
hernia. 

Arsen.,  pains  in  the  whole  abdomen,  excessive;  worse  at  night,  after 
eating  and  drinking;  better  from  warm  application;  with  vomiting,  or  diir- 
rho}a,  or  costiveness;  great  anguish,  lamentations,  tossing  about;  iutenial 
restlessness,  which  does  not  allow  one  to  lie  stilf;  despair  of  life;  after  the 
use  of  ice  water,  ice  cream;  bad  sausages,  cheese;  lead  poisoning.  In  ojlic 
after  severe  burns. 

Asaf.,  distention  of  the  abdomen,  with  severe  pain  and  a  feeling  ts 
though  something  were  rising  from  below  upward  into  the  chest  and  thrfiat; 
during  the  height  of  the  paroxysm,  fainting;  pain  better  from  external  pre* 
ure ;  in  hysteric  and  hypochondriac  persons. 

Aurum,  painful  accunuilation  of  gas  below  the  left  ribs,  causing  a 
stitching  pain  there;   coming  on  even  after  eating  the  simplest  food. 

Bellad.,  during  the  pain  the  transverse  colon  protrudes  like  a  jiadall 
the  way  across  the  belly ;  while  sitting  or  standing  and  walking,  much  wtirse, 
with  a  feeling  as  though  the  intestines  were  loose  and  dragging  downwards; 
external  pressure  and  bending  double  relieves  somewhat;  protrusion  in  the 
inguinal  region  as  thick  as  a  finger,  which,  when  pressed  upon,  disappear 
with  a  gurgling  sound ;  pain  below  the  navel,  as  though  a  portion  of  tbt 
intestines  were  seized  with  the  nails,  clawing  it  together ;  thin  purulent  stool; 
congestion  of  the  head;  copper  colic.  The  pain  comes  suddenly  and  dis- 
appeai*s  suddenly. 

Bryon.,  after  taking  cold;  cutting,  lancinating  pain  in  the  abdomen; 
worse  from  motion  and  drinking  cold  water;  bowels  constipated;  feces  hard, 
as  if  burnt;  tongue  coated,  white,  dry,  without  thirst;  or  else  great  thirst 

Calc.  carb.,  severe  spasms  in  the  intestines,  especially  in  the  ereubf 
and  at  night,  with  coldness  of  the  thighs ;  feeling  of  coldness  in  the  al>dumen; 
enlargement  and  hardness  of  the  abdomen,  particularly  in  teething  children; 
diarrhwic,  clay-like  stools,  smelling  sour  or  fetid;  sweat  on  the  head. 

Carb.  veg.,  fulness  and  distention  of  the  abdomen,  with  a  feeling  n 
though  it  would  burst;  squeezing  and  pressing  in  the  left  side  of  tbeepH 
gastrium,  or  in  the  region  of  the  bladder;  oppression  of  the  chest;  belchiw; 
tasting  sour  and  rancid;  headache;  chilliness  over  the  back;  hypochondria 
mood;  worse  from  eating,  if  ever  so  little;  better  from  emission  of  flatos or 
hard  stool ;  colic  from  riding  in  carriage. 
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Caustic,  crampy  colic  of  a  chronic  character;  pain  from  the  stomach 
through  to  the  back,  up  into  the  chest,  down  into  the  abdomen;  belching; 
rumbling  in  the  bowels;  obstinate  constipation;  tongue  coated  whitish  on 
both  sides. 

Chamom.,  flatulent  colic;  the  abdomen  is  distended  like  a  drum,  or 
the  wind  presses  here  and  there  against  the  abdominal  walls,  with  a  feeling 
as  if  it  would  pierce  through ;  or  the  patient  has  a  feeling  as  if  the  whole 
abdomen  were  hollow,  with  continual  rolling  in  the  bowels  and  blueness 
around  the  eyes;  or  the  excessive  pain  simulates  a  sensation  as  if  the  parts 
were  rolled  up  into  a  ball ;  vomiting;  diarrhoea,  green  and  slimy;  or  continual 
passing  uf  small  quantities  of  flatus  without  relief;  great  restlessness,  anxiety; 
sticky  or  hot  perspiration;  after  chagrin,  or  taking  cold.  Very  irritable 
mood. 

China,  distention  of  the  abdomen,  with  pressing  under  the  short  ribs; 
rumbling  and  cutting  pain  in  the  bowels;  worse  at  night;  brought  on  by 
eating  fruit  or  drinking  new  beer;  after  exhausting  illness,  loss  of  vital 
fluids,  profuse  perspiration;  gall-stones. 

Chin,  sulph.,  flatulent  colic  of  an  intermitting  type. 

Coccul.,  flatulent  colic,  about  midnight,  with  incessant  formation  of 
flatulence,  distending  the  abdomen,  going  ofl*  without  relief,  and  obliging  to 
turn  from  side  to  side;  belching  relieves;  the  pain  is  most  severe  in  the  epi- 
gastric, umbilical  and  right  iliac  region;  nausea,'  vomiting;  yellow  face; 
cold  perspiration,  anxiety  and  restlessness. 

CofPea,  excessive  pains  with  anguish,  great  nervousness,  loud  crying 
and  grating  of  teeth;  suflbcative  fits;  coldness  of  limbs ;  convulsions. 

Colchic,  great  distention  of  the  abdomen;  also  when  the  abdomen  is 
empty,  aggravated  by  eating ;  the  stomach  feels  icy  cold ;  after  flatulent  food. 

Coloc,  all  sorts  of  violent  pains,  mostly  in  the  umbilical  region,  or 
from  the  sides  concentrating  in  the  middle;  the  patient  doubles  up  or  seeks 
relief  by  pressing  the  belly  against  the  bed-post  or  any  other  hard  object,  or 
by  lying  on  the  belly ;  likewise  a  tight,  cramp-like  pain  in  the  left  iliac  and 
inguinal  region,  which  is  worse  after  (not  during)  external  pressure,  especially 
observed  in  women  after  excess  in  venere;  after  indignation ;  abuse  of  opium; 
a  cup  of  coffee  generally  relieves  the  pain  for  a  while. 

Cuprum,  violent  spasms  in  the  abdomen  and  in  the  upper  and  lower 
limbs,  in  spells ;  cutting  pain  in  umbilical  region,  as  if  a  knife  were  thrust 
through  into  the  back ;  screams  as  though  he  were  being  killed,  throwing 
himself  upon  the  floor;  singultus  and  stercoraceous  vomiting. 

Diosc,  remitting,  griping  pain  in  the  epigastric  and  umbilical  region  ; 

or  severe  pain  in  left  iliac  region,  nmning  upwards  to  left  kidney,  better 

from  crouching  togethec  with  the  hands  clasping  the  knees;  or  pain  in  a 

axsaW  spot  which  feeb  as  if  it  were  drawn  forcibly  upwards  and  backwards 

36 
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towards  the  spine.     Constant  desire  to  defecate  and  urinate  without  accoaj. 
plishing  much. 

Dulcam.,  colic  when  the  weather  changes  suddenly  from  warm  to  cold; 
griping  in  the  bowels,  with  nausea,  and  coldness  in  the  small  of  the  bid; 
diarrhoea. 

Hyosc,  colic  as  if  his  abdomen  would  burst,  he  presses  his  fists  intolu* 
sides ;  spasmodic  cutting,  vomiting,  belching,  hiccoughing  and  screaming. 

Ignat.,  periodical  abdominal  spasms,  particularly  at  night,  waking  oot 
of  sleep,  with  stitches  running  up  into  the  chest  and  to  the  sides;  in  titmm 
and  hysteric  women. 

Ipec,  colic  of  children,  with  diarrhoea,  uneasiness,  screaming,  and  los- 
ing about ;  after  acid  or  unripe  fruit,  beer,  etc. 

Iris,  colic  of  infants  with  flatulency  and  constipation,  where  Charaunu 
Coloc.  and  Nux  vom.  had  failed. 

Kali  carb.,  colic,  as  if  the  intestinal  canal  were  full  of  water. 

Lycop.,  bloatedness  in  consequence  of  incarcerated  flatulence  and  coo- 
stipation,  with  urging  to  stool ;  a  feeling  as  if  the  abdoraon  must  buisi: 
belching  without  relief;  passing  flatus  downwards  relieves;  renal  colic, 
where  the  pain  is  felt  along  the  ureters  into  the  bladder,  especially  in  the 
right  side. 

Magn.  phosph.,  intermittent  pain,  relieved  by  bending  double,  by 
rubbing,  and  by  external  warmth  and  eructations. 

Mercur.,  colic  occasioned  by  the  cool  evening  air,  with  diarrkai, 
chilliness  and  shuddering. 

Nux  vom.,  flatulent  distention  of  the  abdomen,  with  pressure  upiraidi 
into  the  chest,  and  downwards  upon  the  rectum  and  bladder ;  would  like  to 
belch,  but  cannot;  constant  urging  to  stool  without  eflTect,  and  frequent  de- 
sire to  make  water;  wind  colic,  haemorrhoidal,  renal  and  lead  colic;  "Tel]»)w 
color  of  face  and  more  around  the  mouth  ;  pinched  nose ;  offensive  breath: 
tongue  broad  and  soft,  with  a  dirty  white  coat  of  a  creamy  consisteoce,  and  i 
very  vivid  scarlet  redness  around  the  edge  of  the  tip.  Thin,  yellow,  Teir 
badly-smelling  stools."     (J.  C.  Kilgour.) 

Opium,  when  flatulence  accumulates  in  the  upper  portion?  of  the 
bowels,  causing  a  distention  of  the  abdomen,  especially  in  the  umbilical  re- 
gion, with  antiperistaltic  motion,  belching  and  vomiting;  the  bowela  sea 
perfectly  closed,  but  there  is  a  constant  urging  to  stool  and  to  urinate;  the 
pain  is  cutting,  pressive  and  twisting ;  painter's  colic. 

Oxal.  ac,  from  eating  sugar. 

Piper  meth.,  agonizing  pain,  with  tossing,  twisting  and  writhing:  {•• 
tient  driven  irresistibly  to  change  position,  without  relief;  better  for  a  while 
when  his  attention  is  absorbed  by  something  else.     (Hiller.) 

Platina,  painter's  colic;  pain  in  umbilical  region,  extendbg  tbroii|h 
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ij  k:  the  patient  screams  and  tries*  to  relieve  the  pain  by  turning  in 

jii    ^  jKisitions. 

Plumbum,  frightful  pain,  particularly  around  the  umbilicus;  the  urn- 
bilnni*  drawn  in  towards  the  spine;  oVn^tinate  eoudtipatioo, 

Podoph.,  crampe  in  the  bowels,  with  retract ioJi  of  the  aklorainal  raus- 
dtt,  or  craropy  drawing  of  the  mudcles  into  lumps  and  knots ;  lead  colic. 

Pulsat.f  eo[ic  worse  in  the  evening  and  at  night;  pale  face;  white 
Umgue;  no  thirst:  wants  to  uncover;  grayish  diarrhtea;  tearful  db|X)«^itiuu. 
Froia  eating  fat  and  greasy  ff>od. 

Rheum,  in  infants  with  sour  diarrhoea;  the  child  smells  sour  all  over. 

Rhus  tox*,  worse  at  night,  and  when  being  (juiet;  better  from  moving 
tbuuti  t>r  tying  an  the  stomach. 

Sabad.,  sensation  as  if  a  ball  of  thread  were  moving  and  turning 
rapidly  through  it.     "Oh,  my  bowelal  it  runs  like  a  wheel  I*' 

Sepia,  boring,  burning  pain,  witli  great  distention  and  &ensitivenei;i8  uf 
llie  di>dQm£a ;  aaxiety;  typically  recurring  towards  evening;  scrofulous  per- 

Stannum,  stitches  from  both  sides  through  the  abdomen  and  thniiigh 
thebifia;  vrcirs«e  from  slighte^it  motion  or  touch,  and  when  lying  on  right  side; 
voinitiag  of  water  when  smelling  any  kind  of  cooking. 

Sulphur,  fipa^mmlically  contractive  colic,  extending  into  the  chest,  the 
m,  and  the  genital  organs;  from  piles;  from  tlatulenee;  from  eating' 
mwvtx  ihings;  relieved  by  sitting  bent;  peoric  individuala. 

Tart*  ernet.^  violent  colic,  as  if  the  bowels  would  be  cut  to  [tii-cfs: 
violent  cutting  and  labordike  tearing  from  above  downwards;  acros.s  the 
|fn«ia  through  the  thighs  down  to  the  knees;  nausea;  accumulaticm  of  water 
t^  the  mouth;  shifting  of  flatulence,  with   rumbling  in  the  buweli^  and  diar- 

Thuja,  ha^morrhidal  colic,  with  very  acute  and  violent  pain  in  the 
l*»wcr  bowek ;  tnucli  Hat  us,  with  or  without  stool ;  feces  hard  or  fluid  ajid 
*<atity;  when  fluid  tliere  is  a  seijsation  in  the  rectum  as  if  boiling  lead  were 
pafciag  tlirough. 

Vcratr.,  abdomen  swollen  and  very  sensitive;  violent  pinching  pains; 
tio  discharge  of  flatus  either  up  or  downwards;  the  intestinal  canal  seems 
^A^mi;  aaitsea;  inability  to  jswallow;  cold  perspiration;  anxiety;  restlese- 
•••I  after  eating  fruit  or  vegetables* 

Ziocum^  flatulent  colic*  worse  from  wine,  towards  evening,  and  when 
rest;  loud  rolling  and  rumbling;  retraction  of  tlie  alKlomen;  hot,  moist 
ttu^  passing  uff  without  relief;  lead  colic. 
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Digest  to  Ctolica,  Eatenlgia. 


"Whole  abdomen:  Acon^  Arsen,^  Amf., 
BryoiUy  Oalc  carb.<,  Caarb,  vcg  ^  Ckamom^ 
China,  OolchiCj  Cuprum^  Dulcam,,  Hyoac^ 
Lyeop,f  Nttx  vom,,  Fiodoph.,  SepUx,  TarL 
emet. 

Umbilical  region:  Bellad.,  Chectd.,  Chioe,, 
Cuprum, DioBe^Opiumf  Platina,  Plumbum, 

Below  navel^  as  thoiig];i  a  portion  of  in- 
testines were  clawed  together:  Bdlad, 

Epigastric  region:  CauMic,  Oxxul^DioBC 

Below  left  ribs:  Aurum, 

Sides  of  abdomen :  Aurum,  Oarh.  wg., 
Coloc.,  Stannum, 

Inguinal  region:  Alum.,  Bellad^  Coloe., 
Sulphur,  TarL  anet. 

Iliac  region,  left:  Coloe.,  Dvoac 

,  right:  CoccuU 


From  navel  to  back:  Cuprum,  Plaiina. 

sides  to  navel:  Goloe. 

,  through  abdomen  and  hips:  Stannum. 

stomach  to  back,  chest  and  down  into 

abdomen:  Caustic, 
a  small  spot  which  seems  to  be  drawn 

upwards  and  backwards  to  spine:  Dioac 

up  into  chest  and  sides:  IgnaL 

abdomen  up  into  chest,  down  in  groins 

and  genital  organs:  Sulphur, 

,  dragging  downwards:  Bellad, 

— ^,  downwards   across  the   groin,  into 

thighs  to  knees:  Tart,  emet, 

into  groins  like  hernia:  Alum. 

left  iliac  region  to  left  kidney :  DioHC 


Pain  agonizing,  with  tossing,  twisting  and 
writhing:  IHper  meth, 

,  cutting :  Bryon, 

, ,  screaming  as  if  beside  himself: 

Aeon. 

, ,  pressing  and  twisting:  Opium, 

, ,  as  if  a  knife  were  thn.st  through 

into  the  back:  Cupnim. 

, ,  vomiting,  belching,  hiccough- 
ing and  screiiming :  Ilyosc, 

, and  rumbling  in  bowels:  China, 

,   ,  and    labor  like    from    alx>ve 

downwards  to  knees:  lart.  cmet. 


Pain.  8titchei»  from  both  adm  to 

and  through  hips:  SkMnum, 

, f  up  into  chest  and  lidci:  j^s^ 

griping,  remitting:  Diosc 

, ,  with  nausea  and  ooUiaa  ^ 

back:  Dutam. 

.pinching:  Ver.alb. 

,  squeexing  and  preanng  in  left 

Oarb,veg. 
,  colic,  S8  thoagh  bowels  wooU 

Ontrb,  veg,,  Ckamom,,  Bjfotc,  Ljof, 

, ,  would  be  cut  to  pieces:  Tart 

, ,  were  full  of  water:  Kdi 

— '• — ,  crampy,  chronic:  Oanatic 
, f  in  left  iliac  and  ioguinal 

Ooloe. 
,  ,  S8  if  dawed  together 

nalht:  BeUad. 
,  spssmodicsUy  contrsctire^ 

up  and  downwards:  Su^'phm, 

,  spssms:  Ondcearb, 

,  spssms  in  quells  in  abdomen  and        ^ 

upper  and  lower  limbs:  dipritm, 
,  boring,  burning  with  diateotion  w^^sd 

sensitiveness  of  abdomen:  Sepia. 
Feeling  of  coldness  in  abdomen :  €Ue.«s^^^ 
ioosenesB  of  intestines^  dragging  duv    -■ 

wards:  Beiiad. 
,  S8  if  parts  were  rolled  up  into  a 

Cham/om, 
,  S8  if  a  bsll  of  thread  n 

through  bowels:  Sabad, 
,  as  if  abdomen  were  hollow, 

rolling  in  bowels  and  bluenetis  ai 

eyes:  Chamom, 
Pain  comes  suddenly  and  disappears 

denly:  BtUad, 
Umbilicos    drawn    in   towards 

Plumbum, 
Abdominal  muscles  retarded 

Zineum, 
Tranaverae  colon  protrudes  like  a 

Bellad, 
Abdominal  muscles  are  drawn  into  In 

and  knots:  Podoph, 
Protmaion  in  inguinal  region,  which 

appears  under  pressure:  BtUad, 
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3f  Abdomen:  Q)ltMc.,(}pium, 

Head,  coagestion  of:  i;^/W.                         ^^^| 

Imm:  CAomonw 

,  ti^went  on :  Ode*  carb,                                        ^^^^| 

iHBiiig  and  stitching  under 

^^^^^H 

imrmm,  China. 

Headache  :  Carh,  ve^j,                                        ^^^1 

•eling   m  though   iMnietliing 

Blueneaa  aixKtud  eyes:  Ch^^rnvm,                       ^^^| 

IBU)  ihnuil :  Atmf, 

Pale  face:  PtiUaL                                                ^^^| 

^bure   lipwurils   into  dieat 
In  U|>OD  r«ctum  Aiirl  blad- 

Noae  pinclied:  Ndx  mm,                                  ^^^H 

ling  U»  sUk>1  :  Xyajp. 

Tongue  white :  Nux  vom,^  PuUtU.                    ^^^M 

mog  of  ilalaj»  without  relief: 

on  both  Bidesi  Oimlit*                               ^^^H 

^Kng  and  di&irhcaa:  Tori, 

— -,  dry :  Btifon,                                                 ^^^M 
,  broftii  and  soft:  Nui  vom,                            ^^^H 

Offensive  breath:  ^tufom.                            ^^^| 

isitt  veneM  of  abdomen :  Sepia, 

Accumulation  of  water  in  mouth:  Tart,         ^^^H 

It-And  hardnesa  of  ftbdomen : 

Thirst  great:  lirifim,                                         ^^^M 

No  thirst:   Bryon,,  PuUtU.                                    ^^^M 

^bdoroen  were  hollow  with 

Inability  to  swallow:   Verair,                       ^^^M 

iad    lilneneee  around    eyea: 

Belching:  Chrh,  t^^,,  Oitittie.,  Ltfcop,                ^^H 

^pjkwiom*,  Cb«6ut,  «Vux  tw^nu, 

urid  vomiting:  Opirnn,                                   ^^^H 

f  cnnnot:  Ntu  vom,                                         ^^^H 

•fitm. 

Singultus  and  stercoraceona  voniiiing:         ^^^H 

tonnitiing  tTpe:  Chtn^rndf, 

Cfijinim,                                                            ^^^^M 

iMt  Nmvom^Sidphw,  Thi^jn. 

Naasea:    0)«cii/.^    Duteam.^    Tnrt,    tm€i.,         ^^H 

w^^ 

^^H 

DoUe:  China, 

— —  uiiil  vomiting:  Ojccu(.                                    ^^^^M 

^«Ofl. 

Vomiting  and  diarrhu'a:  Jram.,  Cham&m,         ^^^H 

ilntei^tf  i-olic:  AUnu,  Ar^en^ 

of  wst«r  when  amelling  any  kinfl  of          ^^^| 

prttm,  Flaiimi,Podopk,Zineum, 

cookin;^:  Stannum.                                              ^^^H 

iJfTINO  SYMPTOMS, 

Stomach  ft^h  icy  cnld :  Oolckie,                       ^^^M 

Oall-stones;   Chiwt,                                          ^^^| 

Ui/; 

Rolling  niid  rumbling  in  aljdomen:  Chutf-          ^^^| 

Awn,^  H^ot^. 

tic,^  jClnciim,                                                            ^^^^H 

Flatus,  with  or  wiUic>Mt  Mtool ;   Thijn,                  ^^^| 

gpit:  //>«. 

^  pA.ssefi    contiminlly  without    relief:          ^^^H 

■Ue  p<^iaocift:  Ptfttrmtik, 

CKamtjim.^  Ott^d,^  Zinenm.                                      ^^^^| 

w 

,  diyrharges  neither  up  nor  downwards :         ^^^H 

B  gmting  of  taeth:  OofofL 

^^1 

B&Uon:  PuU(U. 

Flatulence:  /m.                                                  ^^^H 

mul.,  rhamMti..Stfnii,  Ver.aih, 

Ineffec  tuai  urging  Ui  stool  and  to  urinate :          ^^^^ 

Iriac  mood:  Chrh,  try. 

Ih'n^c,  A'nr  T-om.,  Opium,                                              ^U 

life,   jinguish,   lamentations, 

Constipation:     Bnjon,,     OttiHiCj    Iris,           ^^H 

HI:  Ar$en. 

/-^'  mrdj  uju,                                                                                ^^^^^M 

rfoumesi:  Qiffeiu 

Feces  haid :  Bryan,,  Thuja,                               ^^H 

lod:  CAom^Tm. 

fluid   and  siTinty,  with  feeling  as  It                 ^M 

•;  Armn.,  Chamom^  OaeeuL, 

niching  lead  were  pacing:  Thifja,                    ^^^H 

fc  _ 

thin,  puruk'Ut:  BcUwl.                                  ^^^H 
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Feces  yellow,  badly  smelling:  Nttx  rom, 
Diarrhcea:  l)nkam,^  Ipec.j  Mercur, 

,  clay-like :  Calc  earb, 

,  grayish:  Ihdnat. 

Feces  smelling  sour,  or  fetid :  Oalc  oarb. 


Coldness  in  back :  Dulcam. 

of  thighs :  Oilc.  carb, 

of  limbs:  Coffea. 

Chilliness  over  back:  Carb.  veg. 

and  shuddering:  Mercur, 

Perspiration  hot  and  8ticky<  Chamm, 

cold :  Cuccul.j  Veratr. 

Wants  to  uncover:  Pvlmi. 
Child  smells  sour  all  over :  Rheum, 
Convulsions:  Coffea. 

CAUSED  B7: 

Indignation,  chagrin:  Chanumi.,  CJoc, 

Cold,  taking:  A(yni.,  Bryon, 

Cool  evening  air:  Mercur. 

Sudden  change  of  weather  from  warm  to 
cold:  Dulcam. 

Use  of  ice  water  or  ice  cream :  Arsen. 

sweet  things:  Sulphur. 

sugar:  Oxal.  ac. 

acid  or  unripe  fruit,  l)cer:  China,  I}>ec. 

fruit  or  vcgctaMc}*:    Vtratr. 

fhitulent  ffKKl:  Colchic. 

fat  and  greasy  fixxl :  PaUat. 

had  sausages,  cheese:  Ar8**n. 

Riding  in  carriage :  Curb.  vaj. 

Exhausting  illness,  lobs  of  fluids  and  pro- 
fuse perspiration:  China. 

Severe  and  large  burns:  Arson. 

Sensitiveness,  hystery:  Ifpwf. 

Hystery  and  hyjM)chon<lriaftiis:  Asaf. 

Excess  in  venere  in  women:  Otloc. 

Scrofula:  St*pia. 

Psora:  Sulphur. 


Oppression  of  chest :  Alum.,  Oarb.  veg. 
Suffocative  fits:  Coffea. 


Children:  Ipec.,  Rhtum. 
,  teething:  Cb/c.  carb, 

WORSE. 

Eating  ever  so  little,  or  simpltiit  iboJ: 

ylttrMWi,  Carb.  teg. 
Eating:  Cokhie, 

and  drinking:  Arsen. 

Drinking  cold  water :  Bryon. 
wine:  Zincmn, 


Towards   evening,  typically  recnrring: 
Sepia. 

evening:  Zincum. 

Evening  and  night:  Calc.  earb^  PnU. 
Night :  Arsen.,  China,  Ignal.,  Rkvi  m. 
Midnight:  Coccui. 


At  rest,  or  being  quiet :  Bhu*  tnr..  Zinm^ 
While  sitting,  standing  or  walking :  M**'- 
Motion:  Bryon. 
Slightest  motion,  touch,  or  lying  (o  ru^ 

side:  Slunnum, 
After  (not  during)  external  prc&sim.-:  (^^^ 

BETTER. 
External  pressure :  Am/.,  BfUafl,  C*^ 
Bending  double :  Bellad.,  Mn'm-phftf^ 

Sulphur, 
Crouching  together  with  hands  cla.-|»i 

the  knees:  I)it>i*c. 
Lying  on  belly:  CoW.,  Rhu*  tm. 
Rubbing :  Majn.  phot^ph. 
Moving  about:  Rhw  tax. 


Eructations:  CoccuL,  Mat/n.  ph'^nph. 
Passing  flatus  down wanis:  Lyr..p. 

an«l  hanl  stixd :  Oirb.  i\g. 

External  warmth:  ^4r.<c';i.,  Mni^n.ph,,^^ 

Drinking  coffee:  07'<. 

When  attention  is  alisorlted  by  srtiuethifl 

else :  Pip*T  meth. 
Iris  heljKHl  where  Chamcnu,  Ojlfr.  and  .N" 

vom.  lia<l  failed. 


Tuberculosis  Intestinalis,  Consumption  of  the  Bowels. 

Tubercles  form  not  only  in  the  lungs;  they  are  as  well  dei>osited  in  t 
mucous  and  submucous  membrane  of  the  ilium,  especially  in  Peyer's  paicbr 
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{hv  ftMlitary  glands,  in  the  colon,  the  ciecnm,  rarely,  however,  in  the 

[tuina  and  duodenum.      The  tub*?rculou8  material,  wherever  deposited, 

;<-.  I'iiht^r  tjf  yelluwibh,  clieesy  mas^tis,  or  of  g^rayish,  half-transparent, 

luUI  miliiirtf  granulefl,  which,  by  a  gradual  dissolving  process,  pruduce 

bcrculoue  uUn^ra, 

Inti^iinal  tuberculosis  is  rarely  a  primary  disease,  but  generally  part 
ill  pfjilion  of — 
1  ^**'h^u>naty  eonmimptmn^  to  wliich  it  adds  the  iinishing  blow.  In 
however,  intestinal  tuberculosis  seems  to  so  predi>iiiinat6  over  the 
f|*uJiijMUi4i  V  complaint  that  the  latter  Ih  concealed  by  the  abdoiiiinal  trouble. 
2,  In  oilier  cases  intestinal  tuberculosis  attends  acute  miliHry  tuljcrcu* 
laii,  a  form  of  blo<Ml-poisoning,  which,  under  the  symptoms  of  typhus, 
<kfi«it^  A  grriit  number  of  fine  granultii?  in  dilferent  organs  and  ti^aueK  It 
cwnot  be  di*linguii*hcd  from  typhus;  nor  from  tubercular  uieningiti:^,  if  its 
depoition  inllanios  the  pia  mater. 

LaMly,  intestinal  tuberculoma  may  be  part  and  portion  of  tubercular 
ftmimitiii^  in  the  {>eritoneum,  the  moi^euteric  glaudb^  and  the  retroperitoneal 
ffauHllii,  ail  of  which  are  diMcult  to  detine. 

Thr  fiYMi*T03ifl  are  not  all  prominent  or  characteristic,  only  when  the 
tubcfcJf^  commence  to  »f»ften  in  the  last  stage,  an  ol>stinale  dinrrhwtt  is  one 
ttf  lie  mo»t  pri>nunent  dymptom^.  With  it  are  assoctate^l  great  loss  of 
ftrcDftb,  night-sweats,  and  partial  cedenui ;  the  patients  finally  die  with  the 
mifgok  i>f  ttiant^mus. 

Oli^inat45  diarrh<Ta,  in  conjunctiou  with  pulmonary  tubcrculot<is,  sug- 
Btilu  the  following  remedies:  Arg.  nitr.,  Arseu,,  Bryon.,  Bar.  carb.,  Calc, 
cmrU^Calc.  pboi^ph*,  Carb.  veg.,  China,  Ferrum,  Hepar,  Mercur.,  Nitr,  ac.» 
Phuephor.,  Phonph.  ac.  (Plumbum),  Pulsat.,  Sulphur.   O^mpare  Consumption. 

Cancer  of  the  Intestines 

Ap|Mir»  eitber  in  the  form  of  idrrhus  or  fibraun  earner,  or  as  mednUnry 
©oiMwr*  which  is  of  a  softer,  narrow-like  growth),  or  as  aipealar  eatuser  (which 
^  «»f  a  jelly-liki?  nature,  but  of  rare  occurrence).  Compare  Cancer  of  the 
Slottiach.  It  originates  primarily  in  the  sulmmcous  and  mucous  coals  of 
the  iaU'^tini^,  or  reat*hes  over  secondarily  froui  a  cancer  of  the  stomach,  or 
of  ihc  [rrif>neum,  the  liver,  ovaries,  uterus,  or  other  neighboring  organs. 

Priraary  cancer  is  found  nu«st  frequently  in  the  rectum,  also  oflen  in 
the  flt^xura  sigmoidea,  very  rarely  in  the  remaining  parts  of  the  intestinal 
*^**'?*  As  it  grows,  it  causes  a  swelling  or  tumor  from  the  slue  of  an  e^g  t<j 
that  tif  a  fiat;  and  by  it^  growth  gives  rise  to  intestinal  obstruction.  Never- 
"*W«  iu  dimguu^is  may,  in  certain  cases,  be  one  of  great  difficulty.  It  may 
Wggestcil  by  partial  intestinal  obstruction ;  rarely  by  total  obstruction ; 
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also  by  the  general  symptoms  of  cancer  cachexia.  Or  in  younger  indi- 
viduals  it  may  cause  intestinal  obstruction  alone,  without  these  general 
symptoms  of  cancer-cachexia.  Or  it  may  produce  merely  the  general  can«r. 
cachexia  without  any  sign  of  intestinal  obstruction ;  but  in  place  of  ii  diar- 
rhcea,  colicky  pain,  flatulency,  etc.,  the  dejections  containing  blood,  a  gan- 
grenous,  stinking  fluid  and  pus. 

The  main  points  of  diagnostic  importance  are  these:  The  presence  of  u 
uneven,  potato-like  tumor;  the  slow  but  steady  development  of  intestinal 
obstruction ;  the  peculiar  dry  and  ash-colored  skin ;  the  fast  wasting  away  in 
strength  and  flesh ;  and  the  age  of  the  patient,  as  cancer  very  rarely  appean 
before  the  age  of  forty. 

Cancer  of  the  rectum  is  the  most  frequent  in  occurrence.  At  the 
beginning  of  its  development,  when  it  causes  a  pressure  upon,  and  a  con- 
secutive swelling  of  the  hsemorrhoidal  veins,  with  occasional  bloody  dis- 
charges, and  pain  from  the  os  sacrum  down  into  the  thighs,  it  is  most  eafllj 
confounded  with  hsemorrhoids.  Later,  however,  the  obstruction  of  tk 
rectum  becomes  more  apparent  by  the  form  of  the  discharged  feces,  whidi 
appear  pressed,  flattened,  angular,  or  pass  off  in  small,  hard  nuts,  like  sheep- 
dung.  Manual  examination  reveals  now  a  knotted  tumor,  which  encircles 
the  gut  like  a  ring.  In  its  still  further  advanced  stage  this  tumor  suppurates, 
and  the  bursting  of  blood-vessels  may  occasion  profnse  haemorrhages.  We 
sometimes  observe  in  combination  with  it  indurated  inguinal  glands ;  and  I 
have  seen  a  case  where  hard  scirrhous  infiltrations  existed  disseminated 
hrough  the  glutaeus  muscles. 

Its  Prognosis  is,  like  that  of  all  cancers,  very  discouraging.  Death 
occurs  either  in  consequence  of  ileus,  or  peritonitis  after  perforation  of  the 
gut,  or  exhaustion. 

By  means  of  the  following  remedies  we  may  succeed  in  alleviating  much 
sufiering: 

Apis,  Arsen.,  Bellad.,  Cannab.,  Carb.  an.,  Carb.  veg.,  Cleniat.,  Graphit, 
Hepar,  Hydrast,  Kreos.,  Laches.,  Phosphor.,  Phosph.  ac,  Rhus  tox.,  Sejaa, 
Silic,  Sulphur,  Thuja. 

Polypus  of  RectmiL 

The  follicular  or  soft  polypus  occurs  generally  in  childhood,  very  rarelj 
in  the  adult,  is  attached  to  the  mucous  membrane  by  a  narrow  peduncle 
and  usually  protrudes  in  children  after  a  stool,  resembling  a  small  strav- 
berry ;  it  causes  no  pain  but  may  produce  bleeding  sufficient  to  weaken  the 
patient. 

The  fibrous  or  hard  polypxis  is  pear-shaped,  with  a  peduncle  more  or  le« 
long  and  thick,  protrudes  if  low  down  or  attached  to  a  long  peduncle,  causes 
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A\tu\'  di^Iiarge,  but  rarely  bleeds,  produces  frequently  the  sen^tion  of 
»lM'tUli.*r  stool,  aud  its  peduncle  may  become  girt  by  the  sphincter,  which 
^^nmt  pain. 

THERAPEITIC  HINTS,— Calc.  carb,  ami  phosph.  are  the  main 
"licK.     Ligaturts  is  the  best  iurffieal  iiieauB. 


Fissura  Ani. 

i-^j^ure  ci^nsiBts  of  an  abrasion  or  ulcer  usually  at  the  posterior  part 
icuniferenoe  of  the  rectuui,  although  it  may  owur  lu  any  other 
fiait  of  thb  portion  of  the  anal  mucous  membrane,  which  here  forms  folds  or 
poadietL  When  hxiked  at  without  distending  the  rectum,  the  lateral  edges 
only  beJAg  prt^mleii  Ui  view,  the  ulcer  apj>ears  like  afjumre,  but  is  in  reality 
mo  ibraiion  or  a  suf)«rficial  ulcer.  On  defecation  its  surface  is  irritated,  ex- 
dttSf  ifMism  of  the  s|>hincter  muscle,  and  causing  sharp,  cutting,  burning 
sad  itraining  pains  which  lasit  at  times  for  two  or  three  hours  after  stool. 
Thii  troubUi  occurs  usually  in  mid<lle  life  and  is  more  frequent  in  women 
Umq  in  ineo. 


[^"liich  < 


THKRArEFTIC  HrNTS.'-Aloes,  when  complicated  with  piles. 

Alum.  P.  S.,  ulceration  of  rectum,  even  fistula* 

Arum  triph.,  with  retention  of  urine. 

Coloc.»  Imrniug,  ntickiug  and  excoriated  pain  in  the  anus,  with  dis- 
of  moisture  from  the  rectum;  frequent  f)ressurc  at  the  anal  sphincter, 
eea^^^  on  the  esca|>e  of  some  mucus. 

Graphit.,  severe  cutting  pain  during  evacuation,  followed  by  constric- 

aijfl  ufbing  contraction  for  several  hours,  especially  severe  at  night. 

Ignat.,  haemorrhoids;  moderate  eifort  at  stool  causes  pnilapsus  recti; 
I  stitching  pain  upward  into  the  rectum;  recurring  pains  in  the 
lenese  and  constriction. 

Nitr.  ac»p  very  painful,  especially  after  loose  stool. 

Nux  vom.,  with  constipation  and  great  sensitiveness  of  rectum. 

Pson.  oflr.»  burning  and  biting  several  hours  after  stool,  prev^enting 

;  must  walk  the  floor  nearly  all  night;  exudation  of  oflTeusii^e  moisture. 

Platina,  with  crawling  and  itching  in  anus  every  evening,  frequent 
^*^*Tpiig  with  ^iinty  suxil,  painful  sMi?n8ation  of  weakness. 

Ratan.,  burning  in  ano  l>efore  and  several  hours  after  stool  with  pro- 
^*^s.ir»n  cif  varices;  burning  in  urethra  during  urination. 

Rhus  tOX.,  with  jjcriodical  profuse  bleeding  from  anus. 

Silic.y  great  pain  half  an  hour  after  stool,  lasting  several  hours. 


I 
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Besides  com  pure:  Amm,  carb.,  Caii&tic,  Gratiola,  Mezcr.  Niitr.  nm,^ 

Phosphor*,  Plumbum,  Sabad«,  Bepia,  Thuja, 


Fistula  Becti 

Is  produced  hy  the  forming  of  an  abaeess  in  the  IcKise  areolar  tiaiiie  afUB^ 
the  lower  part  of  the  rectum.  After  bursting  out*ii<le  near  the  aoufl  itat^^-Bi 
contract  and  become  fistulous,  forming  a  blind  txiertntl  JUiuln,  If  the  m^f' 
pu rating  process  has  at  the  same  time  ojieued  a  way  through  the  ree^'^j 
liarietes  into  the  bowel,  it  is  a  cmnpleie  JiBtula.  Blind  iniernal  fiduk, 
which  an  opening  leads  into  the  bowel  without  an  external  orifice^  anefw^- 
met  with,  though  it  may  hap|>eii  that  the  original  ulcerated  opeuiiigini 
rectum  is  so  large  m  to  allow  the  matter  from  the  abecees  in  tbesreoWl 
to  escape  readily  into  the  bowel  without  the  necessity  of  burrowing  iu  •^•^T 
through  to  the  outside.  Sumetinies  the  sinuses  are  tortuoue  or  pase  in  dilfr  ^* 
ent  directions  and  there  may  be  more  than  one  internal  opening.  At  otb^^^ 
times  there  Is  an  external  orifice  on  each  side  of  the  anus  which  leadi  to  tl 
back  of  the  rectum  and  commuDicates  with  the  gut  at  this  part  by  a  aiingl 
orifice,  so  as  to  form  a  sort  of  horae-ahoe  fistula*  In  phthisical  subji 
fistula  may  originate  in  consequence  of  tubercular  ulceration  and  [lerfot 
of  the  bowel. 

The  forming  of  a  fistula  is  always  attended  with  pain,  heat,  redness 
swelling  before  it  breaks  externally.     Later,  after  the  sul)eidence  of 
mation  and  teuderueiis,  it  remains  a  constant  annoyance  by  its  disehai 
more  or  less  copiously,  a  thin   puruleut   fluid   when   coming  from  a  blinc 
external  fistula,  or  a  brownish  fluid  from  an  admixture  of  feculent  matU 
when  it  issues  from  a  complete  fisjtula.     At  times  the  discharge  becomes 
thin  and  scanty  that  it  appears  as  if  the  sinus  were  healing,  when  a  fr 
irritation  again  disappoints  the  suiferer. 

TMEBAPEUTIC  HINTS,— The  old  school  knows  nothing  but  ih 
knife,  and  the  modem  view  that  all  sucb  atfections  are  but  of  a  local  natures 
does  not  make  them  hesitate  in  using  it,  notwithstanding  the  fact  that  a  Urg^^ 
percentage  of  those  operated  on  in  a  short  time  after  succumb  to  tob«roiiloa9^ 
of  the  lungs. 

Many  anal  fistules  have  been  cured  by  the  sole  use  of  internal  ittmediCMi^ 
and  others  have  been  so  decidedly  relieved,  that  so  doubtful  a  relief  afc^ 
oi>eratiou  could  afl(>rd,  was  never  afterwards  craved  for.  The  remediei  hen^"^ 
needed  are;  M 

Alum,  P.  S*,  ulceration  of  the  rectum,  with  painful  excrQiceiicea  aii«*4i 
fetid,  ichorous  discharges. 


a  aiing^^^ 
bjects     ^ 
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Arsen.,  iic^pondent;  chilly  up  aotl  down  the  hack;  relief  from  heat; 
fiurpk'  swelling  on  right  gluteal  muscle, 

Berber.,  great  soreness  and  pain  throughout  the  entire  back,  from  the 

im  to  thi^  shouldcnj^  worse  from  exertion. 

CaJc-  sulph.     (Schiissler.) 

Hydrast.,  with  constipation,  piles  and  ulceratiun. 

SIUCm  aching,  t>eating,  throbbing  in  lumbo-sacrul  region;  occasional 
llJig  in  [lerineunj  discharging  bloo^l  an<]  pus;  constipation,  stool  slips 
%aidt  aflrr  much  effort. 

Thuja,  blind  external  fLHtnla  with  ca^ilitlower  excrescence?  at  the  verge 
of  the  anus;  offensive  jx^nnpiration  around  the  parts  affected. 

Bcdde?,  eomp&re:  Calend.,  Caustic,  Ignat,,  Nux  voni.,  Petrol,,  Sepia, 
fgt^ihk,  Sulphur. 


Prolapsus  Recti 

The  protrusion  of  the  hypertrophicil  mucous  membrane,  oflen  observed 

rh«>i<iB,  ifl  not  a  true  prolapsus.     ThiB^  on  the  contrary,  coni*ist8  of  a 

Juig  tluwn  and  out  of  all  the  coat«  of  the  rectum,  is  in  fact  an  ever- 

«oa  of  ibt!  gut,  similar  to  intussusception,  with   this  difference:  that  the 

^Hing  (xjrtion  of  the  intestine  becomes  uncovered  and   priijects  externally, 

^hi\^  in   intnissuscepiion   it  becomes  invaginuted  into  that  portion  of  the 

ilestiae  which  i§  just  Ixdow  it.     The  extent  of  the  protrusion  varies  greatly, 

>iiJ  an  inch  to  six  inches,  or  even  more.     When  ni>t  constricted  by  the 

^hiijcter  it  has  the  usual  florid  appearance ;  when  stranguhUefl  it  appears 

»1.  purple  and  tumid  from  cxmgestion.     After  long  exposure  the  mucous 

ftbrunt*  becomes  thickened  and  granular  and  sometimes  ulcerated. 

Prolapsus  recti  is  mmi  frerjueutly  observed  in  children  in  consequenoe 

>r  protracted  flinrrhcea;  lees  often  is  it  found  in  adulu,  and  then  otlcner  in 

^•^«oc:n  than  in  men,  in  consequence  of  a  weakened  state  of  the  sphincter, 

■^^r  diiid-bearing,  etc.     The  protrusion  takes  place  usually  during  stool, 

**^m«tline^  after  any  movement,  even  when  standing.     The  gut  may  remain 

^^^^Wtmtly  protruded,  being  fixed  so  as  not  to  ad  nut  of  replacement.     In 

!  cases  the  protruded  portion  haa  even  sloughed  off. 


THERAPEITIC    HIXTS.-Bellad., 
^*^ht  TQ*\ ;  during  dentition. 
Ferrum.     (R.  T.  Cooijcr,  i 
Ignat.,  has  helpe<l  nrost  fre*iuently. 
Indigo.     (Schiiasler.) 
Mcrcur.,  when  there  is  great  st mining* 
Mur,  ac,,  when  urinating. 


the   protruded   bowel   looks 
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Nux  vom.,  frequently  in  children. 

Podoph.,  with  morning  diarrhoea. 

Ruta,  frequent,  lumpy,  slimy  stools,  at  times  bloody ;  feces  often  escape 
while  bending  over;  much  flatus;  prolapsus  always  at  stool,  sometimes  with- 
out stool.     (Mera.)     When  stooping  or  squatting  down. 

Sulphur,  worse  on  standing;  morning  diarrhoea;  after  easy  sUjoI; 
weak,  scrofulous  children. 

Besides:  Apis,  Arsen.,  Calc.  carb.,  Carb.  veg.,  Hamam.,  Lycop.,  Mezer^ 
Phosphor.,  Sepia,  Silic,  Thuja. 

Proctalgia, 

Or  neuralgic  pain  in  the  rectum,  here  oftentimes  as  violent  as  in  other  places, 
is  relieved  by  Kali  carb.,  when  the  pain  is  stitching  and  pressing.  Phos- 
phor., in  violent  spasmodic  pains,  driving  the  patient  about. 

Intestinal  Worms,  Entozoes,  Helminthes. 

Of  the  twenty-one  intestinal  parasites,  three  are  infusoria,  nine  belong 
to  the  tape-worm  class,  two  to  the  leech  tribe  and  seven  to  the  round  worms. 
Of  these  only  the  following  deserve  a  closer  mention  in  this  place: 

1.  Oxyuris  vermicularis,  the  thread,  seat,  or  pin-womi,  is  found  intbe 
intestine,  from  the  jejunum  down  to  the  anus;  the  young  animals  in  their 
various  stages  of  development,  and  the  mature  males  chiefly  inhabit  the 
small  intestiue;  the  pregnant  females  seem  to  prefer  chiefly  the  caecum  ai 
their  habitat,  until  their  uteri  are  filled  to  bursting  with  eggs,  when  ther 
gradually  descend  the  large  intestine  and  deposit  the  chief  part  of  their  eggs 
in  the  rectum,  and  occasionally  even  leave  the  latter  and  creep  about  on  the 
moist  skin  around  the  anus.  All,  eggs,  males  and  females,  are  finallj  ex- 
pelled mechanically  with  the  feces.  New  crops  of  oxyurides  can  originate 
only  if  ripe  eggs  are  being  introduced  again  into  the  stomach  where,  by  the 
action  of  the  gastric  juice  and  the  heat  of  the  stomach,  they  are  hatched  in  a 
short  lime,  and  the  young,  very  small,  fine  delicate  worms  betake  themselvei 
at  once  to  the  upper  portion  of  the  small  intestine,  increasing  rapidly  in  &st 
to  their  full  maturity. 

The  ri{)e  eggs  may  be  brought  to  the  mouth  of  infants  even  during  birth 
and  later,  by  the  dirty  hands  of  the  mother  or  nurse,  or  in  larger  children 
and  grown  persons  by  their  own  hands,  as  a  kind  of  self-infection ;  they  maj 
be  imparted  by  bakers,  fruit  dealers,  cooks,  waiters,  etc.  This  is  the  view 
taken  by  Lexuikart,  Zenker  and  others,  resting  on  numerous  experiment;?, 
while  Vix  conceives  "that  all  the  transformations  from  the  embryo  to  the 
adult  form  take  place  within  the  intestine  of  the  infested  persons  without  any 
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necessary  migration/'  a  view  which  is  not  in  accord  with  the  general  law  of 
development  in  parasitic  animals,  nor  does  it  explain  all  the  known  facts. 

Symptoms  appear  not  until  the  oxyurides  come  down  to  the  rectum, 
where  they,  by  their  active  boring  movements,  cause  an  intolerable  tickling 
and  painful  itching  just  within  the  sphincter  and  within  the  folds  of  the  anus, 
which  sometimes,  especially  at  night,  becomes  almost  unbearable.  In  the 
female  it  is  peculiarly  distressing,  from  the  habit  which  the  worm  has  of 
wandering  into  the  vagina ;  it  may  produce  inordinate  sexual  excitement  in 
both  sexes  by  sympathetic  irritation,  and  cause  erections,  pruritus,  even 
nymphomania  with  consequent  masturbation. 

Cleanliness  of  the  most  scrupulous  kind,  and  injections  of  cold  water 
are  generally  sufficient  for  the  removal  of  these  parasites,  which  have  not  a 
very  long  life.  The  nightly  restlessness  and  intolerable  itching  which  they 
produce  as  long  as  they  exist,  is  most  always  relieved  by  Aeon. 

2.  The  Ascaiis  lumbricoides,  round  warm,  is  of  a  cylindrical  form, 
tapering  at  both  extremities.  The  female  reaches,  according  to  Leuckart, 
15  inches  in  length  by  J  inch  to  i  inch  in  breadth,  and  the  male  10  inches 
by  i  inch.  It  is  of  a  light  brownish  or  dirty  reddish-yellow  color.  Its  head 
consists  of  three  semi-circular  lips,  the  bases  of  which  are  separated  from  the 
remainder  of  the  body  by  a  well-marked  circular  furrow.  The  mouth  con- 
sists of  the  triangular  opening  formed  by  the  three  lips.  The  tail  of  the 
male  is  always  bent  towards  the  abdomen  like  a  hook,  on  which  is  seen  the 
cloacal  aperture  with  two  spicube,  which  frequently  project.  The  female 
sexual  organs  open  in  a  vulva  externally  at  the  termination  of  the  anterior 
third  of  the  body.  The  ova  have  a  conical  form  when  unripe  and  are  oval 
when  ripe,  and  have  a  dark,  tough,  double  shell,  and  very  dark  granular 
contents;  they  measure  ^^^  inch  by  ^^i^  inch,  and  their  number  has  been 
calculate<l  by  Eschricht  and  Leuckart  at  about  sixty  milli(ms  in  a  single 
female,  of  which  over  160,000  are  daily  discharged  into  the  intestine  of  its 
bearer.  If  now  a  person  is  the  possessor  of  several  of  these  worms,  it  can 
easily  be  seen  that  his  evacuations  must  become  so  thoroughly  charged  with 
these  eggs,  that  their  discovery  by  the  microscope  cannot  be  of  any  difficulty. 
But  their  further  development  is  not  yet  fully  understood.  It  may  be  that 
the  ova  hatch  in  the  stomach  after  being  conveyed  there  directly ;  it  may  be 
that  an  intermediate  host  be  necessary  for  their  development.  However  this 
may  be,  the  development  of  the  worm,  once  introduced,  must  be  very  rapid, 
for  it  is  quite  seldom  that  very  young  animals  are  found  in  the  intestine. 

The  round  worm  normally  inhabits  the  small  intestine,  but  has  a  marked 
tendency  to  wander  and  creep* into  small  apertures,  so  that  it  is  le<l  sometimes 
through  fistulous  channels  to  quite  remote  cavities  or  organs ;  it  hns  been 
found  in  the  pleural  sac,  the  gall-bladder,  the  biliary  ducts,  the  spleen,  the 
kidney,  the  bladder,  the  muscles  of  the  loin  or  neck,  the  spinal  cord,  the 
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lung,  the  glottis,  the  trachea  and  the  Eustachian  tube.  In  the  Surgical 
Museum,  at  Washington,  I  have  seen  the  preparation  of  a  larj-nx,  int"  which 
a  round  worm  had  entered  and  caused  death  by  suffocation. 

Symptoms. — When  this  worm  is  present  in  moderate  numl>er»,  and  nc- 
cupies  its  normal  habitation  in  otherwise  healthy  persons,  there  ij*  oftt-n  no 
disturbance  discoverable;  but  when  present  in  greater  number?  or  infeitit^ 
a  delicate  person  it  may  give  rise  to  abdominal  griping^  increased  ^ecretxtm  *,{ 
slime,  diarrhoea,  vomiting,  irregular  appetite;  or,  they  cause  reflex  or  ?Tiih 
pathetic  symptoms,  as,  itching  of  the  nose,  anus,  genitals;  enlargi^mfiif  of  ik 
pupils,  squinting,  increased  flow  of  saliva,  restless  sleep,  with  frtquttnt  d'lrfin^ 
and  grating  of  teeth. 

Symptoms  like  the  following:  cachectic  countenance ;  blue  ringi?  arjiud 
the  eyes;  enlarged  abdomen,  fever,  irritation  of  the  brain,  fits,  ci>uYul*iite. 
etc.,  which  have^been  ascribed  to  worms,  are  rather  doubtiiil.  In  >uch  caaa 
a  careful  examination  will,  no  doubt,  lead  to  other  exciting  causes. 

THERAPEUTIC  HINTS —In  the  first  place  there  is  un  i,^\  vt 
disturbing  the  system  with  so-called  vermifuges.  Worms  won't  eat  up  i 
child,  nor  kill  anybody,  except  in  those  very  rare  cases  where  ''oueof  the 
critters  goes  into  a  wrong  passage." 

Secondly,  those  symptoms  of  irritation  are  easily  subdued  if  we  ih'>i« 
homoeopathically  between  Bellad.,  China,  Spigel.,  Sulphur,  and  oilier  rtin- 
edies. 

Tape-Worms. 

"The  tape-worm  must  be  looked  upon  as  a  colony  of  animals  having  an 
alternation  of  generation.  The  so-called  head  is  the  larva-like  uunKf;  the 
segments  of  the  worm — the  proglottides — are  the  animals  Avith  sexual  or^it. 
From  the  head  (scolex),  without  any  mingling  of  the  sexes,  are  i)nKluceilik 
segments  by  a  process  of  budding.  The  segments  remain  joined  togither  tbr 
a  considerable  time,  but,  after  they  have  come  to  maturity,  they  ^efa^ak 
from  the  rest  of  the  colony.  The  head  is  provided  with  either  two  or  t«.mr 
suckers,  and  very  frequently  with  a  circlet  of  numerous  small  hi.Mjk*.  Bj 
means  of  this  apparatus  it  fastens  itself  to  the  mucous  membrane  <>f  the  io- 
testine  of  its  host.  As  the  segments  of  the  chain,  the  sexual  animals,  mcreaue 
the  distance  from  the  head,  by  the  development  and  insertion  of  fresh  j<g- 
nicnts,  they  become  sexually  more  developed,  increasing  at  the  same  time  in 
size.  They  are  hermaphroditic,  and  generate  eggs,  in  which  a  six-lumkai 
embryo  becomes  developed.  If  eggs  containing  these  embryos  find  enin-  inii) 
the  stomach  of  a  suitable  animal,  their  envelopes  become  soflencrrl  or  unJooe. 
and  the  embryos  are  set  free.     By  some  way  or  other  they  leave  the  digtetivt 
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ami  and  mnke  tlieir  way  to  iliflerent  parts  of  the  body.     If  they  now  meet 

with  coDditions  favorable  to  tlieir  further  gnnvtb,  "uursea"  tire  developed  m 

tfcem.    Should  these  again  happen  to  be  introduced  into  the  intestinal  tract 

rf ftaolher  animal,  they  fasten  thcmselvea  on,  and  another  tape-worm  colony 

h«i/ni«  developed  by  budding.     The  time  required  for  the  development  of 

tbe  Upe-wurra  colony,  viz.,  till  the  sexual  orj^ans  are  fylly  devek(j*ed  and 

segnifut*  are  given  off,  ia  frum  eight  to  twelve  weeks*     The  tupe-worni  hi- 

hainih  the  enmll  int^tine,  where,  folded  into  many  coils,  it  lies  surrounded 

intkdijiiie;  it  can  move  but  little  fnmi  it^  original  p^t^ition.     Its  mueeular 

•yilem  setmSi  in  the  total  absence  of  anything  like  an  uliriientary  canal,  to 

Msrve  chiefly  aa  a  meanis  of  imbibing  nourishment,  the  alternate  contraction 

and  relaxation  of  the  several  groupi*  of  musclefl  having  an  effect  similar  to 

tliat  prmluced   by  a  forue-pump.**     (Heller/)     This  is  characteristic  of  all 

kiiuls  uf  lapt^womis,  of  which  we  have  separately  to  consider: 

L  Tioulii  8olimti,  or  the  Armed  (ape-worm,  which  attains  a  length 


^ 


(After  RUfhenm^htcr.) 

e.    TmglA   MtUtOCAirtLLilTA.   or  BAOtXATA. 

rffrom  7  to  10  feet,  seldom  much  more.  h»  head  is  about  the  size  of  a 
II  pin*s  head,  somewhat  quadrilateral,  owiug  to  the  four  prominent  eueJi- 

%  dJACd.  Un  the  top  front  is  a  moderately  prominent  roetellum,  on  which 
wplaoed  a  coronet  of  small  hooks  arranged  in  two  circles,  an  outer  anil  an 
lao^  one.  Its  slender  neck  is  nearly  an  inch  in  length,  but  exhibits  l«»  the 
naked  eye  nn  segmentation,  it  only  grndually  passes  into  distinctly  visible 
Segments,  which  at  first  are  so  much  aliorter  than  broad,  that  one-half  of  Uie 
%hole  are  found  in  the  anterior  ninth  part  of  the  entire  worm.  From  this 
JxiiDt  the  segment*  gradually  increase  in  length  lU'^re  than  in  breadth,  so  that 
fio  illy  mature  segments.  Proglottides  or  Cuciirtlitinn  measure  about  one- 
half  inch  IB  length  and  one-tjuarter  inch  in  breadth.     From  thL-  point  also 
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the  sexual  organs  are  distinctly  visible,  and  in  about  another  ninth  lover 
down,  the  impregnated  eggs  enter  the  uterus.  The  tsenia  solium  being  W 
niaphroditic,  both  male  and  female  sexual  organs  are  present  in  the  nme 
joint,  and  open  by  a  common  a])erture  on  the  margin  and  a  little  behind  the 
middle  of  each  segment,  alternating  irregularly  from  one  side  to  the  other. 
The  uterus  forms  a  straight  line  passing  down  the  centre  of  the  segment, 
from  which  seven  to  twelve  branches  are  given  off  on  each  side.  RuDning 
along  the  whole  length  of  each  side  of  the  worm  is  a  vessel,  with  trausverge 
communicating  branches,  which  contains  a  liquid. 

The  eggs  are  roundish,  and  measure  when  free  about  ^^jf  inch.  The 
ripe  eg^  encloses  the  embryo,  a  delicate  mass  of  protoplasm,  armed  with 
three  pairs  of  fine,  glistening  hooks.  After  the  ripe  segments  with  their 
eggs  have  separated  and  been  discharged  with  the  feces — it  has  been  calcu- 
lated that  one  moderate  sized  tape-worm  contains  about  five  millions  of  ripe 
ova — the  free  joints  move  about  for  a  time,  especially  in  moi^t  and  wann 
situations,  and  disseminate  their  ova  widely.  No  doubt  the  vast  majority  of 
them  perishes,  but  those  which  happen  to  be  taken  with  the  food  into  the 
stomach  of  a  pig,  or  much  more  rarely  into  that  of  a  man,  are  hatched 
under  the  action  of  the  stomachic  juices,  and  the  freed  embryo  (pro-scnlei), 
by  a  diligent  use  of  its  armature  perforates  the  tissues  of  its  present  location, 
and  ultimately  settles,  most  generally,  in  the  cellular  tissue  of  the  muscks, 
or  in  rare  cases  in  the  liver  or  brain.  Here  it  remains  and  gradually 
develops  into  the  well-known  cy8ti4:eretis  ceUulostB  of  measly  pork.  This 
metamorphosis  requires  about  two  months  and  a  half  for  its  completion.  lo 
this  condition  the  animal  remains  unchanged  for  a  period  not  yet  certaioly 
known,  but  which  has  been  estimated  at  from  three  to  six  years.  If  during 
this  time  one  or  several  of  the  cysticerci  happen  to  be  transplanted  into  the 
stomach  of  man,  which  only  can  take  place  by  the  eating  of  raw  or  imper- 
fectly cooked  measly  pork,  it  or  they  are  developed  into  the  Uenia  solium, 
which  takes  its  abode  in  the  small  intestine,  and  may  infest  the  bearer  for 
many  years. 

2.  Taenia  saginata  (Goeze),  Taeinia  canellata  (Kiichenmeister),  iJke 
unarmed  or  fat  tape-worm,  is  much  larger,  when  fully  developed,  and  much 
stronger,  thicker,  fatter  and  less  transparent  than  the  taenia  solium.  It* 
head  measures  about  j^j  inch  and  has  neither  rostellum  nor  coronet  of  hoob, 
but  four  powerful  and  prominent  suckers.  Its  larval  form,  the  cisticerctB 
taeniae  saginat^,  infests  the  flesh  and  organs  of  the  ox,  a  fact  which  at  oooe 
points  out  the  chief  difference  between  its  life  history  and  that  of  the  taeoii 
solium.  It  abounds  in  Abyssinia  and  South  Africa,  and  is  also  commoo  in 
Europe  and  in  this  country,  and  fully  as  frequent  as  tsenia  solium. 

3.  Bothriocephalus  latns  (Bremser),  the  broad  tape-worm,  is  the 
largest  of  all  the  tape-worms  and  commonly  reaches  a  length  of  17  to  26 
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feet,  ami  sometimes  60  feet  or  more.  Its  head  is  oblong,  or  club-shaped, 
measures  ^^f  inch  by  ^  inch,  and  has  on  each  side  a  fissure-like  groove  in 
which  its  suction  apparatus  is  placed.  When  fresh,  the  worm  has  a  dull 
bluish-gray  color.  Its  joints  are  much  broader  than  long,  until  towards  the 
end  of  the  chain  they  become  square.  The  genital  pores  are  situated  in  the 
centre  of  the  segments,  and  all  are  on  the  same  side. 

**The  ovum,  after  a  prolonged  sojourn  in  water,  develops  a  ciliated 
embryo,  which  escapes  through  the  aperture  in  the  shell,  by  forcing  open 
the  lid,  and  is  furnished  with  three  pairs  of  booklets.  On  analogical 
ground-*,  it  is  very  probable  that  it  enters  into  the  body  of  some  aquatic 
animal,  possibly  a  fish,  but  probably  a  mollusc,  ajid  then  assumes  the  larval 
form,  which  is  at  present  unknown.  The  intermediate  bearer  is  probably 
eaten  by  man,  and  the  larva  assumes  the  adult  form  in  his  intestine.  Of  both- 
riocephalus  latus  there  are  usually  several  together;  it  has  a  somewhat  limited 
geographical  .distribution;  never  having  been  found  beyond  the  limits  of 
Europe,  in  some  countries  of  which  only  it  is  indigenous.  It  is  common  in 
the  western  cantons  of  Switzerland,  Northwestern  Russia,  Sweden,  Poland, 
Holland,  Belgium  and  Eastern  Prussia;  it  is  less  often  met  with  in  other 
parts  of  Germany,  and  has  occasionally  been  imported  into  Britain.  Low- 
lying  damp  regions  near  the  borders  of  seas  and  lakes  are  those  in  which  it 
is  most  often  abundant.  It  is  found  in  persons  of  all  ages  and  sexes,  even 
children  at  the  breast  are  not  free  from  it."     (W.  H.  Ransom.) 

Symitoms. — Some  individuals  experience  not  the  slightest  inconveni- 
ence from  tape-worm.  Others  complain  of  pain  in  the  stomach  and  bowels, 
especially  after  certain  articles  of  food,  nausea,  variable  appetite,  slight 
diarrhcea  or  constipation.  As  reflex  phenomena  are  mentioned :  itching  of 
the  nose,  headache,  dizziness,  getting  dark  before  the  eyes,  noises  in  the  ears, 
palpitation  of  the  heart,  even  chorea  and  epilepsy.  All,  or  at  least  many  of 
these  symptoms  may  as  well  arise  from  some  hysterical  or  hypochondriacal 
affection  of  the  patient.  However,  in  the  case  of  tienia  solium,  which  in  its 
embr}'onic  stiite  may  infest  the  most  different  organs  of  the  human  body, 
it  is  clear  that  such  and  other  serious  disturbances  may  arise  from  its 
presence. 

THERAPEUTIC  HINTS —If  no  offence  is  given,  why  should  we 
use  the  cudgeL  The  above-mentioned  symptoms  are  often  relieved  by  a 
well-selected  remedy,  which  may  even  cause  the  parasite  to  leave.  But  at 
tinaes  |>ersons  have  made  up  their  minds  to  get  rid  of  the  "  critter,"  no  matter 
what  it  costs.  As  the  safest  and  most  expeditious  of  all  the  numerous  tape- 
worm remedies,  many  have  recommended — 

Kousso,  or  the  flowers  of  Brayera  anihelminilcay  2  or  3  drachms  put 
into  a  tumblerful  of  water  well  stirred,  so  that  none  of  the  flowers  swim  on 
37 


578  INTESTINAL  CANAL. 


\ 


the  top.     This  done  in  the  evening,  let  it  stand  over  night    Administer 
cup  of  coffee  before  taking  it  in  the  morning,  to  prevent  nausea.     Then 
half  of  it  is  taken,  and  the  other  half,  half  an  hour  later.     If  inclination 
vomit  should  set  in,  it  is  best  subdued  by  lemon  juice.    The  taenia  8agina^c;:,j^ 
requires  a  larger  dose. 

Often  tape-worms  have  been  removed  by  the  8eeds  of  the  common  puwm  ^n. 
kiUf  mashed  up  to  a  mush,  or  by  the  use  of  the  eoooanuL  The  male  shiem.  r^ld- 
fern  (Aspidium  filix  mas),  or  the  bark  of  the  Pomegranate  root  (Pun£  _jai 
granatuni),  are  other  remedies  frequently  and  often  successfully  applied. 

The  surest  prevention  consists  in  avoiding  the  use  of  raw  or  not  w^^m^IJ. 
cooked  pork  and  beef. 

Tricocephaliis  Dispar, 

Or  the  whip-worm^  is  from  one  to  two  inches  long,  thin  in  front,  lit  -^  a 
thread,  while  its  posterior  portion  is  thicker.  Its  chosen  residence  is  Yiie 
caecum.  There  are  no  symptoms  known  by  which  it  could  be  diagnostics^  te<J 
during  life.  Its  life-history,  as  far  as  known,  is  similar  to  that  of  the 
worm. 


Anchylostomum  DuodenaXe,  Dochmius  s.  StrongyluB 
Duodenalis. 

It  is  a  small,  cylindrical  worm,  with  its  anterior  portion,  in  which     the 
head  is  situated,  curved   backwards.     Its  mouth  is  provided  with  a  l>€ll- 
shaped  capsule  and  at  its  anterior  margin  with  four  strong,  claw-like  hooks 
and  two  smaller  ones  at  the  opposite  side.     The  males  measure  ^  inch,  ^^^ 
the  females  xV  inch  in  length.     The  tail  of  the  male  terminates  in  a  tl^ree 
lobed  bursa,  in  which  are  placed  two  thin  spicula.     The  female's  extremit.y 
is  pointed,  and  their  genital  opening  lies  somewhat  behind  the  centre  of    ^^^ 
body.     The  ejrgs  are  oval,  and  measure  ^J^  inch  by  yubzt  inch.     They  j*^*^"" 
ably  under  favorable  circumstances  hatch,  and  the  embryo  enjoys  a    l'*'*^ 
existence,  for  a  time,  in  mud  and  muddy  water.     If  taken  into  the  ston^^^^ 
it  grows  and  passes  down  to  the  duodendum  or  jejunum,  and  attaches  it^^*^' 
by  its  powerfully  armed  mouth  to  the  villi  of  the  mucous  membrane,   ^*-  *|' 
sucks  the  blood  of  its  host.     It  has  been  found  only  in  Italy,  in  Egypt  ^     ^ 
the  countries  bordering  the  Nile,  on  the  Comoro  Islands,  in  Madagascar" -i-     ^° 
Brazil  and  Cayenne.     It  produces  dangerous  haemorrhages  in  the  bo«^'^^  '. 
followe<l  by  an  anieniic  condition,  which  is  often  fatal,  and  is  the  caurr^     ^ 
the  so-called  Egy})tian  chlorosis,  the  true  nature  of  which  was  pointed    <^^^^^ 
])y  Griesinger.     Griesinger  recommends  turpentine  against  them. 
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Trichina  Spiralis. 

Only  within  the  last  twenty  years  tri chines  have  become  an  object  of 
pathological  researches,  although  they  had  already  been  discovered  by  Hilton 
in  the  year  1821  as  numerous  white  specks  visible  to  the  naked  eye,  in  the 
muscles  of  a  human  body,  but  considered  by  him  as  cisticerci.  Later,  under 
the  microscope,  they  proved  to  be  calcified  trichincB  capsules,  and  about  1835 
Paget  detected  in  them  a  minute  round  worm,  which  was  accurately  described 
and  named  by  Owen:  Trichina  spiralis,  on  account  of  its  form  being  like 
a  hair  and  of  a  spiral  shape.  However,  every  thing  concerning  the  life- 
history  of  these  animals  remained  unknown  until  Zenker,  of  Dresden,  in  the 
year  1860,  called  public  attention  to  the  fact  that  this  little  parasite  was  the 
cause-  of  a  very  painful  and  even  fatal  disease.  Since  then  by  the  labor  of 
numerous  investigators  the  following  has  been  brought  to  light :  "  The  trichina 
spiralis  is  met  with  under  two  forms,  the  intestinal-trichina  and  the  iiiuscle- 
trichina.  The  former  or  mature  trichina  is  an  extremely  fine,  round,  thread- 
like, slightly  coiled  worm,  with  a  still  finer  head,  which  gradually  decreiLsts 
in  thickness  towards  its  point ;  its  hinder  extremity  is  rounded  off  rather 
abruptly."  (Heller.)  The  males  are  from  one-half  to  one-third  smaller 
than  the  females,  and  are  furnished  at  the  caudal  extremity  with  two  point- 
less, lobular  appendages  and  a  genital  opening.  The  females  have  their  vulva 
at  about  the  termination  of  the  anterior  fourth  part  of  their  whole  length ; 
their  eggs  after  being  fructified  develop  in  the  uterus  to  embryos  which  are 
born  free  and  living.  The  birth  of  the  embryos  begins  on  the  seventh  day 
after  the  introduction  of  muscle-trichinre  into  the  stomach,  and  may  continue, 
as  it  appears,  for  weeks.  Soon  after  birth  the  embryos  commence  to  migrate, 
piercing  either,  as  some  assume,  through  the  intestinal  wall  and  wandering 
from  thence  through  the  loose  connective  tissue  towards  the  muscles ;  or  they 
enter,  as  others  suppose,  the  blood-vessels — either  directly  or  by  way  of  the 
lymph  current,  in  which  they  are  carried  to  the  different  muscular  parts  of 
the  body.  As  soon  as  they  reach  the  muscles  they  force  themselves  into  the 
primitive  fasciculi,  cause  disintegration  of  the  same,  increase  in  length  and 
thickness,  and  finally  roll  up  in  coils  of  greater  or  less  size  and  become  en- 
capsuled.  After  a  time  a  deposition  of  lime-salts  takes  place  in  the  capsuleei, 
by  which  they  become  opaque  and  visible  to  the  naked  eye  as  little  white 
specks;  previous  to  this  calcification  only  experienced  observers  can  detect 
them.  Under  certain  circumstances  the  muscle-trichinaj  die  and  may  decay, 
or  they  petrify,  break  into  pieces,  and  their  former  nature  can  be  recognized 
only  by  the  peculiar  position  occupied  by  the  fragments.  But  as  a  general 
thing  the  vitality  of  the  muscle-trichinie  is  almost  unlimited  and  ends  even 
not  with  the  death  of  their  host,  while  the  intestinal  trichinie  very  rarely 
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Jive  longer  tbaii  from  five  to  eight  weeks»  when  their  propagation  Itai  fitn 
finisheiL 

If  It  happens  that  the  mu&clc-trichi nit,  by  eating  the  meat  of  ii«  bi^br 
introduced  into  the  stomach  of  Diau  or  a  proper  animal,  they  will  hfmi 
from  their  capsulea,  become  sexually  Tuature  within  about  tw**  and  a  hilf 
days,  copulate,  and  after  five  days  more  th«  females  will  bring  forth  Imu^ 
embryo8.  which  soon  commence  to  migrate  as  above  describeih    Trichiae* 


TmicuivM,    (AtutT  Heller*) 

a.  Mmclo-trlcUlaa,  nagolfled. 

h.  CikHtil«t«d  and  cft1cifl«d  init*ol«*tfiehliiit|  tnghtlj  miif iitfl«4 

c.  Calclfl«d  and  brokea. 

dl,  C»p«almtnd,  mAgolfifld. 


are  found  esiiecially  in  ewine,  but  have  been  obsen^ed  also  in  the 
mouse,  marmot»  poleeat,  fox,  marten,  badger,  heilgehog  and  raocooi»i 
have  successfully  been  bred  io  rabbits  and  guinea-pigs,  but  exceptio- 
fiuecessful  only  in  theep,  calves  and  dogs. 

From  thi&  it  can  be  seen  that  the  infection  of  man  is  principally 
on  by  t!ie  eating  of  raw  or  not  thoroughly  bi>iled  pork. 

The  diijcase  caused  by  tlie  propagation  of  trichinea  in  I0«m  has 
calletl 


kh  rorainenees,  as  a  rule,  with  (ibturlmiiees  of  the  flijjestjve  apparatn?, 
Itiincs  ft  few  hours,  at  other  times  Dut  before  several  days  aftvr  the  in- 
!ng  meal,  with  variable  symptoms,  such  as:  uneasiness,  fulness,  nausea^ 
bing,  vomiting,  diarrhcta,  or  constipation.  In  niu^t  cases  there  is  an  un- 
iuiiand  pasty  taste  in  the  mouth,  and  in  many  a  loHth?;imie,  putrid  odor. 
\muieiular  sjrmptoms  are  the  most  important  and  painful.  A  constant 
llom  from  the  outset  is  a  flabby  condition  of  the  museles  and  painful 
itioci  00  motion,  a  muscular  lameness.  Ailer  the  invasion  of  the  muscles 
lyiaploraa  may  be  trifling,  even  absent  in  light,  and  extremely  violent  In 
emle  and  severe  cases.  Commencing  seldom  later  than  on  the  tenth  day, 
fcoarist  of  various  degrees  of  swelling  and  harduej*s  and  extreme  seusi- 
IMn  to  pressure  of  the  museles  in  general,  or,  a  permanent  contraction  of 
(kior?  of  the  extremities^  or  a  difficulty  of  chewing  and  swallowing  m  a 
fm  that  only  fluid  nourishment  can  be  taken,  or  a  hoarsene-ss  when  the 
felei  of  the  larynx,  and  a  difliculty  of  breathing  when  the  diaphragm  and 
Rsplratory  mnsdes  are  invaded.  The  fever  in  light  eases  is  insignificant, 
WWu  furms  rtasemblcs  that  of  an  ordinary  case  of  typhoid  fever,  or  pre- 
li  Lu  lighter  cases  abnost  an  intermittent  type.  There  is  seldom  a  chill 
bftODftet,  oftener  slight  shivering.  The  pulse  varies  at  the  beginning  be- 
ta 80  and  90,  and  rises  later  to  100  or  120  heats  in  a  minute.  The  tem- 
ittire  may  rise  to  105*^  F.  Perspiration  is  usually  very  profuse,  an«l 
tinu£ii  ihnnighout  the  whole  disease.  The  ncrvmis  symptoms  consist 
Iciatly  of  sleeplessnees,  neuralgic  attacks  in  the  bowels,  hypenesthesia  of 
•kin  in  the  form  of  pruritus  or  formication,  either  extending  over  the 
k  body  or  limited  to  single  portions  of  the  lower  extremities,  and  in  some 
I  of  toes  of  hearing.  The  eireutat4>rt/  symptoms  consist  of  oedematous 
•ng  of  the  eyelids  and  face,  which  is  the  most  characteristic  sign  of 
iooaia,  setting  in  most  frequently  on  the  seventh  day,  and  at  timers  dis- 
iruig  alter  from  two  to  five  days,  and  reappearing  again  in  some  wises 
'  a  fi-w  weeks,  CEtlema  of  the  extremities  is  often  (juite  marked  and 
Hg. 

The  nneubaiion  varies  from  a  few  hours  to  several  weeks,  and  it  ap})cars 
persons  can  t-olerate  a  considerable  number  of  trichines  without 
ing   any   special   disturbance.      The    niuscle-triehiuie   must   have 
letl  a  certain  maturity  in  order  to  be  cajjable  of  sustaining  themselvef« 

stomach  and  of  developing  and  reaching  the  muscles,  their  ultimate 
If  transplanted  too  young  into  the  stomach,  tljcy  will  be  either  de- 

1  by  digestion,  or  will  have  to  make  up  their  deficiency  in  the  intestine 

ire  therefore  a  longer  time  for  tiie  development  of  emhry*je.     Also, 

ate<J  trichinse  are  much  cidcificd,  it  will  take  a  longer  time  to 


• 
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sot  them  free.  Just  such  uncertainty  exists  as  to  the  duration  of  the  diseue 
itself.  In  some  very  light  cases  the  whole  course  of  trichinoeis  paaesow  B^*^ 
in  two  or  three  weeks  without  even  confining  the  patient  to  bed;  while  in  W^^ 
somewhat  severer  cases  convalescence  begins  in  the  fifth  or  sixth  week,  and 
grave  cases  take  some  four  months  and  even  then  the  convalesoents  frequenilj 
do  not  regain  their  full  strength  for  a  long  time.  A  fatal  termination  occur 
most  frequently  in  the  fourth,  fifth  or  sixth  week,  and  generally  asacoDK-  B  >:' 
quence  of  paralysis  of  the  respiratory  organs.  The  percentage  of  deaths  bss 
been  as  high  as  thirty  in  a  hundred. 

The  Diagnosis  in  single  cases  is  very  difficult  in  the  beginning  of  the 
disease,  easier  when  several  persons  become  diseased  at  the  same  time.  The 
onset  resembles  closely  a  gastro-intestinal  catarrh,  from  which  it  difiers,  how- 
ever, by  a  constantly  increasing  perspiration. 

The  oedema  of  the  face  and  eyelids,  appearing  on  the  seventh  dar,  is 
another  important  feature,  inasmuch  as  other  diseases  in  which  this  symptoni 
occurs  (morbus  Brightii,  diseases  of  the  heart,  lungs  or  pleura)  can  easily  be 
excluded.  The  urine  in  trichinosis  is  always  free  from  albumen.  But^ihe 
diagnosis  becomes  indisputable  on  the  discovery  of  single  trichinae  in  tht 
stools,  or  upon  the  observation  of  muscle-trichinae  in  excised  portions  of 
muscle,  or  also  in  the  proven  fact  that  the  patient  has  partaken  of  trichinous 
pork. 

THERAPEUTIC  HINTS —The  best  prophylaxis  is  not  to  eat  aoy 

pork,  ham,  sausages,  etc.,  which  is  not  well  boiled  or  roasted.  The  old  8cho<« 
has  ordered  laxatives,  turpentine,  kali  picroniticum  and  benzine,  but  wilbo^^ 
any  marked  effect. 

Dr.  Hering  has  recommended  the  Tellurite  of  Potassa  in  half  g*"^^^ 
doses.     For  in  accordance  with  the  provings  of  Hansen  and  Mohler,  ^*^^ 
substance  caused  at  once  such  a  strong,  garlic-like  odor  of  the  breath,  t^^^ 
the  prover  had  to  withdraw  from  society  for  several  weeks.     This  ocl<^*^^" 
owing  to  a  volatile  organic  compound,  or  perhaps  telluretted  hydrogen,   »-*^' 
which  the  tellurite  of  potassa  is  converted,  and  may  by  its  pervadin»r       ^  ^ 
whole  system,  be  likely  the  means  of  destroying  the  intruders. 

There  are  a  few  cases  on  record  which  have  been  treated  honia?opi»-  * 
oally  by  Apis,  Arsen.,  etc.,  but  likewise  without  any  striking  eflTect. 
though  I  never  have  seen  a  case  of  trichinosis,  yet,  considering  the  toti»-    '*'  • 
of  the  symptoms  of  trichinosis,  I  feel  strongly  inclined  to  recommend  Lrcd^^— ^ 
palustre.      For  in  the  first  place  the  herb  has  been  used  successfully        ^" 
keep  insects  away  from  cl(»thiug.     Secondly,  it  has  been  given  success- f«-  ^^ 
for  insect  stings  and  wounds  caused  by  needles,  and  what  can  the  wander^  ^^f-' 
trichines  be  better  comj)ared  with  than  millions  of  finest  needles  piercing     ^"^' 
muscles?     And  lastly,  Ledum  has  the  following  symptoms  which  corresp«^^^" 
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liOiieis:  Bhaled fnee ;  want  of  appetite;  nausea;  constipation;  violent 
I  in  l/k?  liypocftandriac  rfiffion  during  inspiration  and  retention  of  breath ; 
rl  iminfvt  hrenihinrfi  pain  and  drawinfi;  in  the  outer  parts  of  the  rliest, 
lly  <luriDg  inspiration,  accompanied  with  single  stitches.  Paiufid  stiff- 
i^ihe  muMdejii  Aenmiimi  ai  if  the  muscie^  had  not  their  proper  length,  uith 
if  sprained  in  every  pasUion^  but  especiaily  when  touching  the  part^  and 
\lkmg, 

Swdiing^  with  terution  and  dinffintjf  hnrdness  of  the  whole  leg.     Swelling 

xtj*niliug  tc»  beyond  the  calves,  with  tensive  pains ;  swelling  of  the 

:imatnry  or  oxlematous  swelHiig  of  the  leet  and  legs*     l\\in  in  the 

^  ihi9  feet  when  walking,  a$  if  ecch/mosed,     Preffsure  in  the  soles  of  the 

more  violent  during  a  walk.     Braisefl  pain  in  the  heel  when  walking* 

%  Vmbn  of  the  whole  body  are  jxiinfitl,  as  if  bruised  and  contused,    Cltilliness. 

iguar  ami  wearlnees  when  sitting,  standing  or  walking;  fainting.   Pimples 

lilji,  pustules  on  the  forehead  and  other  parts.     (Edematous  swelling, 

the  skin  of  the  whole  body. 


SPKriAL  HINTS  TO  HELMINTH  I  ASIS.-Acon.,  pain  in  the 

;  the  umbilicnl  region  is  hard  and  the  whole  belly  bloateii;  urging  to 
i!  withfiut  tlischarge,  or  slifue  only;  nausea;  accumulation  of  water  in  the 
ilh;  or  restlessnesd  at  night  on  account  of  intolerable  itching  and  tingling 
tbe  anus,  throwing  the  child  into  fever  (seat-worms). 

Arg.  nitr.,  periodical  pain  in  the  region  of  the  liver  and  around  the 
iYd,  with  siekjiess  at  the  stomach,  retching,  vomiting  of  tough  mucus; 
Irregular,  but  always  discharge  of  thick,  black,  coagulated  blood; 
y-y**llimnsh  color  of  the  face. 
BeUad.,  drowsiness;  starting  in  sleep,  grating  of  teeth,  involuntary 
kchAf|?e  of  feces  and  urine^  or  dysuria;  stpiinting. 

Calc.  carb.,  headache,  dark  rings  around  the  eyes;  pale,  bloated  face; 
ret;  thick,  bloated  belly;  aching  about  the  navel;  diarrhtea;  easy  j)er- 
mion  from  rootion ;  scrofulous  diathesis. 

China,  pain  in  the  belly  worsit  at  night,  after  eating;  fiilncss  of  the 
Somen,  pyrreis,  pressure  in  the  stomach  and  retching;  tremulous  weakness 

Cicuta,  frequent  hiccough  and  crying;  pain  in  the  nape  of  the  neck; 
BDodie  drawing  of  the  head  backwards»  and  tremor  of  the  hands. 

Cinai  restless  sleep  with  rolling  of  the  eyes^  dark  rings  around  the 
»;  squinting;  enlarged  pupils;  constant  nibbing  the  nose;  bleetiing  of 
uo0e;  face  pale,  cold  or  red  and  hot;  loathing  of  food,  or  great  hunger; 
sea;  vt»miting;  pain  in  the  umbilical  region;  belly  hard  and  distended; 
feBtlpation;  dry,  hacking  cough  at  night;  feverishness;  convulsive  motions 
head  and  limbe. 
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Euphorb.,  loss  of  appetite,  or  voraciousness  at  times;  furred  tongoe, 
feverishness ;  fetid  breath;  bloated  stomach;  constipation  or  diarrhita;  ena- 
ciation,  peevishness,  wakefulness. 

Fcrrum,  pale,  wretched  complexion,  easily  flushing;  itchiug  at  ik 
anus  from  seat-worms  at  night;  involuntary  micturition. 

Filix  mas,  frequent  pain  in  the  bowels,  a  kind  of  gnawing  and  boring; 
constipation ;  loss  of  appetite ;  furred  tongue ;  pale  face ;  blue  rings  amind 
the  eyes ;  itching  of  the  nose ;  irritable  and  cross. 

Ignat.,  itching  at  the  anus  from  seat-worms;  convulsions,  with  Ws^i 
consciousness  and  temporary  inability  to  speak  afterwards. 

Kousso,  indigestion;  loathing;  sleeplessness;  weakness  with  tainting; 
profuse  and  cold  perspiration ;  emaciation ;  dull  pain  in  the  bowels ;  bl<jated* 
ness ;  constipation,  tape-worm  and  other  worms. 

Lycop..,  arthritic  pain  and  stiffness ;  chronic  eruptions ;  wretched,  dmy, 
pale,  earthy  complexion;  flatulence;  bloating  the  stomach  and  alnlomai; 
sensation  of  something  crawling  and  moving  in  the  bowels  and  stomach  up 
and  down ;  constipation. 

Mercur.,  continuous  greediness  for  eating;  he  becomes  weaker  and 
weaker  withal ;  bad  smell  from  the  mouth ;  itching  of  the  anus ;  inflamma- 
tion of  the  vulva ;  seat  and  round-worms. 

Punica  granatum,  vertigo,  wavering  before  the  eyes,  enlarge*]  pupik, 
yellow  complexion;  grating  of  teeth;  accumulation  of  water  in  the  mouih; 
changing  appetite ;  gulping  of  watery  fluid ;  vomiting ;  sensation  «if  some- 
thing moving  in  the  stomach;  bloated  bowels;  colic;  palpitation  of  the 
heart;  spasms;  syncope. 

Sabad.,  vomiting  of  round-worms,  or  nausea  and  retching,  with  a  sen- 
sation of  a  worm  in  the  pharynx ;  or,  in  case  of  tape-worm,  burning,  boring 
and  whirling  in  the  umbilical  region;  accumulation  of  water  in  the  mouth;* 
chilliness  and  sensitiveness  to  cold ;  sensation  as  if  the  abdomen  were  sunken  in. 

Spigel.,  nausea  every  morning  before  breakfast,  always  better  after 
breakfast;  dilated  pupils;  squinting;  pale  face;  smarting  in  the  ni«e;  sen- 
sation of  a  worm  rising  in  the  throat,  better  after  eating ;  or  vomiting  of  all 
she  takes,  with  sour  rising  like  vinegar  from  the  stomach ;  pain  in  the  bowek; 
dry,  hard  cough  at  night;  palpitation  of  the  heart. 

Silic,  colic  in  children  from  worms. 

Sulphur,  after  Aeon,  or  Mercur. ;  creeping  in  the  nose ;  creeping  ami 
biting  in  the  rectum;  passage  of  lumbricoides,  ascarides  and  Uenia;  nausea 
before  meals  and  faintness  before  dinner ;  restlessness  at  night. 

Stannum,  Hahnemann  and  others  have  mentioned  it  as  palliating  the 
symptoms  caused  by  tape  and  round-worm. 

Tereb.,  burning  and  tingling  in  anus  and  rectum,  lessened  by  applving 
cold  water;  hunger  after  a  square  meal;  foul  breath;  choking  seusatiun; 
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dry,  hacking  cough;  spasms  and  convulsions;  wakeful  at  night;  screaming 
as  if  frightened;  staring  look,  clenching  of  fingers;  twitching  of  different 
parts  of  the  body. 

Teucrium  is  said  to  be  specific  against  the  terrible  itching  in  the  anus 
from  thread-worm. 

In  addition  the  following  remedies  may  be  merely  mentioned  as  vermi- 
fuges: Apocyn.  andr.,  Asclep.  syr.  and  tuber.,  Chelone,  Dolich.  pruriens, 
Gelsem.,  Gnaphal.,  Helon.,  Podoph. 

Peritonitis. 

Its  pathological  character  is  like  that  of  pleuritis  or  pericarditis — injec- 
tion of  the  capillary  vessels  followed  by  exudation.    This  exudation  is  either — 

1st.  Of  a  serous  nature,  and  then  generally  profuse,  distending  the  ab- 
domen to  a  considerable  extent.  Owing  to  its  serosity  it  is  easily  absorbed. 
Or  the  exudation  is — 

2d.  Of  a  fibrous  nature,  coagulable  lymph,  at  least  predominantly  so. 
This  is  apt  to  cause  adhesion,  not  only  between  the  Uyers  of  the  j>eritoneum 
at  different  places  (thus  forming  sacs  wherein  the  remaining  fluid  is  retained), 
but  it  may  create,  also,  strings  or  bands  of  fibrin,  which  fasten  one  portion  of 
the  inte^ttine  to  another,  and  which  may  give  rise  to  strangulation  of  a  por- 
tion of  the  intestines.    Or  the  exudation  is — 

3d.  More  or  less  mixed  with  blood  globules,  called  hcemorrhagic,  mostly 
found  in  diseases  which  predispose  to  bleeding  in  different  organs,  as  for  in- 
stance scurvy,  typhus,  delirium  tremens,  exanthematic  fevers,  etc.  Or  the 
exudation  consists 

4th.  Of  pus  or  iehor,  when  it  is  called  purulent  or  ichorous.  The  latter 
takes  place  only  under  the  most  unfavorable  conditions,  a  generally  depraved 
state  of  the  blood,  as  in  puerperal  fevers,  pyaemia,  or  when  urine  passes  into 
the  cavity  of  the  abdomen. 

It  is  thus  clear  that  a  peritonitis  is  not  necessarily  cured  simply  because 
the  inflammation  has  passed  away ;  its  product,  the  exudation,  may  yet  give 
considerable  trouble  before  it  is  removed. 

Peritonitis  does  not  always  involve  the  whole  peritoneum,  is  not  always 
general  or  diffused,  but  much  oftener  only  partial  or  circumscribed,  attacking 
only  single  portions,  for  instance  those  which  cover  the  liver,  spleen,  kidneys, 
uterus  or  some  parts  of  the  intestines,  being  more  or  less  complicated  with  in- 
flammations of  these  organs. 

Its  Caubes  are  various.  Primarily,  it  is  most  frequently  brought  on  by 
external  injuries:  a  blow,  a  fall,  a  penetrating  wound,  or  by  surgical  opera- 
tions, or  by  exposure  to  cold  and  wet. 

Secondarily,  it  may  be  a  mere  continuation  of  an  already  existing  in- 
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flaramatory  process  of  the  liver,  spleen,  womb,  bladder,  caecum,  eU;.,  or  h 
may  arise  in  consequence  of  ulcerative  processes  within  the  intestines  and 
subsequent  perforations ;  also  childbed-fever  and  menstruation  are  frequem 
causes  of  peritonitis. 

Symptoms. — Owing  to  these  diverse  causes  peritonitis,  considered  as  i 
general  form  of  disease,  exhibits  a  great  variety  of  manifestations  which  wiH 
change  in  individual  cases.  Indeed,  this  is  so  with  all  forms  of  diseasec  1 
can  point  out  only  those  symptoms  which  are  most  apt  to  occur  in  all  fonDBi 

1.  Pain  is  never  absent  and  always  severe;  it  is  described  as  sharp  lod 
lancinating,  and  is  increased  by  the  slightest  motion  or  touch.  Therefore  the 
patient  lies  quietly  on  his  back  with  his  thighs  flexed,  breathing  only  villi 
the  thorax,  instinctively  avoiding  all  action  of  the  diaphragm.  The  gligbtet 
pressure  increases  the  pain ;  even  that  of  the  bedclothes  seems  at  times  im- 
bearable — a  distinctive  sign  between  peritonitis  and  colic. 

2.  Vomiting;  at  first,  of  the  usual  contents  of  the  stomach,  then  of 
slimy  and  bilious,  and  lastly  of  green  masses,  as  though  verdigris  had  beea 
taken  into  the  stomach.  It  becomes  stercoraceous  only  when  peritonitis  ii 
associated  with  obstruction  of  the  bowels.  The  vomiting  never  relieves,  hot 
increases  the  pain  considerably. 

3.  Singulhui  sets  in  especially  when  the  serous  covering  of  the  diaphngm 
becomes  involved  in  the  inflammatory  process. 

4.  Coiutipation — owing  to  the  paralyzed  state  of  the  intestines — is  a  fre- 
quent symptom ;  but  in  cases  of  peritonitis  puerperalis,  or  in  combinatioD 
with  catarrhal  inflammation,  or  ulceration  within  the  intestines,  there  is 
almost  always  diarrhoea. 

5.  Great  distention  of  the  abdomen  in  consequence  of  accumulation  of 
gas  and  fluid.  This  causes  the  diaphragm  to  rise  into  the  thoracic  cavitj 
and  to  compress  the  lungs,  producing  congestion,  short  breathing,  40  to  60 
times  a  minute,  and  a  disturbance  of  the  circulation  which  may  bring  oo 
cyanosis  of  the  face. 

6.  Coiutani  desire  to  urinate;  painful  micturition  or  retention  of  urine; 
always  where  the  serous  covering  of  the  bladder  is  involved. 

7.  Fever;  more  or  less  intense  according  to  the  extension  of  the  inflaiB- 
mation.  The  temperature  may  rise  to  104  or  105°  F.,  and  higher,  and  the 
pulse  from  120  to  130  in  a  minute.  Gradually,  however,  as  the  disease  pro- 
gresses, the  pulse  becomes  small  and  flickering;  the  extremities  cool  ud 
covered  with  cold  sweats;  the  features  collapse. 

8.  Physical  signs  are  not  very  readily  elicited,  as  the  patient  can  bar 
neither  touch  nor  motion ;  although,  of  course,  we  may  expect  a  dull  soond 
on  percussion  where  there  is  effusion,  and  a  tympanitic  sound  where  there  ii 
meteori:?m.  Auscultation  gives  no  signs,  except  rumbling  in  the  boftk; 
which  may  be  heard  a  yard  off". 
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TImt  it  is  a  dangerous  disease  wv  niav  ci>nclude,  if  wc  consider  for  one 
Inoifient  it>  nature,  and  again,  that  this  danger  varies  acoirding  to  cause, 
IwjnpliciiUoii  and  exteusion  of  the  disease.  Simple  eases,  prcwluced  by  bruises, 
Itoking  cold,  without  other  complications,  are  the  least  dangerous.  Those 
[cmsiHi  by  wounds  are  moi^  or  less  dangerous,  aeeording  to  the  nature  of  the 
luimuil  And  the  danger  of  those  which  are  the  secondary  result  from  other 
I  ibf aiunmtiiry  proeessos  depends  upon  the  nature  of  these  processes. 

It  is  a  jrtiiid  sign  when,  in  the  progress  of  the  disease,  the  pain  gradu- 
[•II7  &kat6»  and  the  pulse  rallies.     It  is  a  bad  sign  when  the  pain  abates 
[md  the  pul?e  gets  weaker  and  quicker.     It  is  a  sign  of  imminent  danger 
I  fbeu  (he  pain  suddenly  subsides  and  the  puke  l)€Comes  flickering  and  the 
iooUa[i6e. 
CtatB  which  have  become  chronic  terminate  frecjuenlly  in  marasmus  and  ' 
i  vmeij  uf  coufteeutive  sufferings.    It  is  possible  that  in  such  cases  the  puru- 
kilestidation  |X'rforatos  either  some  part  of  the  intestine,  or  discharges  out- 
iidetbn>ugh  the  abdominal  wall. 

TIIERAPEITIC  HIXTS-— Aeon.,  hot,  dry  skin :  i|uick,  hard,  small 

palie;  highpindammatory  fever;  mouth  and  tongue  dry ;  great  thirst;  bitter 

t»l€;  vomiting;  no  stool;  urine  scanty,  red  and  hot;  lower  extremities  cool; 

ibort^ quick  brt»athing;  very  restless;  arjxious  exprc^^ion  in  the  face;  burn- 

I  ifig.  ratting,  darting  pain  in  the  hovels,  worse  from  slightest  pressure,  motion 

'  «r«l  lying  on  the  right  side;  abdomen  hot  to  the  touch.     After  taking  cold, 

I  Hrinkini:  cohi  water  when  being  heated. 

Apis,  buruiug,  stbging  pain  in  Uie  bowels,  very  sore  to  the  touch ; 
^»htn  »!Xudation  has  taken  place;  urine  scanty,  dark;  cedematous  swelling  of 
it'fe<H;  burning,  stinging  in  the  region  of  tiie  ovaries;  metritis. 
Arnica,  after  contusion. 

Arsen.,  later,  when  there  is  a  sudden  sinking  of  strength,  cold,  clammy  I 
^^piration,  anxious,  internal  rest! essne??s,  insatiable  thirst  with  drinking  but' 
*tle  at  a  time;  constant  vomiting;  burning  in  the  bowels;  all  worse  in  the 
^ddle  of  tlie  night. 

Bellad.,  after  Aeon.,  great  congestion  to  the  head;  strongly  pulsating 

id  arteries;  light  and  noise  unbearable;  colicky  pains  in  the  bowels; 

Mnfiil  retching  and  vomiting,  worse  from  motirm  and  contact;  great  anxiety 

^d  f|y?pn<i?a.    Ei?p«:cially  when  in  coraplication  with  metritis  or  perityphlitis. 

Bryon.,  stitching  pain  or  pressing,  hmciuuting  in  the  bowels,  worse 

lim  slightest  motion;  when  exudation  has  taken  place;  tongue  white  and 

r;  gl^aat  thirst;  bowels  constipated;  the  patient  lies  perfectly  still,  don*t 

at  10  more.     Especially  in  complication  with  diaphragmitis. 

Gate,  carb.f  when  about  the  seventh  day  a  i-ed  rash  appears;   also 

%hen  the  pain  is  alleviated  by  cold  water  applications,  so  that  the  patient 

Wants  Ihem  renewed  constantly.     Abdominal  tuberculosis. 
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Canthar.,  abdomen  burning  hot;  tympanitic  distention  iu  its  uppjf 
region;  lower  portion  yields  a  dull  sound;  bloody,  slimy  stools;  painfbl, ex- 
torting cries;  tenesmus  of  the  bladder;  strangury;  great  anguish  and  rest- 
lessness; distressed  face;  sunken  features;  cold  extremities.  Espet'iallyvliai 
the  serous  covering  of  the  bladder  is  the  seat  of  inflammation. 

Carb.  veg.,  excessive  tympanitis  with  paralysis  of  the  bowels. 

Laches.,  abdomen  hot  and  sensitive  to  touch;  painful  stifineBefrqa 
the  loins  down  into  the  thighs;  scanty,  turbid  uriue  with  reddish  s^limtitt; 
strangury ;  constipation ;  necessity  of  lying  on  the  back  with  draw n-up  bees. 
Especially  in  complication  with  typhlitis. 

Lycop.,  in  complication  with  diaphragmitis  or  hepatitis;  when  lying 
on  the  left  side,  a  feeling  as  if  a  hard  body  were  rolling  from  the  navel  w 
that  side;  or  when  after  three  or  four  days  the  face  assumes  a  yellora 
color;  troublesome  flatulence  and  constipation;  sleeplessness  and  coudtaat 
loathing. 

Mercur.,  at  a  later  period,  if  the  exuded  fluid  becomes  purulent,  with 
frequent  starts;  creeping  chills;  perspiration  without  relief;  pale,  wrttcbed 
complexion;  foul  smell  from  the  mouth;  vomiting  of  slime  and  slimy  stook, 
with  straining;  (edematous  swelling  of  the  feet;  great  weakness  and  emidi. 
tion.  Especially  when  in  complication  with  typhlitis  and  the  formation  of 
abscesses. 

Nitrum,  stitching  and  sticking  pains;  predominating  coldness  of  the 
lower  extremities ;  kind  of  numb  and  stiff  feeling  in  the  affecteii  parts,  as  if 
they  were  made  of  wood. 

Nux  vom.,  belching,  vomiting  and  constant  pressure  upon  the  rectum, 
as  if  urging  to  st(H)l. 

Opium,  dbtention  of  the  abdomen ;  anxiety,  with  a  feeling  of  flying 
heat  internally,  and  stupefaction  of  the  head;  somnolence;  antiperLsiaiiic 
motion  of  the  intestines;  constant  vomiting  and  belching;  retention  of  :?t«xil 
and  urine;  complete  inactivity  of  the  lower  bowels. 

Rhus  tox.,  great  restlessness;  changing  position,  notwithstanding  the 
l>ain  it  causes:  tongue  red  at  the  tip;  pressive  cutting  pain  in  the  abdomen; 
typhoid  symptoms;  febrislente;  metritis. 

Sulphur,  after  Aeon,  and  Bryon.,  or  when  the  disease  takes  a  protracted 
course. 

Veratr.,  vomiting  and  diarrhoea;  coolness  of  the  skin  ;  sunken  features; 
pulse  small  and  weak ;  thirst  great ;  restlessness  and  anxiety. 

Ascites,  Dropsy  of  the  Peritoneum. 

Its  piihologictil  character  is  like  that  of  hydrothorax,  a  colleciii-n  of 
fluid  within  the  peritoneal  sac,  which  is  of  a  yellow,  or  yellowish-grttD,  or 
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(if  WotkI  he  mixed  with  it)  of  a  reddish  color,  and  contains  a  great  deal  of 
albumen,  saline  constituents,  and  flakes  of  coagulated  lymph.  The  quantity 
of  fluid  sonietimes  exceeds  forty  pounds.  The  peritoneum  is  opaque,  without 
lustre,  and  thickened,  but  without  any  signs  of  inflammation.  Liver  and 
spleen  are  pale,  sometimes  smaller  than  normal;  the  kidneys  appear  ansemic, 
and  the  diaphragm  is  pushed  upwards  into  the  thoracic  cavity. 

Dropsy  of  the  belly  is  never  a  primary  disease,  but  always  the  con- 
sequence of  some  morbid  action,  such  as  diseases  of  the  lungs,  heart,  larynx, 
blood-vessels,  liver,  spleen,  kidneys,  of  intermittent  fever  and  canccr-cachexia. 

It  may  result  from  mere  local  troubles,  such  as  impediments  of  circula- 
tion within  the  peritoneum  by  obstructions  of  the  vena  porta,  cirrhosis,  and 
tumors  of  the  liver,  tubercular  and  carcinomatous  degeneration  of  the  peri- 
toneum. Frequently  several  of  these  causes  are  in  operation,  and  sometimes 
it  may  be  diflicult  to  find  out  the  true  cause.  If  it  develops  without  any 
oedema  of  other  parts,  we  may  conclude  that  it  is  caused  either  by  an  ob- 
struction of  the  portal  circulation,  or  by  a  degeneration  of  the  i)eritoneum. 
If  by  disturbance  of  the  portal  circulation,  we  generally  find  signs  of  a  dis- 
turbed action  of  the  liver,  and  the  urine  containing  bilious  coloring  matter; 
if  by  degeneration  of  the  peritoneum,  there  are  signs  of  cancer-cachexia,  or 
tumors  in  the  abdomen,  the  urine  usually  retaining  its  natural  color. 

Symitomj?. — 1.  Swelling  of  the  abdomen.  This  alters  its  form  according 
to  the  position  of  the  patient.  When  standing,  the  hypogastric  region  swells 
out  the  most ;  when  lying,  the  most  dependent  portion  of  the  abdomen  bulges 
out.  This  distinguishes  ascites  from  any  other  swelling  within  the  abdominal 
cavity. 

2.  Fluctuation,  which  is  easily  discovered  by  palpation. 

3.  Diminution  of  urinary  secretion  and  alvine  evacuations  (the  latter  ex- 
ceptetl,  where  there  is  an  intestinal  catarrh  co-existing). 

4.  Dull  percussion  sound,  also  variable  according  to  the  patient's  position. 

5.  Pressure  towards  the  thoracic  cavity,  with  dyspnoea  and  palpitation  of 
the  heart. 

6.  Enlargement  of  the  veins  in  the  lower  extremities,  and  dropsical 
swelling  of  the  external  genital  organs  and  lower  extremities,  in  consequence 
of  the  pressure  which  the  accumulation  of  fluid  within  the  abdominal  cavity 
exercises  upon  the  vena  cava  and  vena)  iliaoe,  causing  obstruction  of  circu- 
lation in  these  parts. 

The  PnoGNOsrs  depends  entirely  upon  the  nature  of  its  cause.  If  that 
is  not  removable,  it  is  hardly  to  be  expected  that  its  consequences  will  be. 
The  patient  does  not  die  in  consequence  of  droi)8y,  but  in  consequence  of  the 
primary  disease,  if  that  be  fatal,  although  dropsy  by  impeding  the  respira- 
tion, or  by  excoriations  or  superficial  gangrene  may  hasten  this  result. 

Ascites  diflers  from  droi)6y  of  the  ovaries  by  its  causes,  which  close  ex- 
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amination  must  elicit;  by  its  formy  being  a  uniform  distention  of  the  lower 
abdomen,  rising  gradually  upwards.  In  dropsy  of  the  ovaries,  the  swelling 
is  more  on  the  one  or  the  other  side,  extending  gradually  sideways  over  the 
whole  abdomen;  by  its  changing  Jovm  by  change  of  position,  which  never  o^ 
curs  in  dropsy  of  the  ovaries,  where  the  fluid  is  encysted. 

In  our  Therapeutic  management  of  each  individual  case,  therefore,*we 
shall  have  to  select  remedies  from  those  which  are  indicated  for  dropsinl 
affections  in  general;  as  Apis,  Arsen.,  Bryon.,  China,  Dulcam.,  Ledum, 
Lycop.,  Phosphor.,  Pulsat.,  Rhus  tox.,  Sepia,  Strontian. 

Vomiting  and  dictrrhcea  suggest:  Ant.  crud.,  Apis,  Apoc.  canu.,  Ar- 
gent., Arsen.,  Asar.,  Borax,  Chamom.,  Cuprum,  Ipec.,  Mercur.,  Phosphor^ 
Senega,  Sulphur,  Tart,  emet,  Veratr. 

U/cers  on  tJie  legs:  Arsen.,  Graphit.,  Helleb.,  Lycop.,  Mercur.,  Rhu«u>x^ 
Scilla,  Sulphur. 

GUdema  of  the  lotcer  limbs,  with  constant  oozing  out  of  the  wator  fnun 
sore  places  without  formation  of  pus:  Rhus  tox.,  afterwards  Lycop. 

Cough,  with  dropsy:  Amm.  carb..  Apis,  Arsen.,  Colchic,  Helleb^ 
Nitr.  ac. 

SPECIAL  HINTS.— Apis,  urine  scanty,  dark,  like  coffee-grounds; 
thirstlessness ;  great  soreness  of  the  abdominal  walls;  stinging,  burning  \nm 
in  different  parts  of  the  body;  can't  get  breath,  except  when  sitting:  even 
leaning  backwards  causes  suffocating  feeling;  in  complication  with  scarlet 
fever,  uterine  tumors,  and  inflammatory  processes  of  the  bowels. 

Apoc.  cann.,  has  been  given  abundantly  by  western  physicians  for 
"dropsy"  of  all  kinds;  seems  to  be  indicated  by  a  sinking  feeling  at  the  pit 
of  the  stomach;  an  irritable  condition  of  the  stomach,  that  cannot  retiin 
even  a  draught  of  water;  muddy  urine;  diarrhoea;  bloatedness  of  the  face 
after  lying  down,  passing  off  after  sitting  up;  dropsy  after  scarlatina. 

Arsen.,  complexion  pale  and  earthy,  or  greenish;  great  weakness, ex- 
haustion; faint  feeling  from  slight  motion;  tongue  dry;  great  thirst,  with 
frequent  drinking,  but  only  little  at  a  time;  suffocative  spells,  especially  at 
night ;  great  anxiety ;  must  jump  out  of  bed ;  skin  cool ;  burning  heat  inside: 
post-scarlatinal  dropsy ;  in  complication  with  heart  diseases. 

Aurum,  has  been  recommended  when  ascites  is  the  consequence  i.4 
functional  disturbance  of  abdominal  organs,  in  combination  with  albuminuria. 

Bryon.,  congestion  of  the  head;  giddiness  when  rising  after  stoopiog; 
loss  of  breath  when  moving  in  the  least;  lower  eyelids  cedematously  swulkn: 
lips  bluish  ;  great  thirst  and  scanty  urine,  with  burning  in  the  urethra,  pa* 
ing  off  drop  by  drop;  obstinate  constipation;  after  scarlet  fever. 

Canthar.,  cured  many  cases  according  to  Faivre. 
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a,  tniUcated  in  organic  disturbances  of  liver  and  spleen,  and  after 

«L 

liic,  palpitation  of  heart,  and  cl3^8pi3<Ta  from  11  to  3  o'clock  in 

burning  in  pit  of  stomach,  afterwards  nausea,  finally  vomiting  with 

:  weakness  and  sometimes  ravenous  hunger.     Skiu  dr)'  and  pule. 

k.)     Urine  scanty,  looking  like  bits  of  decomposed  blood,  with 

nelL     (W.  McGeorge.) 

^Ivulus  arv.,  coustipation;   abdominal  disturbances,  weakness, 

CKitl;  he  w'ould  eat  more  if  there  wi^re  more  room,  the  abdomen 

I  with  water;  urine  almost  entirely  suppressed. 

:.,  dilficult  micturition;  pale  face;  intermitting  pulse;  cold  skin; 

Idling,  which  easily  yields  to  the  pre^nre  of  the  finger. 

ftac,  enlarged  and  indurated  liver,  in  consequence  of  drinking 

Rt.,  great  cBdema  of  lower  extremities  with  profuse  watery  exu- 
iw  kuees;  exudation  gelatinous.     (H.  V.  Miller.) 
sb,,  in   acute   cases;    after   scarlet   fever;    drowsiness;    slow   in 
ciucstions;  griping  in  bowels,  with  jelly-like  discharges;  frequent 
'  tnictnrition;  great  thirst;  fever;  sympathetic  neuralgia  of  face 
on  left  side ;  preventing  chewing. 
carb.,  in  complication  with  liver  and  heart  aflTections. 
i€ft,t  in  complication  with  liver,  heart  and  spleen  diseases,  scarlet 
st,  scanty  urine, 

»p.,  liver  affections;  abuse  of  alcoholic  drinks;  after  venesection,  or 
It  fever;  oozing  out  of  water  from  sore  places  in  the  lower  extrem- 
>ut  formation  of  pus;  urine  scanty,  with  red  sediment;  upper 
the  IkkIv  emaciated,  h>wer  enormou.sly  swollen;  one  foot  cold,  the 
restless  sleep ;  cross  when  getting  awake. 

gan.  OX<,  intermittent  fever;  cachexia;  palpitation  of  the  heart, 
^fular,  tumbling,  without  abnormal  sounds. 

:ur.,  in  consequence  of  organic  lesions  of  the  liver  and  other  ab- 
ucera;    the  swelling  of  the  abdomen  is  tense,  hard;   thirst  not 


JC*,  abdomen  very  tense;  lower  extremities  edematous;  urine 
I  liigh*colored,  or  alternating  with  profuse  and  watery  tli!*char^^e: 
•?  lumbar  region  and  in  the  ovaries, 

hur»  after  suppressed  itch,  rough  skin;  bluish  spots;  sleep,  with 
i|uick  pulse;  cultl  feet;  easily  sweating,  especially  in  the  face; 
arrbiija;  drawbg  together  of  the  fingers;  very  forgetful;   incliua* 

ad  to  lie  down. 

rwith  the  usual  trocar  causes  adynamia,  rapid  return  of  the 
i  peritonitis. 
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Capillary  i)unction  allows  a  slow  withdrawal  of  the  fluid,  causes  hi 
adynamia  and  less  frequently  peritonitis.     (Leudet.) 

Tympanites  Abdominalis 

Corresponds  to  Pneumothorax,  and  consists  of  a  collection  of  gas  witbin  the 
peritoneal  sac.  It  is  caused  by  ruptures  or  perforations  of  the  stomach  or  of 
the  intestines,  in  consequence  of  which  the  gas  which  is  contained  therdn 
diffuses  itself  within  the  peritoneal  sac.  More  rarely  the  air  find?  its  way 
into  the  abdominal  cavity  from  out  of  the  lungs  (in  consequence  of  absccssei 
and  pneumothorax) ;  and  still  more  rarely  it  enters  from  the  uterus  or  the 
vagina  in  consequence  of  destructive  processes  in  these  organs.  Case?  have 
been  observed  where  the  gas  originates  within  the  peritoneal  sac  it&elt  in 
consequence  of  a  decomposition  of  ichorous  fluids  contained  therein,  especiallT 
in  combination  with  puerperal  ])eritonitis. 

Symptoms. — Swelling  of  the  abdomen.  Its  development  is  rapid  if  it 
be  caused  by  perforation ;  slower,  if  by  gradual  decomposition. 

Full  tympanitic  sound  all  over,  even  in  the  region  of  the  liver.  This  of. 
gan  is  pressed  backwards,  if  it  be  not  adherent  to  the  diaphragm;  this  is 
quite  characteristic  and  serves  to  distinguish  tympanitis  from  meteorism,i.e^ 
a  collection  of  gas  within  the  intestines. 

All  signs  of  peritonitis,  which  develops  itself  soon  after  the  entrance  of 
air  into  the  peritoneal  sac. 

THERAPEUTIC  HINTS.— Compare  Peritonitis  and  those  other 
affections  of  which  it  is  a  mere  consequence. 
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Physical  examination. — The  upper  part  of  the  liver  extends  into  the 
space  between  the  fifth  and  fourth,  sometimes  even  to  the  edge  of  the  fourth 
rib.  Being,  however,  overlapped  here  by  the  lower  edge  of  the  right  lung, 
which  reaches  down  to  the  sixth  rib,  we  find  on  percussion  the  perfect,  dull 
liver-sound  commencing  only  from  the  sixth  rib,  while  above  it  to  the  fourth 
rib  the  dull  sound  can  be  elicited  only  by  hard  strokes,  sounding  through 
the  layer  of  the  lung  tissue  that  covers  the  liver.  Inferiorly  the  liver  reicbes 
to  the  tenth  rib  in  the  right  hypochoudrium,  whence  it  ascends  in  a  some- 
what semi-lunar  line  across  the  epigastrium,  midway  (or  often  a  littie  higher 
than  midway)  between  the  ensiform  cartilage  and  the  navely  towards  the  left 
hypochoudrium.  Percussion  in  a  horizontal  line  from  the  ensiform  cartihige 
towards  the  left,  a  little  under  the  region  where  the  apex  of  the  heart  strikes^ 
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tells  lis  how  far  into  the  left  hypochondrium  the  left  lobe  of  the  liver 
reaches. 

This  normal  position,  however,  may  be  changed  without  indicating  any 
disease  of  the  liver  itself.  The  liver  is  dislocated  downwards  by  emphysema, 
pleuritic  effusions,  pneumo-,  pyo-  or  hydrothorax  of  the  right  lung;  it  is  dis- 
located upwards  by  fluid  or  gaseous  collections,  or  tumors  within  the  ab- 
dominal cavity,  or  in  consequence  of  a  shrinking  of  the  right  lung  Its  sur- 
face becomes  grooved  by  tight  lacing  of  corsets  and  waists  of  petticoats  in 
females,  and  of  pantaloons  in  males.  Part  of  the  right  lobe  may,  by  this 
long-continued  process,  be  brought  down  to  the  anterior  superior  spinous 
process. 

Pigment  Liver,  MelanaBinic  Liver  resulting  from  Malarial 

Fevers. 

The  liver  presents  a  steel-gray  or  blackish,  or  chocolate  color,  in  con- 
sequence of  an  accumulation  of  pigment  matter  in  its  vascular  apparatus. 
These  deposits  are  either  uniformly  distributed,  or  limited  only  to  certain 
portions.  Similar  appearances  are  constantly  found  also  in  the  spleen,  fre- 
quently in  the  capillaries  of  the  lungs,  also  in  the  brain,  especially  in  its 
cortical  substance,  and  in  the  kidneys.  Even  the  other  organs  and  tissues, 
such  as  the  external  integument,  the  mucous  membranes,  the  muscular  tissue, 
etc.,  remain  by  no  means  exempt,  as  may  be  seen  by  their  gray  tint.  The 
pigment  seems  to  be  carried  everywhere  by  the  blood,  and  the  effects  upon 
the  system  of  this  morbid  process  in  consequence  of  malarial  fevers  will,  of 
course,  vary  according  to  the  organs  which  are  most  specially  attacked.  We 
will  find  cases  with  predominant  brain  sympioms,  others  with  predominant 
symptoms  of  the  kidneys,  others  with  predominant  derangements  of  the 
gastro- intestinal  tract  and  the  liver,  and  others  where  ancemia  and  hydrcemia, 
resulting  from  affections  of  the  spleen,  constitute  the  most  important  morbid 
GODditions. 

HypersBmia,  Congestion  of  the  Liver. 

One  of  the  most  frequent  causes  is  obstruction  to  the  circulation  of 
blood  in  consequence  of  valular  diseases  of  the  heart,  such  as  constriction  of 
the  left  auriculo- ventricular  opening,  insufficiency  of  the  mitral  and  still  more 
of  the  tricuspid  valves,  and  further,  affections  of  the  lungs,  such  as  emphy- 
sema, extensive  induration  or  atelectasis,  great  pleuritic  effusions,  etc.,  which 
all  give  rise  to  accumulations  of  blood  in  the  venae  cavje,  by  which  the 
branches  of  the  h*epatic  vein  continue  permanently  distended,  and  cause  a 
general  enlargement  of  the  liver.  On  section,  the  organ  presents  a  nutmeg- 
38 
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like  appearance.  The  dark  spots  correspond  to  the  situations  of  the  hepitic 
veins,  and  the  light  colored  portions  of  the  parenchyma,  exhibiting  upon 
closer  inspection  pale,  delicate  ramifications,  correspond  to  branches  of  the 
portal  vein,  and  constitute  the  so-called  Nutmeg  liver.  From  the  persist- 
ence of  this  obstruction  the  hepatic  parenchyma  gradually  atrophies  and  at 
last  acquires  a  finely-granular  structure,  which  frequently  has  been  con- 
founded with  cirrhosis  of  the  liver.  This  is  the  airophie  farm  of  nidmeg  lim. 
Besides  the  symptoms  of  the  cardiac  or  pulmonary  disease,  which  constitme» 
the  primary  cause  of  the  circulatory  obstruction,  we  observe  derangementc 
of  digestion,  pains  and  tension  in  the  epigastrium,  nausea,  etc.,  and  ocotfiijo- 
ally  htemorrhoids.  Sooner  or  later  it  leads  to  death  from  pulmonary  oedema, 
apoplexy,  general  dropsy,  etc. 

Congestion  of  the  liver  may  be  induced  also  by  rich  Jiving,  especially 
in  persons  of  a  sedentary  habit.  Stimulants  and  irritants,  such  as  alcoholic 
drinks,  pepper,  mustard,  coffee,  etc.,  in  large  quantities  frequently  give  ree 
to  this  trouble,  and  quite  marked  is  the  influence  of  hot  climates  and  «>f 
miasmatic  effluvia.  The  hepatic  hyperaemias  of  the  tropics  are  oflen  asfoeiated 
with  dysentery  or  malarious  fevers.  In  the  latter  case  there  is  also  spelling 
of  the  spleen  or  kidneys. 

Its  acut€  form  is  characterized  by  more  or  less  painful  distention  of  the 
region  of  the  liver,  with  dyspnoea  and  pain  stretching  towards  the  right 
shoulder,  by  headache,  nausea  and  vomiting  of  mucus  or  green  matter;  by 
constipation  or  diarrhcea,  which  is  bilious  or  even  bloody.  This  sute  of 
things,  by  proper  treatment,  may  entirely  subside;  if  neglected,  it  may  give 
rise  to  a  chronic  form  which  shows  more  or  less  periodical  exacerbatioDs  of 
these  symptoms,  and  finally  runs  into  structural  changes  of  the  liver,  fiurfi  a^  ' 
softening,  or  pale  and  jaundiced  or  fatty  degeneration,  or  induration,  cir- 
rhosis and  abscesses. 

In  temperate  climates  this  affection  is  much  less  violent  than  in  the 
tropics,  but  may  also  assume  a  chronic  form  and  produce  enlargement  of  the 
liver  by  fatty  deposits,  or  infiltration  of  its  parenchyma  with  albuminoiB 
substance,  which  gradually  passes  into  colloid  degeneration,  and  in  rare  ctM 
becomes  cirrhosed. 

A  hyi>eraemia  of  the  liver  in  consequence  of  the  suppression  of  habitual 
hajmorrhages,  for  instance  during  the  climacteric  period  of  life,  has  freqneotlj 
been  observed ;  it  usually  does  not  give  rise  to  any  serious  deraogement  io 
the  nutrition  of  the  liver. 

THERAPEUTIC  HINT8.-/n  acute  eases: 

Bellad.,  high  fever;  congestion  of  the  head;  severe  headache;  vookii^ 
of  the  watery,  slimy  and  bilious  fluid;  great  thirst;  region  of  the  liver  pan- 
ful and  sore  to  the  touch. 
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Bryon.,  bilious  vomiting;  bitter  taste;  white  tougue;  great  thirst  or 
only  dryness  in  the  mouth ;  inclination  to  keep  still ;  soreness  of  the  liver  to 
pressure;  costiveness. 

Card,  mar.,  when  constipation  frequently  alternates  with  diarrhoea; 
liver  sensitive  to  pressure;  pre&jing,  drawing,  stitching  pain  in  liver,  worse 
on  lying  on  left  side;  catarrh  of  gall-passages;  swelling  and  induration  of 
left  lobe,  with  dyspnoea  and  cough ;  jaundice. 

Chamom.,  after  anger  or  chagrin;  very  annoying  pressure  in  the 
region  of  the  liver;  colicky  pains  in  the  bowels;  vomiting  of  bile;  feverish 
restlessness ;  crossness ;  icteric  color  of  the  face. 

China,  pale,  wretched  complexion ;  diarrhoea,  worse  at  night  or  after 
eating;  sensitiveness  to  external  cold;  great  weakness  and  lassitude;  after 
severe  illness,  loss  of  vital  fluids,»or  abuse  of  mercury. 

Ignat.,  after  grief  or  fright,  especially  in  the  female  sex;  menstruation 
profuse  and  irregular;  leucorrh<Ea,  with  bearing-down  pain. 

Mercur.,  bad  taste;  bad  smell  from  the  mouth;  tongue  white,  flabby, 
showing  the  imprints  of  the  teeth;  feverishness;  sweating  without  relief. 

Nux  vom.,  fulness;  pressure;  stitches  in  the  liver,  worse  from  motion 
or  contact;  swelling  of  the  liver;  yellow  color  of  the  face,  especially  if  the 
color  of  the  face  is  florid  with  a  yellowish  tinge;  all  worse  in  the  morning; 
great  irritability  and  hypochondriac  mood ;  costiveness. 

Ptelia  trif.,  "anorexia;  sleeplessness;  frequent  emissions  at  night  of 
small  quantities  of  perfectly  colorless  urine;  yellow  coated  tongue;  nausea; 
sour  taste  and  constant  thirst;  constipation,  the  feces  discharged  every  fourth 
day  consisted  of  dark  colored,  hard,  irregular  lumi)8.  Swelling  of  the  liver, 
iDOtst  exquisite  tender  to  jar  or  pressure,  which  caused  nauseating  pains  shoot- 
ing towards  epigastrium.  Worse  from  motion ;  cannot  turn  in  bed,  must  lie 
on  right  side  with  abdomen  supported  by  a  pillow.  Circumscribed  flushing 
of  checks  in  the  afternoon ;  no  perspiration  at  any  time.  Jaundice  sets  in 
on  second  day  of  attack.  Menstruation  had  ceased  three  years  previous. 
Mental  condition  was  one  of  quiet  resignation.  Has  received  at  various  times 
the  following  remedies:  Arnica,  Arsen.,  Bryon.,  China,  Hepar,  Kali  carb., 
Laches.,  Lauroc.,  Nux  vom.,  Sulphur,  with  rarely  any  relief  of  any  of  the 
symptoms.  Ptelia  trif.  was  given  on  account  of  the  symptoms  detailed  in 
Allen's  Materia  Medica  under  Abdomen-Hypochondria,  Nos.  471-486,  with 
entire  success.    (F.  Preston,  Weekly  Medical  Coumelory  May  31, 1882,  p.  133.) 

In  chronic  ca«es:  Calc.  carb.,  Carb.  veg.,  Graphit.,  Lycop., 
Magn.  mur.,  Natr.  mur.,  Natr.  sulph..  Sepia,  Sulphur. 

Compare  also  the  diseases  of  the  heart  and  lungs,  of  which  congestion 
of  the  liver  is  more  or  less  a  consecutive  symptom ;  also  the  chapters  on  acute 
ind  chronic  catarrh  of  the  stomach  and  intestines.  Besides  all  this,  the 
follo\k'iug  require  special  study — 
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Card,  mar.,  swelling  and  hardening  of  left  lobe;  sensitive  to  pneaww; 
painful  on  lying  on  left  side ;  oppression  of  chest  with  cough  and  expecton- 
tion,  sometimes  bloody ;  urine  scanty,  dark  red  and  yellowish,  with  bileMtun- 
ted;  jaundice;  dropsy.     (Wolf.) 

Laches.,  cannot  bear  tight  clothes  around  the  waist;  haB  even  to 
loosen  the  night-jacket  to  relieve  the  oppression,  which  is  occasioned  evrn 
by  laying  the  arm  on  the  body ;  tension ;  contractive  tightness  in  the  regioo 
of  the  liver. 

Lauroc,  distention  of  the  region  of  the  liver,  with  pain  as  from  sub- 
cutaneous ulceration,  or  as  if  an  abscess  would  burst;  earthy  complexion; 
yellowish  spots  in  the  face. 

Lycop.,  tension  around  the  hypochondria  as  from  a  hoop;  »^re  aching 
in  the  region  of  the  liver,  as  if  caused  by  a^hock,  worse  from  contact. 

Nux  mosch.,  feeling  of  heaviness  in  the  region  of  the  liver;  swollen 
liver ;  bloody  stools. 

Podoph.,  fulness,  with  pain  or  soreness  in  the  right  hypochondriuin' 
chronic  hepatitis,  with  costiveness;  the  patient  is  constantly  rubbing  ao< 
stroking  the  region  of  the  liver  with  his  hands. 

Quassia,  gastric  catarrh  and  liver  complaint  with  diarrhoea  and  drop^^ 
spasmodic  cough,  like  whooping-cough;  rapid  sinking  of  strength;  splc^ 
affection.     (Wolf.) 

Peri-Hepatitis,  Inflammation  of  the  Capsule  of  the  Liv 
and  of  Olisson's  Capsule. 

It  may  be  part  of  a  general  peritonitis,  or  the  consequence  of  an  al)s<^ 
of  the  liver,  of  simple,  or  cirrhotic  induration,  of  cancer,  or  of  echin(x*t)« 
in  the  liver;  it  is  at  times  the  result  of  external  violence,  or  a  mere  ext^nsi 
of  an  inflammatory  process  of  some  neighboring  organs,  such  as  right-siJ 
pleurisy,  and  simple  and  cancerous  inflanmiation  of  the  stomach. 

Its  most  characteristic  symptom  is,  tenderness  of  the  hepatic  region 
pressure,  motion  and  deep  inspiration,  without  any  change  in  the  volume 
situation  of  the  liver.  In  itself  it  is  not  a  dangerous  disease,  but  may  f* 
duce  thickening  of  Glisson's  capsules  and  of  the  portal  vein.  Its  treatm* 
compare  under  peritonitis  and  the  diseases  of  which  it  may  l>e  thect>i' 
quence. 

Hepatitis  vera  circumscripta  sen  Suppurativa* 

This  is  an  inflammation  of  the  hepatic  tissue  limite<l  to  one  or  ser< 
isolated  patches,  without  implicating  the  remaining  portions  of  the  glan* 
any  great  extent.     In  their  centre  these  inflamed  spots  are  soft  and  yelL 
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ish,  at  their  periphery  they  show  hyperjcmia,  swelling  and  softening  of  the 
liver  tissue.  In  the  progress  of  the  disease  little  pus  globules  form  in  the 
middle  of  the  inflamed  spot,  they  increase  in  number,  unite  and  form  a  small 
abscess,  which  again  unites  with  other  small  abscesses,  and  thus,  in  the  course 
of  time,  the  greater  part  of  the  liver  may  become  an  irregular  cavity  filled 
with  pus. 

Such  abscesses  are  found  in  the  posterior  portion  of  the  right  lobe. 
When  they  reach  the  surface  of  the  liver  they  break  through  and  discharge 
their  contents  into  the  abdominal  cavity;  or,  if  the  surface  of  the  liver  has 
formed  adhesions,  in  consequence  of  previous  inflammation,  with  neighboring 
organs— either  with  the  abdominal  walls,  the  diaphragm,  the  stomach,  the 
gall-bladder,  or  a  part  of  the  intestines — it  perforates  these  organs,  and  dis- 
charges itself  either  through  the  abdominal  walls,  or  into  the  thoracic  cavity, 
stomach,  gall-bladder,  or  intestines,  according  to  its  situation  and  adhesion. 

Hepatitis  is  primarily  a  very  rare  disease,  and  is  mostly  brought  on  by 
external  injuries— a  fall,  a  blow,  a  wound,  etc. 

Secondarily  it  is  caused  by  the  irritation  of  hardened  concrements  within 
the  gall-ducts,  or  by  ulcerative  processes  within  the  stomach  and  the  intestines, 
which  perforate  and  spread  upon  the  surface  of  the  liver.  In  tropical  climates 
it  has  most  frequently  been  found  in  connection  with  dysentery.  Pyiemia,  in 
consequence  of  wounds  on  the  head  or  any  other  part  of  the  body,  is  also  a 
cause  of  it. 

Symptoms. — A  primary  hepatitis  caused  by  a  blow,  fall,  or  other 
mechanical  injury  occasions  pain  in  the  right  hypochondrium ;  frequently 
very  acute,  as  its  liuing  portion  of  the  peritoneum  is  likewise  inflamed ;  it  is 
worse  from  any  motion.  There  is  also  a  pain  in  the  right  shoulder,  and  on 
tension,  in  the  right  straight  abdominal  muscles.  The  liver  is  swollen ;  the 
skin  more  or  less  yellowish  discolored  (icterus) ;  fevers  alternate  with  rigors. 

A  secondary  hepatitis,  in  the  course  of  ulcerative  processes  in  the  stomach 
aud  intestines,  manifests  itself  by  shaking  chills,  pain  in  the  liver,  swelling 
of  the  liver  and  icterus,  though  the  latter  is  not  always  present. 

Hepatitis  in  consequence  of  pyaemia  manifests  itself  likewise  in  swelling 
of  the  liver,  icterus  and  shaking  chills.  Formation  of  abscesses  on  the  con- 
vex portion  of  the  liver  often  bulge  out,  and  may  be  detected  by  palpation. 
Those  cm  its  concave  side  compress  the  portal  vein,  and  cause  swelling  of  the 
spleen  and  ascites. 

Small  abscesses  may  pass  over  w  ithout  any  marked  symptoms.  Large 
abscesses  cause  fever,  shaking  chills,  wasting  away,  cachectic  appearance. 

Perforation  through  the  abdominal  walls,  after  previous  adhesion  of  the 
inflamed  portion  of  the  liver  with  the  abdominal  parietes,  is  the  most  favor- 
able, as  in  this  case,  the  pus  is  discharged  outside. 

Perforation  into  the  pleural  sac  causes  pleuritis;  a  perforation  into  one 
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of  the  larger  bronchi  causes  the  pus  to  be  exj)ectorated ;  a  perforation  imo 
the  pericardial  sac  causes  pericarditis,  which  is  fatal.  If  the  perforation 
takes  place  into  the  stomach,  it  is  thrown  up;  and  if  into  the  intestines,  it  b 
discharged  through  the  bowels.  A  discharge  into  the  abdominal  cavity  pn- 
duces  fatal  peritonitis. 

All  this  shows  that  hepatitis  and  its  consequences  must  cause  quite  a 
variety  of  symptoms;  that  its. prognosis  generally  is  unfavorable;  and  lartly, 
that  a  successful  treatment,  without  a  close  study  of  the  individual  case,  i- 
quite  impossible.  Still,  I  may  mention  the  following  remedies,  which  hare 
proved  themselves  more  or  less  beneficial  in  abscesses  of  the  liver:  Bellid.. 
Bryon.,  China,  Hepar,  Kali  carb..  Laches.,  Merc,  sol.,  Nux  vom.,  PuIaaL 
Ruta,  Sepia,  Silic. 

SPECIAL  HINTS. — Compare  what  has  been  said  under  the  head  d 
Peritonitis. 

Arnica,  in  traumatic  cases. 

Arsen.,  painful  bloatedness  in  the  right  hypochondrium,  with  violet 
burning  pain;  violent  thirst;  vomiting  of  black  masses;  black  stools;  burn- 
ing heat  of  the  skin;  anxiety  and  restlessness;  very  quick  pulse;  perforatioo 
into  the  stomach  or  intestines. 

Bellad.,  especially  with  acute  pain  in  the  region  of  the  liver,  worse 
from  pressure,  breathing,  coughing  and  lying  upon  the  right  side,  extending 
upwards  towards  the  shoulder  and  neck;  congestion  of  the  head;  gettin? 
dark  before  the  eyes;  fainting  and  giddiness;  bloatedness  of  the  pit  of  the 
stomach ;  tension  across  the  epigastrium ;  agonizing  tossing  about ;  sleepless- 
ness or  wanting  to  sleep,  with  inability  to  go  to  sleep. 

Bryon.,  burning  and  stitching  pain,  worse  from  motion  and  contact; 
after  chagrin  or  anger;  fulness  of  stomach  and  abdomen;  pain  in  the  ri^t 
shoulder;  yellowish  face;  white  tongue;  great  thirst;  constipation. 

Chelid.,  crampy  pain  in  the  inner  angle  of  the  right  shoulder-bbde; 
shooting  pain  from  the  liver  into  the  back;  pressive  pain  in  the  back  part  of 
the  head,  towards  the  left  ear;  pressure  in  the  eyeballs;  bitter  taste  in  the 
mouth;  nausea;  palpitation  of  the  heart,  with  very  quick  and  irregolir 
pulsation  and  without  abnormal  sounds;  constipation. 

China,  pain  as  from  subcutaneous  ulceration,  worse  from  toucli;  liVer 
swollen;  diarrhoea;  distended  veins  on  the  face  and  head. 

Hepar,  when  suppuration  takes  place. 

Kali  carb.,  pain  through  to  the  back;  abscess;  dryness  of  the  skin. 

Laches.,  after  Bellad.  or  Mercur.,  very  sensitive  to  any  pressure  ojkio 
the  hypochondriac  region;  much  flatulence;  palpitation  of  the  heart;  fonia- 
tion  of  abscesses. 
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Leptand.,  yellow-coated  tongue;  constant  nausea  and  vomiting;  ach- 
ing in  the  region  of  the  liver;  dark  brownish  urine;  black  stools. 

Lycop.,  in  slow  cases;  complication  with  pneumonia;  fan-like  motion 
of  the  nostrils  when  breathing ;  one  foot  hot,  the  other  cold. 

Mercur.,  pressive  pain  and  stitches  in  the  liver ;  inability  to  lie  on  the 
right  side ;  when  coughing  or  sneezing  a  stitch-pain  through  middle  of  the 
chest  from  front  to  back ;  yellowish  tinge  of  the  face ;  perspiration  without 
improvement ;  during  fever  feels  chilly  when  changing  the  feet  to  a  cooler 
place  in  the  bed. 

Nux  vom.,  pain,  stitch-like,  or  throbbing,  or  pressive,  worse  from  ex- 
ternal pressure;  sour  or  bitter  taste  in  the  mouth;  nausea;  vomiting;  short- 
ness of  breath ;  the  dress  seems  oppressive ;  the  removal  of  it,  however,  does 
not  relieve ;  great  deal  of  headache.  Previous  use  of  allopathic  medicines, 
coffee,  li(|uor,  etc. ;  sedentary  habits. 

Phosph.  ac,  pyiemic  symptoms. 

Pulsat.,  spells  of  great  anxiety  at  night;  green,  slimy  diarrhoea;  thirst- 


Silic,  hardness  and  distention  of  the  region  of  the  liver;  throbbing, 
ulcerative  pain,  increased  by  contact  and  motion ;  formation  of  abscesses. 

Sulphur,  especially  afker  Nux  vom.  and  Mercur. ;  red  tip  of  the  tongue; 
red  lips;  sleeplessness. 

Cirrhosis,  Hob-nail  Liver,  Interstitial  Inflammation  of  the 
Liver,  Granulated  Liver,  Oin-drinkers'  Liver. 

It  is  a  chronic  inflammation  of  the  areolar  tissue,  which,  being  of  a 
fibrous  texture,  forms  a  capsule  over  the  entire  liver,  enters  as  Glisson's 
cajwule  into  the  interior  of  the  gland  and  accompanies  the  vessels,  nerves 
and  bile-ducts  to  their  finest  ramifications.  The  next  consequence  of  inflam- 
matory action  of  this  tissue  is  exudation  of  coagulable  lymph,  which  forms 
new  areolar  tissue  and  adhesii>ns  between  its  ramifications,  causing  the  se- 
creting cells  of  the  liver  to  become  isolated  and  compressed,  and  producing 
in  this  way  larger  or  smaller  granulations,  which  have  been  compared  to 
hob-nails.  In  the  further  progress,  the  new  formation  compresses  also  the 
biliary  ducts  and  blood-vessels,  and  the  whole  organ  shrinks,  becomes  hard, 
tough,  pale,  ansemic,  and,  if  cut,  appears  gray-yellowish,  wherefore  the  name 
cirrhosis.  Its  most  frequent  Cause  is  the  abuse  of  alcoholic  drinks;  still  it 
has  been  observed  in  individuals  who  were  not  addicted  to  drinking,  and 
where  it  seemed  to  be  in  connection  with  syphilis,  intermittent  fever,  suj>- 
pressed  menstruation,  poor  living. 

Heart  diseases,  according  to  Bamberger  and  others,  do  not  cause  it.     It 
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is  much  more  frequently  found  in  males  than  females,  rarely  in  children,  and 
most  frequently  in  persons  over  thirty  years. 

Symptoms. — 1.  The  liver  is,  during  the  stage  of  exudation,  considertUj 
enlarged,  and,  during  the  stage  of  granulation,  loses  quite  considerably  ie 
bulk,  so  that  the  left  lobe  disappears  entirely.  If  we  have  an  opportuoitj 
to  observe  its  progress  long  enough,  we  can  witness  this  increase  and  gradail 
decrease  of  the  liver,  and  in  this  way  gain  one  of  the  most  important  aid*  is 
our  diagnosis. 

2.  Enlargement  of  the  spken  is  met  in  many,  not  all  cases,  in  conse- 
quence of  the  obstructed  circulation  of  blood  within  the  portal  vein  and  it* 
branches,  which  impairs  the  free  reflux  of  blood  through  the  vena  litnaik 
This  is  an  early  symptom. 

3.  Ascites  appears  later,  but  is  a  more  constant  accompaniment  of 
granular  induration,  and  depends  upon  the  same  obstruction  of  the  jiortal 
circulation ;  still  later  cederna  of  the  lower  extremities  occurs. 

4.  MetearismuSy  if  strongly  developed,  causes  diflSculty  in  breathing. 

5.  Dilatation  of  the  abdominal  veiiis,  caput  medusse,  appears  not  until  an 
advanced  stage  of  the  disease.  It  is  caused  by  the  obstructed  portal  drai- 
lation.  The  blood  in  its  way  from  below,  being  stopped,  forces  its  w*t 
through  neighboring  veins,  widening  and  dilating  them,  and  thus  furm?  a 
collateral  circuit  around  the  liver,  until  it  reaches  the  vena  cava.  The* 
widened  and  dilated  veins  appear  sometimes  like  a  large  network  over  tbe 
walls  of  the  whole  abdomen,  and  even  above  it. 

6.  Functional  disturbances  of  the  itiiestinal  canal  are  of  a  varied  nature. 
The  appetite  is,  in  some  cases,  not  altered  till  very  late;  in  others, again, 
want  of  appetite,  nausea,  belching  of  wind  and  vomiting  predominate.  The 
bowels  are  either  constipated  or  diarrhoeic.  In  severe  cases  we  find  voniitia| 
of  blood  and  bloody  stools. 

7.  Loss  of  flesh  and  strength  sets  in  quite  early,  as  a  necessary  conseqnaioe 
of  imperfect  circulation. 

8.  Jaundice  is,  according  to  Bamberger,  a  prominent  symptom  of  or- 
rhosis,  other  authors  have  not  found  it  so  frequent.  It  depends  upon  catarrii 
of  the  bile  ducts,  or  upon  compression  of  the  hepatic  duct,  or  upon  constri^ 
tion  of  the  minute  biliary  ducts  by  the  newly- formed  connective  tissue. 

If  we  consider  these  symptoms,  together  with  the  preceding  abuse  of 
spirituous  liquors,  we  shall  be  enabled,  in  most  cases,  to  make  out  a  sure 
diagnosis.  But  for  the  sake  of  Differential  Diagnosis  I  shall  comptit 
a  few  forms  of  disease  which  might  be  confounded  with  it. 

Stricture  of  the  biliary  duct  is  usually  caused  by  gall-stones,  and  has  in 
peculiar  colicky  spells,  but  no  swelling  of  the  spleen. 

Nutmeg  liver  is  always  the  consequence  of  heart  and  lung  diseases,  and 
has  no  enlargement  of  the  spleen. 
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Cancer  and  ivberculosis  of  tlie  'peritoneum^  with  highly-developed  ascites, 
may  be  soinetiiues  diiiiciilt  to  discern ;  still  we  have  here  a  quicker  wasting 
away;  perhaps  also  signs  of  cancer  or  tubercles  in  other  organs,  and  a  devel- 
opment of  oedema  of  the  lower  limbs  prior  to  the  development  of  ascites; 
M'hilst  in  cirrhosis  we  have  first  ascites  and  afterwards  oedematous  swelling  of 
the  lower  extremities. 

Cancer  of  the  liver  distinguishes  itself  by  the  peculiarly  potato-shaped 
surface  of  the  enlarged  liver  and  the  normal  size  of  the  spleen. 

Hydntidn  of  the  liver  give,  on  palpation,  the  sense  of  fluctuation ;  they  do 
not  impair  the  general  nutrition,  nor  do  they  cause  an  enlargement  of  the 
spleen. 

Inflammation  of  the  portal  vein,  with  coagula  forming  in  it,  is  a  much 
more  rapid  process,  and  is  not  caused  by  previous  abuse  of  spirituous  liquors. 

InfUimmation  of  the  areolar  tissue  surrounding  the  biliary  ducts  is  char- 
acterized by  the  highest  degree  of  icterus  and  the  complete  discoloration  of 
the  stools. 

Colloid  or  fatly  infiltration  of  Hie  liver  never  decreases  in  size,  causes  no 
icterus,  and  is  found  in  scrofulous,  rachitic,  or  syphilitic  individuals,  or  as 
a  consequence  of  mercurial  poisoning. 

Prognosis  is  favorable  as  long  as  the  disease  is  still  in  its  first  stage. 
After  granulation  has  formed  throughout  the  organ,  I  do  not  believe  that  its 
parenchyma  can  be  reorganized. 

THERAPEUTIC  HINTS —If  the  disease  is  brought  on  mainly  by 
the  abuse  of  spirituous  liquors,  especially  whiskey  and  brandy,  the  first  pre- 
scription, of  course,  must  be,  "stop  drinking."  And,  in  order  to  destroy  the 
appetite  for  alcoholic  stimulants,  our  second  prescription  should  be,  "  drink 
milk,''  and  nothing  but  milk;  live  on  milk  diet.  After  this  we  shall  have  a 
choice  between  these  remedies,  which  are  antidotes  to  alcohol:  Arsen., 
Bryon.,  Carb.  veg.,  Nux  vom.,  Pulsat,  Sulphur,  etc. 

In  its  second  stage  we  must  be  guided  entirely  by  the  chanicteristie 
Bjmpti»ms  of  the  individual  case,  and  may  choose  from  the  following :  Arg. 
Ditr.,  Aurum,  Card,  mar.,  Chelid.,  Cinchona,  Conium,  lodium.  Laches., 
Leptand.,  Lycop.,  Magn.  mur.,  Mercur.,  Xatr.  mur.,  Nitr.  ac,  Phosphor., 
Plumbum,  Podoph.,  Quassia,  Selen.,  Sepia,  Tax.  bacc. 

Syphilitic  Inflammation  of  the  Liver 

Manifests  itself  either  as  an  interstitial  Jiepatitis  and  peri-hepatitis,  which  leave 
white  depressions,  like  cicatrices,  consisting  of  fibrous  tissue  and  extending 
from  the  thickened  capsule  more  or  less  deeply  into  the  interior  of  the  gland, 
the  secreting  tissue  of  which  is  atrophied,  thus  producing  an  irregularly, 
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lobulated  form  of  the  liver ;  or  as  Jiepaiitls  gumviosa,  when  the  tissue  of  the 
cicatrices  just  described  is  seen  to  contain  whitish  or  yellowish  noduka,  wbiek 
usually  vary  in  size  from  a  linseed  or  a  bean  up  to  a  walnut,  and  rwemble 
the  nodes  or  gummata  of  syphilitic  patients  found  in  the  subcutaneous  areolar 
tissue  beneath  the  peritoneum,  in  the  testicles,  etc. 

The  symptoms  during  life  of  syphilitic  hepatitis  are  not  at  all  chancier- 
istic.  A  dull,  temporary  pain  and  tenderness  in  the  region  of  the  liver,  in 
rare  cases  jaundice,  also  enlargement  of  the  spleen  and  frequently  co-eiisdng 
albuminuria,  may  hint  to  this  complaint,  especially  when  other  unmistakable 
signs  of  the  secondary  and  tertian  stage  of  syphilis  are  present.  lis  treat- 
ment  belongs  into  the  chapter  of  Syphilis. 

Acute  Yellow  Atrophy 

Is  a  rapid  wasting  of  the  liver  in  all  its  diameters,  but  especially  in  its  thiek- 
ness,  sometimes  preceded  by  a  preliminary  stage.  Its  capsule  appears  opaqoe 
and  puckered ;  its  parenchyma  is  flabby  and  shrivelled  and  of  an  ocbpt- 
yellow  or  rhubarb-like  color;  the  blood-vessels,  the  gall-bladder  and  bik- 
ducts  are  empty  in  most  cases,  the  gall-bladder  containing  only  a  small 
quantity  of  gray  mucus  or  a  turbid,  pale  yellow,  rarely  brown  or  greeneli 
fluid.  The  spleen  is  frequently  greatly  enlarged  and  congested,  and  there  are 
considerable  extravasations  of  blood  in  various  organs  and  tissues.  Tbe 
kidneys,  especially  in  pregnant  females,  are  in  a  state  of  fatty  degeneratioo 
and  their  tissue  flabby  and  shrivelled.  The  urine  is  characterized  bj  tbe 
absence  of  urea,  which  has  accumulated  in  the  blood,  and  by  temporarr 
presence  of  albumen. 

The  nature  of  this  disease  is  still  quite  obscure ;  several  theories  ba^ 
been  advanced,  but  that  which  considers  the  whole  process  as  one  of  difliw 
inflammation  is  the  one  most  generally  accepted. 

The  Precursory  Symptoms  usually  resemble  tbe  symptoms  of  aa 
acute  gastro-cnteric  catarrh,  which  sooner  or  later,  sometimes  not  until  afttr 
the  lapse  of  several  weeks,  becomes  associated  with  a  slight  jaundiced  tint  of 
the  skin.  Even  this  may  exist  from  eight  to  fourteen  days  or  longer  before 
the  characteristic  changes  in  the  liver  and  spleen,  the  haemorrhages  and  tbe 
nervous  disturbances  become  apparent.  However,  in  other  cases,  these  symp- 
toms appear  simultaneously  with  the  jaundice,  and  as  soon  as  they  do  appear, 
the  progress  of  the  disease  is  rapid  and  violent,  terminating  in  the  worst  casa 
at  the  end  of  twelve  or  twenty-four  hours,  in  other  cases  after  two  or  five 
days,  latest  and  in  rare  cases  only,  after  a  week.  Tbe  disease  sets  in  witb 
vomithig  first  of  ingesta  and  mucus,  later  of  blood  and  ultimately  of  eoflee- 
ground  substances.  This  is  attended  with  headache,  which,  as  a  rule,  soon 
passes  into  delirium,  followed  by  convulsions  and  a  tremulousness  of  the  mosdes 
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of  tk  exircmilica  and  trunk.  Finally  the  state  (if  oxciteraent  jmssee  into  stupor 
uid  deep  coma;  the  pupils  enhirge,  the  respiration  beconies  sighing,  inter- 
miUmt  and  stertoroua*  The  pulse,  at  firet  slow,  rises  with  the  nervous  symp- 
lofluU)  120,  or  keef«  at  70  or  80  as  long  as  thu  patient  is  dozinif,  anrl  rigtegi 
l*»  120  or  130  when  the  patieut  xa  routed.  The  abdomen  k  tender,  i^sjjeeial ly 
in  ik' be|mlic  region.  The  extent  of  the  hepatic  dulnes^  diminishes  as  the 
dinuie  uchiinces,  while  that  of  the  spleen  Increases  at  the  sartie  time.  The 
tmtU  arc  almost  always  confined ;  the  stools  are  dry  and  elay-llke,  hiter 
(key  Wcomc  dark  colored  and  tarry  from  the  presence  of  blood.  There  ap* 
|«trtai  the  jaundice  increases,  numerous  extravasations  of  blood  in  the  skin 
in  the  form  of  petechiie  and  ecdiyniosits,  and  htemorrliages  from  the  nose,  the 
n^ina,  the  stomacli  and  bowels*,  and  the  lironehi. 

Tlie  urine  is  brown  and  contains  bile-pigment^  at  times  small  quantities 
ofillmmen.  Its  deposit,  upon  exposure  to  cold,  is  greenish-yellow,  which 
diflkn grently  from  all  other  kincL*  (»f  deposits.  The  rliseajse  is  most  frequently 
ffaemrf  in  the  female  sex.  and  then  e«|>cetally  rluriug  pregnancy.  Further 
ftn mcTitioned  as  exciting  causes:  mental  emotions,  venereal  excesses,  syphi- 
iift,  miaimatic  influences  and  typhus. 

THKnAPKtTIC  HINTS.— Aeon.,  acute,  feverish  icterus,  especially 

duHu;,'  pregTianey. 

Bellad.,  eongehtion  to  the  hearl;  headache;  dizziness;  sopor;  pupils  at 
^*^t  contracted,  and  aflerwards  dilated;  spasmodic  jerkings;  grating  of 
tf^-lh.  etc, 

Bryon.,  chill  first  and  fever  afterwards;  typhoid  symptoms;  bitter 
vomiting;  constipation. 

Crot.  horr.,  yellow  color  over  the  wliole  lx>dy ;  convulsions  with  trem- 
bling of  the  limbs;  haemorrhages  from  all  the  orifices  of  the  body. 

Ipec,  vomiting  of  blood,  anil  bliK»dy  discharge  from  the  bowels. 
Leptand.y  delirium;  complete   prustration ;    beat   and  dryness  of  the 
^^n;  coldness  of  the  extremities;   fetid   and   tarry   stools;    tongue  thickly 
^'^■tid,  with  a  black  streak  down  the  centre, 
Phosphor,,  ought  to  be  compared, 
Compare  also  Haemorrhage  from  the  Stomach  and  Bowels,  and  Jaundice. 


k 


Hepar  Adiposum,  Fatty  Liver. 


A  fatty  infiltration  of  the  liver  cells  is  ft>und  very  freiiuently  on  post- 
^ort^^ni  examinations  without  ever  having  shown  its  presence  during  life  by 
^y  «gns  of  dlseasai  action  of  that  organ.  A  diet  of  fetty  suljstances,  or  of 
■*rg^  quantities  of  fixKi  containing  an  abundance  of  carbr^hydrogens,  pnv 
'■'ICii  such  infiltration,  which,  however,  disappears  again  when  the  food  is 
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changed.  This  accounts  for  the  frequent  occurrence  of  fatty  liver  in  iiidi- 
viduals  who  have  died  suddenly  in  the  bloom  of  good  health.  For  this  kind 
of  infiltration  there  is  no  known  line  of  demarcation  between  health  tnd 
disease,  inasmuch  as  the  liver  cells  are  not  altered  by  it  in  their  character, 
the  fat  being  merely  deposited  therein.  Altogether  different  is  the  fiit? 
liver  as  found  in  connection  with  pulmonary  tuberculosis,  drunkard's  dy*. 
crasia,  chronic  dysentery,  cancer  and  other  wasting  diseases.  Here  the  liver 
cells  cease  entirely  to  perform  their  function,  their  nutrition  become  im- 
paired; it  is  indeed  a  fatty  degeneration  of  the  liver  cells.  Its  production  ig 
not  fully  explained,  except  by  the  broad  statement  that  it  is  owing  to  ib- 
normal  conditions  of  the  metamorphosis  of  matter.  But  whether  it  l>e  mere 
infiltration  or  degeneration,  the  blood  is  always  loaded  with  fat  and  tk 
sebaceous  glands  of  the  skin  secrete  abundantly,  causing  a  greasy  or  veiveiT 
character  of  the  cutis. 

The  Symptoms  of  fatty  liver  are  not  very  well  marked.  Still,  as  a  oos- 
siderable  accumulation  of  fat  in  the  liver  must  impede  the  flow  of  blood 
through  the  portal  vein,  and  the  excretion  of  bile,  we  find  fatty  liver  natc 
rally  associated  with  chronic  congestion  of  the  gastro-intestinal  mucous  mem- 
brane, which  may  be  exaggerated  by  slight  causes  into  catarrhs,  derang^ 
ments  of  digestion,  diarrhoea,  and  haemorrhoids;  and  with  stools  more  or  ka 
deficient  in  bile ;  but  an  intensely  jaundiced  color  of  the  skin  is  never  pn^ 
duced  by  it  and  seldom  a  high  degree  of  ascites.  The  liver  is  at  first  enltrgtd 
but  gradually  becomes  reduced  to  even  below  its  normal  size;  its  out« 
surface  is  smooth.  The  general  appearance  of  the  patient  gradually  aasuma 
the  character  of  general  cachexia,  and  there  is  usually  an  enlargement  d 
the  spleen  attending  it. 

Its  Treatment  will  in  the  case  of  infiltration  consist  of  a  strict  reguli- 
tion  of  diet  and  habit,  and  in  the  case  of  degeneration  will  fall  entirely  under 
the  treatment  of  those  diseases  with  which  it  is  associated. 

Colloid  Liver,  Lardaceous  Liver,  Waxy  Liver,  Amyloid 
Degeneration  of  the  Liver. 

This  is  a  degeneration  of  the  liver  cells  into  a  waxy,  translucent  masg, 
so  that  by  degrees  the  parenchyma  of  the  gland  presents  a  uniform,  smmth, 
yellowish-red,  somewhat  glistening  surface,  interrupted  only  by  the  pat«it 
orifices  of  the  blood-vessels  pouring  out  a  little  tbin  blood.  Thi^  morbiJ 
change  may  occur  sometimes  only  in  isolated  places,  but  is  most  fre«|a«itlT 
distributed  more  or  less  marked  throughout  the  entire  organ.  The  nature 
of  this  substance  is  thus  far  still  unknown.  From  the  blue  color  prodiMwi 
by  a  solution  of  Iodine  in  conjunction  with  Sulphuric  acid,  Virchow  supposed 
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it  to  be  an  "amyloid"  body,  but  the  proof  from  elementary  analysis  is  still 
Granting. 

Waxy  degeneration  is  often  found  combined  with  fatty  deposit  in  the 
liver,  especially  in  cases  of  pulmonar}'  tubercle,  with  cirrhotic  induration, 
•with  syphilitic  cicatrices  and  fibroid  nodules  (gummatu),  with  simple  atrophy 
of  the  liver.  It  is  scarcely  ever  restricted  to  the  liver,  but  is  almost  in- 
Tariably  found  also  in  the  kidneys  and  spleen,  and  often  likewifv  in  the 
lymphatic  glands  and  the  mucous  membrane  of  the  gastro-intestinul  canal. 
Moreover  wo  can  usually,  at  the  same  time,  discover  the  remains  of  chronic 
dii*eas<»s  of  the  bones,  the  indications  of  constitutional  syphilis*,  tubercle  or 
cancer,  etc. 

The  injurious  effecta  of  thw  degeneration  upon  the  elaboration  of  blood 
and  nutritiim  causes,  as  a  rule,  a  pale,  cachectic  appearance  of  the  patient 
and  symptoms  of  anaemia  and  hydnemia.  The  symptoms  vary,  however, 
according  to  the  cause  which  has  excited  the  morbid  process  and  the  direc- 
tion in  which  it  extends;  they  differ  naturally  in  cases  where  the  kidneys 
and  the  mucous  membrane  of  the  intestines  are  attacked  at  an  early  stage, 
and  in  other  cases  where  the  spleen  and  lymphatic  glands  are  chiefly  im- 
plicated. 

The  liver  is  in  most  cases  enlarged,  at  times  very  greatly,  at  others  not 
at  all,  and  in  still  others  it  is  even  reduced  in  size.  Tliere  is  usuall}'  an 
abnormal  tenderness  in  the  hepatic  region,  or  a  mere  feeling  of  fulness;  in 
rare  ca-r^^s  of  the  syphilitic  form  an  acute  pain  cons(?(juent  upon  an  attack  of 
|)eri-hepatitis.  Jaundice  and  ascites  are  found  <mly  exceptionally.  The 
spleen  is  commonly  enlarged  to  a  considerable  size,  though  not  always,  and 
the  derangement  of  the  gastro-intcstinal  canal  manifests  itself  frequently  by 
loss  of  ap[H'tite,  vomiting,  with  a  clean  tongue,  diarrluea  with  alternation  of 
pale  and  dark  stcKjls.  The  same  degeneration  of  the  kidneys  manifests  itself 
in  the  majority  of  cases  by  enlargement  and  albuminuria. 

Mild  cases,  based  upon  chronic  diseases  of  the  bones,  hint  to:  Calc. 
carb.,  Lycop.,  Silic,  Sulphur. 

Syphilitic  cases  require:  lodiuxn,  Kali  hydr.  and  the  different  Mer- 
curial preparations.  Other  cases  will  resist  all  treatment  according  to 
the  base  uix)n  which  they  grow. 

Carcinoma  Hepatis,  Cancer  of  the  Liver. 

There  are  three  different  forms  of  cancer  of  the  liver. 

1.  The  carcinoma  fnscicu/adnUy  a  rare  form,  characterized  by  the  pale, 
yellowish-red  color,  its  glassy,  transparent  ma.ss,  which  is  enveloped  in  a  bag 
of  fibrous  tissue. 

2.  The  alveolar  cancer,  the  rarest  of  all,  which  is  characterized  by  its 
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jelly-like  substance,  developing  within  the  areolar  tissue  around  the  ramifiah 
tions  of  the  portal  vein. 

8.  The  medullary  or  encephalold  cancer,  the  most  common  form,  is  cW 
acterized  by  ite  marrow-like  substance,  which  is  mostly  of  a  whitish  color; 
sometimes  it  is  red  from  ha^morrhagic  effusion,  and,  at  other  times,  dari[, 
even  black,  from  a  deposition  of  pigment.  The  liver  appears  uneven  from 
nodules  of  various  sizes,  which,  for  the  most  part,  feel  hard  to  the  touch,  al- 
though, in  some  cases,  the  sense  of  touch  may  detect  fluctuation.  They  iu- 
crease  more  or  less  rapidly  in  size,  and  sometimes  undergo  changes  of  &ttj 
degeneration,  or,  in  still  rarer  cases,  of  softening  and  decay,  or  formation  of 
ichor. 

We  do  not  know  any  cause  for  this  malignant  disease.  It  i?  found 
sometimes  as  a  primary  affection  of  the  liver,  but  more  frequently  h  accom- 
panies cancerous  deposits  in  other  organs.  Its  most  fre<|uent  occurrence 
and  its  most  rapid  development  have  been  observed  after  extirpation  of  can- 
cerous growths  from  other  organs,  especially  from  the  mammie.  Persuus 
between  the  ages  of  fifty  and  sixty  are  most  liable  to  its  invasion. 

Symptoms. — 1.  Enlargement  and  uneven  surface  of  the  liver.    Its  size  » 
sometimes  enormous,  reaching  far  over  into  the  left  hypochondrium  aud  fiu 
down  into  the  abdomen ;  in  fact,  no  other  disease  except  that  of  colloid  liv^t 
causes  such  extensive  enlargement  of  this  organ.     Its  enormous  size  mak^ 
the  right  hypochondriac  region  bulge  out,  and  its  uneven  surface  \i\\i^ 
easily  detected  by  inspection  and  palpation. 

In  such  prominent  cases  there  is  no  difficulty  in  the  diagnosis.    R  * 
there  are  cases  where  the  cancerous  nodules  lie  out  of  reach  of  jmliMiti*  »* 
either  deep  in  the  substance  of  the  liver  or  on  its  opposite  surface.    So 
also  the  enlargement  of  the  liver  at  the  beginning  of  the  disease  very  iuc*^' 
siderable,  aud,  in  cases  of  few  and  small  cancerous  deposits,  attended  wi 
general  ana^nia  and  marasmus,  the  liver  may  appear  even  smaller. 

2.  Tenderness  in  the  region  of  the  liver  is  almost  alwavr*  manift^t, 
least  on  deep  pressure,  but  it  varies  much  in  degree.     A  radiatinji  \m 
towards  the  spine  and  the  right  shoulder-blade,  as  in  other  liver  c(uuplaiii^ 
may  be  present. 

3.  IcteruA  is  present  only  when  the  situation  of  the  tumors  implicate  tl  ^ 
biliary  ducts  or  when  the  cancer  is  associated  with  catarrh  of  the  durt?!.     , 
once  developed  it  never  disappears.     The  skin  generally  presents  a  jK^culii^ 
ash-colored,  dirty-yellowish  hue,  and,  being  dry  and  brittle,  peels  t>ti'  in  ni^ 
nute  scales. 

4.  Ascites  results  in  those  cases  where  the  morbid  mass  L"  sufficient^ 
large,  and  so  situated  that  it  impedes  the  portal  circulation,  by  pre>su»' 
upon  its  vessels,  or  it  comes  and  grows  with  general  dropsy,  or  it  is  due  t^ 
chronic  peritonitis,  extending  from  the  liver  over  the  peritoneum. 
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'   /'        hr,i  nutrUion  und  fjaMric  .tym/>^or7t^  n re  almost  always  preseut^ 
;   i:  A  [t     I  tug  eliaracteristie  of  iLis  conipltiint 
8.  The  itfUeen  m  very  rarely  enlarged, 

7.  Frver  ia,  as  a  rule,  (|uit«  slight,  amountiog  at  the  njoet  to  fehrlle  mt>* 
:     I ,    Where  we  fiotl  high   fever,  it  is   occasioned  by  sonie  other  cumpli- 

>^.  Hcnfiarrhnf^es  tn  the  later  sta^e^*  we  find  in  the  interior  of  the  tumor, 
■f!(i  fW»m  thi*  into  the  ab<Joniinal  cavity,  also  from  the  stonmch  and  intes* 
the  mouth,  nostrils  and  vagina,  and  in  the  form  of  petechise  and 
T^.inin.-^^  u|:»on  the  skin,  similar  to  thtjse  of  purpura  and  scurvy. 

Tht»  DiAGXfi«i8  of  cancer  of  the  liver  is  by  no  means  always  easy, 
Wli*  rt^  ihe  charucteriMic  enlargement  and  uneven  surface  of  the  liver  has 
wi  \vi  bc^'ii  developed  (in  the  incipient  state  of  the  disease),  or  where 
hdiw  not  develop  sufficiently  to  be  recoguiaed,  we  will  have  to  balance  the 
fiiiliiwin^  points: 

1.  Can  it  be  colloid  liver f  Noj  because  it  is  nut  the  result  of  syphilitic 
or  mercurial  cachexia,  nor  U  it  attended  by  enlargement  of  tlie  eipleen  and 
dhuaiinuria. 

2.  Can  it  befalitf  liperf  Xo;  because  it  is  not  the  result  of  tuberculoeifl 
or  ovorfwHling. 

8.  Can  it  f  '  ''fie  inflammation  of  ihe  liver t  No;  because  there  is 
nootnftitutioii  >  is  present. 

4,  CSafi  it  be  eirrhomf  No;  because  there  is  no  enlargement  of  the 
tf>leea» 

5.  Cbfi  it  fwi  he  nutrneg  liver f  Ko;  because  there  is  no  heart  or  lung 
diietifi  for  its  foundation*  After  having  thus  narrowed  the  field  of  possi- 
biiiliGi»  we  now*  observe,  in  adrlition,  swollen  jugular  glamh,  which  Virchow 
OOiiwHers  of  great  diagnostical  imp<»rtance»  we  ascertain  whether  there  «r  any 

W^tMmeruti^ Jorniatii/n  in  any  other  organ,  or  a  hercditanj  tendaicy  to  it. 

^       Further,  it  is  among  the  rarest  events  that  cancer  of  the  liver  coexists 

witli  tulierculotiis^  organic  heart  dis^eases,  typhus  or  acute  exanthematio 
^pveif;  while,  on  the  contrary,  it  i«  frffpiently  as«e<K:iated  with  other  cnncer- 
W**  affectioos,  eepeciaily  within  the  abdominal  cavity.     Finally,  we  consider 

«^  age  of  Uie  patient.  Cancer  seldom  happens  before  the  thirty-fifth  year  of 
*^8*;  umaLly  between  the  years  of  fifty  and  sixty, 

THKRAPEITIC  HISTS  are  rather  a  scarcity  in  this  complaint. 
^*^o  not  know  of  a  well-atte^ted  case  that  ever  has  been  maile  known  as 
^*'^.  The  principal  remedies  promising  the  best  alleviating  rejsults  are: 
^p^toi,,  Bellad.p  Carb.  an^^  Conium,  Hydrastf  Lycop.^  Sepia,  Silic,  and  others 
^■^pding  to  specioJ  indications. 
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Hydatids  of  the  Liver,  Echinococcus-cysts. 

They  consist  of  a  thick,  fibrous,  white-glistening  or  yellowish  sac  of  a 
roundish  shape,  and  of  various  sizes,  attaining  even  that  of  a  child's  h«ui 
The  sac  is  lined  on  its  inner  surface  by  a  half-transparent,  gelatinous  blad- 
der, which  contains  a  watery,  somewhat  turbid  fluid,  in  large  quantities,  ind 
at  the  same  time  a  number  of  smaller  cysts,  of  the  same  structure,  which 
again  contain  still  smaller  cysts,  and  so  on  to  the  fourth  generation.    Be- 
sides this,  we  observe,  within  these  cysts  and  adhering  to  some  part  of  their 
interior  surface,  groups  of  whitish  granules,  which  are  the  scolices  of  tnii 
echinococcus.     Under  the  microscope  they  appear  with  heads  similar  to  thu 
of  the  taenia  solium  or  the  common  tape-worm;  having  four  sucking  cnpp,in 
the  middle  of  each  of  them  a  nozzle  or  snout,  which  is  encircled  by  a  double 
row  of  hooks.     This  echinococcus-cyst  has  been  found  in  any  and  every  pan 
of  the  liver,  sometimes  singly,  sometimes  two,  three  or  more  in  number.  The 
parenchyma  of  the  liver  retains  its  integrity,  and  only  where  it  is  compresed 
by  the  foreign  growth,  its  cells  obliterate,  and  that  part  of  the  liver  assumes, 
according  to  Rokitansky,  sometimes  a  nutmeg-like  ap|)earance.     The  cyate 
themselves  may  undergo  different  changes.     Their  fluid  contents  may  be 
converted  into  a  cheesy  substance,  whereby  the  inmates  perish,  or  the  inner 
surface  of  the  sac  may  become  inflamed  and  lead  to  obliteration  of  the  cyst, 
or  the  cyst  may  burst  and  pour  its  contents  either  into  the  abdominal  cavity 
where  it  almost  always  causes  a  fatal  peritonitis,  or  into  other  organs,  with 
which,  by  previous  inflammation,  adhesions  have  been  formed,  exactly  ae  in 
the  case  of  an  abscess  of  the  liver.     There  are  cases  on  record,  where  echiDo- 
coccus-cysts,  by  perforating  the  diaphragm,  emptied  their  contents  into  the 
pleural  cavity,  from  which  they  were  discharged  through  the  bronchial  tube^ 
by  means  of  abscess-formation  in  the  lungs.     There  are  cases  also  where  they 
were  discharged  through  the  abdominal  walls,  or   into  the  intestines,  gall- 
bladder, or  a  large  blood-vessel.     Almost  always  such  perforations  are  fol- 
lowed by  a  fatal  termination,  although,  in  favorable  cases,  where,  for  eiim- 
pie,  the  discharge  took  place  into  the  intestines,  or  through  the  abdumiiia] 
walls,  the  cysts  obliterated  and  a  perfect  cure  followed. 

The  echinococcus,  when  found  in  the  liver,  is  also  frequently  foQikl  io 
other  organs:  the  spleen,  lungs,  kidneys  and  the  omentum. 

The  essential  Cause  of  the  formation  of  hydatids  is  the  swallowing  of 
the  ova  or  embryos  of  the  taenia  echinococcus,  which  pass  from  the  etomaet 
or   intestine   into  the  liver  and  there  undergo  development-      This  tsam 
echinococcus  is  a  small  tape-worm  belonging  to  the  dog,  which  explains  tht 
fact  that  hydatids  are  most  frequently  found  in  Iceland,  where  the  dog  bib 
indispensable  domestic  animal. 

Symptoms.— Of  all  liver  diseases  this  complaint  causes  the  lea>l  (&• 
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turbancc  in  the  system,  and  the  occasional  symptoms,  caused  by  its  pressure 
upon  this  or  another  organ,  are  of  the  least  diagnostic  value.  Only  when 
rupture  and  jierforation  take  place,  we  ol)i»erve,  as  in  the  case  of  liver  ab- 
8cet*«os,  a  series  of  violent  symptoms,  all  of  which  are  cousocjuences  of  intlam- 
mation  of  thot^e  organs  into  which  the  perforation  or  rupture  takes  place. 

(.)ur  diagnosis  is  therefore  confined  to  its  physical  signs  alone.  These 
are  the  following: 

1.  -I  round,  smoothy  elastic  swelling  in  the  region  of  the  liver. 

2.  A  acme  of  flucluaiion  on  percussing  the  j)art  in  short,  abrupt  strokes, 
while  the  examining  fingers  of  the  other  hand  are  held  in  ch^e  neigh bor- 
hcKxl.  What  Piorry  has  called  the  vibratory  sense  of  hydatids  is  nothing 
more  nor  less  than  the  above-mentioned  sense  of  fluctuation ;  ascites  or  ova- 
rian cysts  yield  it  just  as  clear,  under  certain  conditions  even  clearer. 

DiFFKKENTiAL  DiAGXosLs. — Liver  (ibscc/fs  is  attended  by  fever,  pain 
and  gn*at  constitutional  disturbances. 

DiMended  gall-bladder  is  prece<led  by  colicky  pains,  is  usually  accom- 
panied by  jaundice,  and  the  swelling  corresponds  to  the  normal  position  of 
the  gHll-blad<ler. 

Encysted  pleuritic  exudation  does  not  alter  the  place  of  d\dl  percussion 
sound  (m  deep  inspiration ;  while  the  outline  of  the  duluess  on  ]>ercussiou 
lowers  considerably  by  deep  inspiration  in  hydatids. 

Catarrhal  Inflammation  of  the  Biliary  Passages. 

Anatomically  it  is  characterized  by  simihir  changes  as  api)ear  in 
catarrhal  inflammation  of  other  mucous  membranes.  Post-mortem  exami- 
uatiun  reveals  the  lining  membrane  to  be  pale  or  livid,  softened,  tumid,  and 
covered  with  a  tenacii»us,  vitreous,  or  grayish-yellow,  purulent  secretion, 
which  oflen  produces  firm  plugs  of  mucus  in  the  du(Nlenal  0{>ening  of  the 
ductus  clu»ledochus,  and  a  total  stoppage  to  the  flow  of  bile  into  the  intestines. 
These  changes  are  particularly  found  in  the  lower  porti(m  of  the  ductus  cho- 
leilochus  and  in  the  gall-bladder,  less  frequently  in  the  hepatic  duct  and  its 
roots. 

In  chronic  cases  the  walls  of  the  ducta  become  thickened  and  dilated, 
either  uniformly  over  long  tracts  or  in  the  shape  of  oval  sacs.  In  these  pools 
of  stagnant  secretion  concrements  are  sometinu^s  deposited,  and  in  rare  cjises 
the  walls  of  the  ducts  ulcerate. 

Catarrhal  inflammation  of  the  biliary  passages  is  most  freijuently  in- 
duceil  by  inflammation  of  the  stomach  and  intestines,  sometimes  by  hvj)er- 
seniia  and  chronic  inflammation  of  the  lower,  and  more  rarely,  by  fatty  and 
waxy  degeneration.  Its  Symptoms  correspond,  therefore,  with  the  symptoms 
of  those  ailments  of  which  it  ia  the  result,  always  associated  with  the  symp- 
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toms  of  more  or  less  intense  jaundice  and  tenderness  in  the  region  of  ibe  lirer. 
In  a  few  cases  the  gall-bladder  can  be  felt  as  a  pear-shaped  tumor  at  the 
margin  of  the  liver.  The  jaundice  lasts  in  most  cases  for  some  time  afttrihe 
gastric  symptoms  have  disappeared.  In  cases  dependent  upon  di:>ea^  of 
the  hepatic  parenchyma,  the  jaundice  is  of  a  fainter  tint,  and  the  digtrgtion 
suffers  less,  but  the  symptoms  are  more  apt  to  return. 

THERAPEUTIC  HINTS.— Compare  catarrh  of  the  stomach  and  in- 
testine,  also  jaundice  and  the  other  affections  of  the  liver. 

In  children  the  following  are  most  frequently  indicated:  Chamom.,or 
Merc.  sol.     Besides  compare  Bellad.,  Bryon.,  Nux  vom.,  etc. 

Cholelithiasis,  Oall-Stones. 

Gall-stones  are  made  up  of  substances  which  are  all  contained  in  a  state 
of  solution  in  normal  bile,  with  the  exception  of  epithelium  and  mucu».  Wh 
being  furnished  by  the  mucous  membrane  of  the  biliary  passages.  The  pria- 
cipal  constituent  of  gall-stones  is  cholesterine,  although  it  is  only  sparingly 
contained  in  the  bile;  but  in  virtue  of  its  insolubility  it  contributes,  aswM 
acid  does  to  the  formation  of  urinary  calculi,  the  main  portion  to  the  tonm- 
tion  of  gall-stones.  Other  constituents  are  the  bile-pigments  (cholepTrrliin 
of  a  brownish,  cholechlorin  of  a  green  color)  and  their  combinaiioM  M 
limCy  the  biliai*y  acids  and  their  calcareous  salts,  fatty  acids  and  soaps^nwu 
and  epitheliumy  uric  acid  and  earths. 

In  the  biliary  passages  gall-stones  occur  in  most  cases,  in  numbers  from 
five  to  ten  or  thirty,  and  occasionally  even  to  more  than  a  thousand.  AIM 
them  which  thus  occur  together,  have  almost  invariably  the  same  characten 
and  composition,  inasmuch  as  all  of  them  owe  their  origin  and  growth  to  tbe 
same  morbid  process ;  still  exceptionally  dissimilar  calculi  have  been  fooDd 
in  the  same  gall-bladder.  Their  size  varies  from  that  of  a  millet-seed  to  tbt 
ofahen*s  egg;  their  form  is  primarily  globular,  but  changes  during  tbdr 
subse(iuent  growth  in  many  ways ;  very  large  stones  usually  assume  an  €^ 
shaped  or  cylindrical  form,  corresponding  to  the  form  of  the  gall-bladder; 
some  stones  present  a  warty  or  mulberry  form,  others  but  rarely  found,  are 
flattened,  leaf-like  concretions  with  black,  metallic  glistening  surfaces, and 
still  others  are  the  branched  varieties  which  form  a  cast  of  the  bile^ucts  in 
which  they  are  developed.  Their  color  is  in  most  cases  brownish  or  greenyn 
yellow,  but  all  shades  of  color  are  met  with,  from  snow-white  to  coal-black. 
Their  specific  gravity  is  heavier  than  water,  but  dried  specimens  will  float  ob 
water  because  they  contain  air.  Their  structure  varies  exceedingly,  b 
simple  homogeneous  calculi  it  is  of  a  uniform  texture,  and  presents  an  etitbr, 
saponaceous,  or  crystalline  fracture,  according  to  their  composition  of  eankj 
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mMit/tr,  or  of  bile-reein  and  its  ciilcareous  compouodB,  orof  pure  cryetallixed- 
e.  In  mmpound  mlculi^  we  observe  a  central  portion  or  nudem^  a. 
of  grcnter  ar  less  thickne^  Burroundirig  the  nucleus^  and  an  outer  cmid 
ing  the  shell.  The  nuclem  eoDsists  either  of  the  compound  of  chole- 
jtrnphm  and  lime,  or  of  foreign  bodies  (a  ^^mall  clot  of  blood,  a  worm,  a 
needle,  a  plum-§tone).  The  shell  h  usually  striated,  and  eooBists  of  crystals 
of  ebole»lerine,  or  in  rarer  cases  it  surrounds  the  nucleus  in  eon  centric  larnime, 
Iflce  ih^  \mjen  of  an  onion,  or  it  ia  devoid  of  all  structure,  of  a  soapy  or  earthy 
Llfr.  The  eternal  ermt  ia  of  varioUB  thickness;  it  covers  the  shell 
i«rb  a  uniform  manner,  or  is  thicker  on  one  portion  than  on  the  other; 
il  iftaiyt  uufreqnently  covered  with  warty  prominences,  and  its  composition 
md  wlor  varies  greatly  according  to  the  constituents  of  which  it  i?  composed. 
In  aildittoD  ti>  the  gall-stones  proper,  pulverulent  or  gritty  deposits, 
ntniUr  to  those  which  are  met  with  in  the  urinary  passages,  are  ibund  in  the 
•xcmtory  ap|>amtua  of  the  liver. 

Xot  unfre<]uently  gall-stoues  exhibit  indications  of  commencing  dis- 
JOll|t«tiun;  their  angles  and  edges  disappear,  and  their  substance  is  eaten 
•WIT  by  cro«iion«,  resembling  caries  of  the  teeth,  penetrating  through  several 
ImTcTf.an  effect  undoubtedly  produced  by  chemical  action.  Gall-stones  may 
•lio  be  deetniyed  by  cleaveage. 

Their  mode  of  oritjin  i^  atill  not  fully  explained.  However,  dafjnation 
dtc^mpimiion  of  bile  seem  to  constitute  the  primary  cause  of  the  forma- 
of  gall-«tones>  The  ^f agnation  of  bile  is  favored  by  repeated  attacks  of 
CMarrh  of  the  biliary  pas^iages,  by  cjincer  of  the  liver  and  other  hepatic 
H&clioii!!,  and  also  by  sedentary  habits  of  life.  The  decompomtion  of  bile  is 
iepeadrnt  uprm  physiological  processes,  the  nature  of  which  hus  thug  far  not 
"••a  fi'vealed.  The  iendeney  to  gall-stones  increases  with  the  advance  of 
lifo:  before  thirty  years  of  age  they  are  rarely  observed.  Females  are  more 
llnhk  u>  gaII-ston<^  than  males. 

Gall-stoncB  are  found  rarely  in  the  hepatic  duct  nod  its  branches,  but 
frequently  and  in  largest  numbers  in  the  gall-bladder,  which  they  may 
^  by  passing  through  the  cystic  duel  into  the  ductus  communis  and  from 
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^Wt  iutii  the  duodenum;  or  they  may  escape  by  fistulous  oi>enings  into  the 
or  intestine,  or  externally  through  the  abdominal  wa!l.  Through 
actus  choledochus  all  concretions  pass  which  leave  the  liver,  whether 
^'^  have  their  orij^n  in  the  hepatic  duct  or  in  the  gall-bladder;  they,  as  a 
'^*^»  ohitruct  the  duct  and  interrupt  the  excretion  of  bile. 

Symptoms.^ — Gall-stones  may  lie  for  years  in  the  gall-blader  without 
^fr^»^  rise  to  any  sj^mptoma  whatever.  But  if  they  are  washed  from  the 
l-bladder,  into  the  cystic  duct,  they  cause,  unless  they  are  very  siniill,  the 
St  violent  symptoms,  known  under  the  name  of  '*GalI-Stoiie  folic,** 
Usually  a  few  hours  after  a  meal,  when  the  contents  of  the  gall-bladder  are 
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poured  into  the  duodenum,  or  in  consequence  of  lifting  a  heavy  load,  or  after 
mental  emotions,  an  excruciating  pain,  of  a  boring  and  burning  cbaricter, 
is  felt  in  the  right  hypochondrium  and  epigastrium,  radiating  down  to  the 
navel,  back  to  the  spine,  upwards  into  the  chest,  to  the  shoulder-blades  mi 
neck,  and  even  down  the  arms  to  the  very  fingers'  ends.  The  alightesi  twcb 
increases  the  pain.  It  is  attended  with  vomiting,  great  restlessness,  singultus 
even  convulsions,  delirium,  syncope  and  speechlessness.  In  some  cadee  ihe 
attack  commences  with  rigors,  often  followed  by  heat  and  sweatiug,  the 
temperature  rising  to  between  99.5°  and  104.9°  F.,  and  the  pulse  to  Wiween 
92  and  120.  Oilener,  however,  the  pulse  is  small  and  of  normal  fix^iuencT, 
or  even  slower  than  normal.  Jaundice  is  absent  at  first,  or  only  slight,  and 
becomes  marked  only  when  the  calculus  fills  up  the  ductus  choledochoi 
The  duration  of  hepatic  colic  varies  greatly;  it  may  pass  off  in  a  few  hours, 
or  last  for  many  days.  In  the  latter  case  the  pain  recurs  in  paroxy^ni^  uDtii 
the  duct  becomes  so  far  dilated  as  to  permit  the  calculus  to  pass.  Si>meiinie 
the  calculus,  after  entering  the  cystic  duct,  may  return  into  the  gall-hladiler, 
when  the  pain  likewise  ceases,  and  in  such  cases  no  concretions  are  found  b 
the  stools.  But  when  the  calculus  remains  firmly  impacted  in  x\}%  cjttic 
duct,  and  completely  closes  up  the  neck  of  the  gall-bladder,  the  colicky  paiu 
gradually  subside,  and  there  only  remains  a  sensation  of  tightness  or  pricking 
while  the  gall-bladder,  incapacitated  of  emptying  itself,  gradually  becoma 
largely  distended  (Hydrops  cystidis  felle»),  which  may  terminate  at  l« 
in  a  destruction  of  this  organ  and  consequent  fatal  peritonitis. 

Stones  in  the  ductus  choledochus  usually  excite  less  pain  on  accooiit  d 
the  greater  capacity  of  this  duct,  and  when  entering  the  ductus  communis 
the  pain  ceases  altogether;  but  reaching  the  abdominal  opening,  the  paia 
returns  with  renewed  severity  until  the  excretions  have  passed  into  the  in- 
testine. As  long  as  a  stone  remains  in  the  ductus  choledochus,  the  bile  i« 
more  or  less  completely  shut  oflT  from  the  bowel,  and  jaundice  make^  its  ap- 
pearance, growing  the  more  intense  the  longer  the  obstruction  lasts. 

The  Diagnosis  is  easy,  where  we  find  the  gall-stones  passed  off  in  tlie 
stools,  or  where  we  can  feel  them  in  the  gall-bladder.  The  whole  row  of 
symptoms  as  described  above  is  characteristic.  Jaundice,  although  not  a 
constant  symptom,  is  nevertheless  connected  with  the  other  symptoms  ot 
great  diagnostical  value. 

THERAPEUTIC  HINTS —Bellad.,  during  the  colic,  is  the  mort 
important  remedy. 

Baptis.,  pain  in  the  region  of  the  gall-bladder,  forcing  the  patitfiito 
stir  about,  although  motion  is  painful. 

Berber.,  has  been  advised  as  curing  quickly  and  permanently.  (J. 
Angell.) 
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Cbelid.,  with  pain  througb  under  the  right  shoiiklor-blade. 

China,  ia  indicated  by  "all  the  sytiiptoina  which  arise  fn>ni  ul>striiction 
IB  the  i^ll-bladder;  the  colic;  the  periodicity  of  it«  recurrence,  though  the 
fmrioild  of  its  return  are  often  very  unequal  and  irregular  j  the  yellowness  of 
llii*  ikin  and  cijnjunctiva;  the  constipated  state  of  the  bowtls;  the  mdmlated 
chiinMier  of  the  dark,  g^reenish  stools,  the  scybala  varying  in  size  fn>m  that 
of  tke  largest  nutmeg  to  that  of  sheepdung,  and  even  smaller  than  the 
flmaDe^  peas.*'  "I  give  usually  China^  six  pills  twice  a  day,  till  ten  doses 
sre taken;  then  six  pills  every  other  day  till  ten  doses  are  taken,  etc.,  till  at 
length  the  dose  is  t^ken  only  once  a  month."  "  I  have  not  failed  in  a  single 
iitftajice  to  cure,  permanently  and  radically,  every  patient  with  gall-stone 
ct>lic  who  has  taken  the  remedy  as  above  directed."     (David  Thayon) 

Coloc.»  twisting,  boring  pain  in  the  stomach,  relieved  by  pressure  j 
rrnijio^.  tearing  pain,  extending  up  to  the  right  mamma;  nausea  with  cold* 
noiof  the  extremities.     (R.  Arnold.) 

Ceesium.     (Baruch.) 

Btr*,ides  theee  the  following  remedies  have  been  recommended:  Alum*, 
Apjm«)rph,,  Arscn.,  Calc.  carb,,  gnif-j^foneM  triturated  (Oermun  physi- 
ei&m),  Card,  mar.,  ( Rademacher),  Chionauthus,  Evon.,  Chlorof'.,  ffepar, 
L«<Jiei,,  Lycop,,  Mercur.  (Forges),  Nux  mosch.,  Nux  vom.,  Opium, 
C^miam,  Hodoph.,  SilicM  i^ulphur,  Tcrcb.  (Moesa),  Thuja,  Ver  alh, 

Olive  oil  is  believed  to  dissolve  some  kinds  of  gall-stones,  if  taken  in 
dtmeb  of  three  to  four  ounces  each  night  for  four  nights.     (C*  D.  Fairbank.) 

Thrombosis  and  Occlusion  of  the  Portal  Vein ;   Pylethrom- 

Lbosis;  Pylephlebitis  Adhaesiva  Chronica. 
The  portal  vein  derives  its  venous  blood  from  the  stomach,  intestines, 
'w*^  and  pancreas.     It  is  divided  into  two  chief  branches  for  tht*  right  and 
*  i»>bt**  of  the  liver  in  front  of  the  transverse  fis»8ure.     These  two  brancht^ 
y^  further  subdivided  till  they  finally  end  in  the  terminals,  or  the  ?«i*called 
"*^rh»bular  veins  from  which  thi^  capillary  system  of  the  hepatic  lobules 
'^^ginates.     From  the  capillaries  of  each  acinus  the  blocxl  is  carrie<l  by  the 
^'^'^ialle^i  vena  centralis  lohuli  into  the  hepatic  veins,  and  from  the  latter  into 
^^  inferior  vena  cava.     The  radicles,  trunk,  and  the  hepatic  ramifications 
^^  the  p>rtal  vein  are  all  destitute  of  valves.     The  blood  tiows  in  the  portal 
^in  under  very  slight  pressure  and  with  slight  rapidity.     Stnsis  of  blofKi  in 
trrrifory,  therefore,  occurs  very  readily,  giving  rise  to  ectasia,  dibitntiou, 
d  sinuosity  of  the  vessels,  and  to  coagulation  of  the  blood  c<^^>iitaincd  in 
*HcnL     In  addition  to  the  slight  vis  a  tergo,  inspiration  acts  as  a  motive 
*^Tce,  accderating  the  blood-current  in  the  portal  vein,  while  expiration 
^^ihiBr  retards  it 
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From  this  it  may  be  seeu  that  coagula  or  thrombi  may  be  developed  in 
the  portal  veiu  as  well  as  in  other  parts  of  the  venous  system.  Their  moit 
frequent  Causes  are  local  disturbances  of  the  circulation  of  blood,  re«iltiag 
from  granular  induration,  cirrhosis  and  chronic  atrophy  of  the  liver,  bj 
which  a  destruction  of  numerous  capillaries  or  a  constriction  of  the  braodw 
of  the  portal  vein  is  induced. 

Less  often  the  same  effect  may  be  produced  in  consequence  of  weakened 
force  of  the  circulation,  from  diminished  action  of  the  heart;  or  from  mun- 
mus,  and  cases  have  also  been  observed  where  thrombosis  of  the  portal  veia 
was  the  result  from  compression  of  the  vessel  below  the  liver  by  contractik 
connective  tissue,  and  by  tumors  of  various  kinds. 

The  Symptoms  of  occlusion  of  the  portal  veins  are,  besides  those  whidi 
are  characteristic  to  the  diseases  which  lead  to  it :  aseiiea,  which  in  a  lev 
days  attains  an  extraordinary  amount,  and  which  immediately  returns  after 
the  performance  of  paracentesis ;  the  superficial  veins  of  the  abdomioal  pari- 
etes  enlarge  and  extend  in  the  form  of  thick  cords  from  the  abdomen  over 
the  lower  part  of  the  thorax  towards  the  axillae ;  the  spleen  increases  in  size; 
diarrhoea  supervenes,  of  a  watery,  or  often  bloody  character,  not  unfrequeotlj 
accompanied  by  vomiting ;  the  urine  is  scanty  and  dense ;  the  patienu  dit- 
cline  rapidly  and  present  a  pale,  cachectic  appearance.  The  termination  of 
the  disease  is,  perhaps,  without  exception,  fatal. 

Pylephlebitis  Suppurativa,  Purulent  Inflammation  of  the 

Portal  Vein. 

In  this  affection  the  thrombus  softens  from  the  centre  into  a  (lirt? 
grayish-red  pulp  and  afterwards  dissolves  more  or  less  completely  into  a 
purulent  fluid.  The  wall  of  the  vein  is  thickened,  softened,  and  infiltrated 
with  exudation;  its  inner  coat  is  discolored,  red,  brownish,  or  greeniEk- 
yellow,  wrinkled,  and  not  unfrequently  torn  and  covered  with  fibrinouf 
layers,  or  fluid  pus.  These  alterations  may  spread  to  the  hepatic  brancbei 
of  the  portal  vein,  and  even  to  its  roots. 

It  may  be  Produced  by  a  direct  lesion  of  the  vascular  walls  {tranmaik 
pylephlebitis),  to  which  the  pylephlebitis  of  the  newborn  belongs  starting 
from  the  umbilicus ;  or  by  an  inflammatory  or  ulcerative  focus  within  those 
organs  from  which  the  radicles  of  the  portal  vein  start ;  or  by  suppuratioo 
in  the  vicinity  of  the  caecum  and  its  vermiform  appendix  (perityphlitis);  or 
by  a  purulent  or  ichorous  focus  in  the  spleen;  or  by  purulent  deposits  ht- 
tween  the  layers  of  the  mesentery,  due  to  disease  of  the  lymphatic  giandi; 
or  by  diseased  conditions  of  the  liver,  the  biliary  passages,  or  in  Gliason*! 
capsule  and  the  hepatico-duodenal  ligament. 

Besides  the  Symptoms  which  belong  to  the  disorders  of  which  pylepU^ 
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hlta  m  the  result,  its  conimeneeraeDt  is  marked  by  pains  in  the  cpigiistriinu, 
ihu  rigbt  or  left  hypochoDclrium,  the  cii?cjil  or  umbilical  region,  according  as 
dittruok  or  oue  of  the  rndiclea  ut'  the  vuin  is  first  diseased.  This  is  soon 
felluwtstl  by  rigors,  heat  and  profuse  sweating,  often  recurring  without  any 
ceitmin  type.  Liver  and  spleen,  aa  a  rule,  increase  in  size,  and  the  skin  and 
urioc  licsconie  jaundiced.  The  ^todls  are  copious,  thin  and  bilious,  only  ex- 
ctptionaUy  constipated.  Later  symptoms  of  difibse  peritonitis,  painful  dis- 
iientioQ  of  the  abdomen,  vomiting,  etc.,  usually  sujiervene;  the  patients 
pdly  It»se  flesh  and  strength;  the  i>?ver  ajj^unns  a  hectic  character,  and  ul* 
iU?ly  delirium  or  somnalence  is  tleveluped  and  terminates  in  cleath.  This 
itsritd  af  symptoms  may  run  its  course  in  one  or  two  to  four  or  six  weeks, 
oAciitimi!^  with  several  tleceitful  remissions.  If  it^  development  could  not 
l|9|»vvimte<i  itM  cure  will  (^^arcely  W  pos^iible. 


IcteruBp  Cholaemia,  Jaundice, 

^Jituhdiee  is  not  a  disease,  but  only  a  symptom,  and  consists  of  a  yello^v 
oloration  of  the  skin  by  the  deposition  of  the  e< during  constituentB  of 
bile,  oamely:  biliary  pigment,  biliphiein,  chulepyrrhin. 

This  §ij-eaUed  Uva-'itpotif  (chluasmata,  nmculte  hei)atica^)  have  no  relation 

to  the  diseases  of  the  liver,  but  are  partial  deposits  of  pigment  from  varioua 

€MliN»;  and  id  «orac  ease«  yclhiw  discoloration  is  a  disL-ai^e  of  the  skin  of  the 

I chi-r^t,  pityriadifl  versicolor,  which  consists  of  vegetable  parasites.     The  yel- 

iJi*^  iiLsculoraiion  of  icterus  varies  greatly  in  degree,  from  a  slight  and  light 

ow  through  all  shades  to  a  blackish,  and  greenish-bniwn  color. 

It  y  now  coucediMi  on  all  siden,  but  still  not  fully  explained  by  expert- 

at'nij,  that  jaundice  may  originate  in  two  diifereiit  ways.     First,  by  obstruc- 

4on  ta  Uie  eeeai^e  of  bile  from  the  secreting  glan<l  {hepaiogenoua  choimmia)^ 

ind  «*<*ondly,  by  some  alteration  in  the  metamorphiisis  of  substances  con- 

^lamtvl  \i\  the  blood  ih(Tmntoi/^tioHs  chnfmmia^  or  blood  iclerm), 

h  Ih^imtcmretiotis  Chcdii^tiiia  which  owes  iia  origin  to  a  mechanicjU 

iiT»j3«^linii?nt  to  the  uxeretion  »>f  bile,  and  its  resorption  into  the  blood,  is  the 

>t  undcrst«Mid  form  of  the  two.     The  piu^age  kA'  the  bile  into  the  oireula- 

tion  seems,  acconling  to  recent  demrmstrations,  to  take  place  almost  exelu- 

iveJv  by  way  of  the  thoracic  duct,  which  would  afllurd  additional  support  to 

^^  the*>ry,  that  there  is  between  the  secretory  cells  and  the  blood -capillaries 

^*  tJH*  liver,  quite  an  extensive  system  of  channels  for  the  flow  of  lymph, 

*^*'  obviate  at  the  same  time  the  difficulty  of  understanding  the  mode  how 

*®  Ijile  D>uld  be  infiltrated  into  the  blood -capillaries  which  are  everywhere 

^i*<ir«ted  from  the  gall-capillarics  l>y  the  cellular  substance  of  the  liver, 

The  CAt'8i>8,  of  which  stagnation  of  bile  is  the  result,  are  verj^  manifold. 
*^  ductui  choiedachwi  and  hejmtictts  may  become  obstructeil ;  by  catarrh  of 


G16  LIVER. 

their  lining  mucous  membrane,  as  in  ictems  catarrhalis;  by  accumulati(»o  of 
fecal  matter  in  the  large  intestines,  or  a  pregnant  uterus ;  by  enlarg«rmem  (4 
the  lymphatic  glands  in  the  fissure  of  the  liver  from  lardaceous,  tubercular, 
or  cancerous  infiltrations ;  by  concretions  in  their  own  channel,  usually  at- 
tended  with  colic;  by  adhesions  of  their  walls  in  consequence  of  exudatiye 
processes ;  by  carcinomatus  growths  from  the  lining  mucous  membraoe  (if 
their  walls,  or  of  the  pylorus,  of  the  duodenum,  of  the  head  of  the  paocroa, 
or  by  tumors  in  the  liver. 

The  biliary  passages  within  the  liver  may  become  compre^ffied,  or  cact 
stricted  by  a  large  number  of  morbid  alterations  of  the  liver,  such  as  cauctr. 
echinococci,  cirrhosis,  etc. ;  by  stagnation  of  blood  in  the  hepatic  veia  in  ct^d- 
sequence  of  organic  cardiac  diseases,  and  diseases  of  the  lungs  and  pleura,  \i 
which  affections  the  acceleration  or  retardation  in  the  respiratory  movement 
of  the  diaphragm  exerts  also  a  great  influence,  which  may  be  sufficitut  Ut 
cause  an  obstruction  to  the  flow  of  bile. 

The  Symptoms  of  a  stoj)page  of  bile  and  its  accumulation  in  the  blt-i 
manifest  themselves  in  a  jaundiced  discoloration  of  the  liver,  of  the  serjog 
exudations,  and  of  the  secretions,  esj)ecially  those  of  the  kidneys  and  skin 
The  urine  becomes  saffron-yellow,  reddish-brown,  dark  brown,  greenisb- 
brown,  or  brownish-black,  according  to  the  quantity  and  quality  of  the  bile 
pigment  which  enters  into  it.  The  best  reagent  is  nitric  acid  which  is  not 
altogether  free  from  nitrous  acid.  By  adding  the  concentrated  acid,  drop 
by  drop  into  a  small  glass  containing  urine,  the  well-known  play  of  colois 
fr^»m  brown  to  green,  blue,  violet  and  red  will  be  seen  arranged  in  hiym, 
one  ab(n'e  another,  like  a  rainbow.  The  sweaty  especially  of  the  axiUa.coloR 
the  white  linen  yellow,  and  so  also  have  the  sputa  in  bilious  pneaDHHiiti 
brown,  or  usually,  a  leek-green  color.  With  this  tinging  of  the  secredoiB 
with  pigment  goes  hand  in  hand  the  discoloration  of  the  tiasues.  The  »kiu 
assumes  a  pale,  sulphur  yellow,  later  a  saffron  or  citron  yellow,  or  an  olive 
or  bronzed  color,  according  to  the  intensity  and  duration  of  the  disea^ 
This  disci  »loration  is  seen  first  on  those  places  where  the  epidermis  is  thin, 
for  instance  on  the  nose-wings,  the  angles  of  the  mouth,  the  forehead  aiMl 
neck.  As  the  coloring  proceetls  from  the  deeper  layers  of  the  epidermis,  the 
yellow  color  of  the  skin  remains  until  desquamation  of  the  epidermb  hs 
been  accomplished,  which  does  not  take  place  sometimes  till  long  after  the 
removal  of  the  causes  of  the  jaundice  and  the  disappearance  of  the  coloring- 
matter  from  the  urine.  The  mucous  membranes  become  only  slightly  tinged, 
but  the  coloring  matter  penetrates  into  all  tiroes:  the  adipose  cellular  tl^sie. 
the  serous  and  fibrous  membranes,  the  areolar  tissue,  the  ^Talls  of  the  blond- 
vessels  and  of  the  lymphatics,  and  the  substances  of  the  booes  and  of  the 
tt^eth.  The  cartilage,  brain  and  nerves  are  leas  aflTected.  When  the  brtlL 
aj)[>ears  yellow,  the  discoloration  proceeds  from  infiltration  of  the  cerebnl 
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I  with  yellow  8«»nim.  In  the  eye  the  jaundice  color  extends  over  all 
obfanea,  humora,  and  especially  the  vitreous  liody.  In  pre^fnant  women 
I  At  fa*tui  participates  in  the  yellow  color.  The  nerifowt  i^tfdem  exhibits 
duo&lly  the  following  abnurnml  coiiclitions;  Itchiness  of  the  skin;  tie- 
fi*f  of  tlic  general  sensailouis^  such  as  sadness  and  peevishness  of  temper, 
br,  iriddincas,  great  exhaustinu  and  debility;  yellow  nghi  or  xanthoji4?y, 
v^^Uiff  ittttt  by  clean  tongue ;  slow  pulse,  in  most  cast^  50  or  40  beats  in  a 
^ktttioiite»  in  some  c$ma  still  lower-  the  temperature  in  simple  cases  remains 
Htmchanged. 

H  The  gymptottis  of  the  dlQestive  organs^  the  most  important  in  a  practical 
H  seo^,  is  the  chanj^  in  color  of  the  feces.  A  total  absence  of  bile  makes  the 
"  ^cuk  ash  or  clay-cohered,  with  a  tendency  to  couatipation ;  a  partial  want  of 
—     bile  merely  makfis  tbem  paler  than  usual. 

H  The  DuiiATtON  and  Proono6IS  of  jaundice  depends  principally  upon 
^  ttj  primary  causes, 

'L  Ilii*niA<oi;enou8  rhoht'tuiii,  lilood-idemss^n^s  to  be  caused  by 
•<me  aJioration  in  the  metaniorph<j«is  of  substances  contained  in  the  blood 
^m  m>t  fully  understood  yet;  it  runs  its  course  independently  of  any  influence  ex- 
H  iirted  hy  the  liver  and  without  any  detectable  mechanical  impt^diment  to  the 
H  fexcn^tiun  ijf  l»ih\  To  this  class  bclouj^  jaundice  from  the  eflects  of  ether, 
^  chloMfurm  and  phosphorus,  fron)  snakt^bite;^,  from  pyiemic  infection  of  the 
Wo«jd»  from  swamp  fever,  typhus  an<l  relajising  fever,  and  from  yellow  fever. 
Jannitiee  ft'om  violent  tlientill  amotions,  t^'^pecially  vexation,  an^^er, 
^^t»  etc.,  seems  likely  tu  be  produced  by  interruptions  to  the  circulation 
[«*ri>lor)fl  through  the  liver  in  consequence  of  the  influence  of  the  nerves  ex- 
nver  the  calibre  of  the  branches  of  the  portal  vein,  and  by  interrup- 
I  ti»  tlic  heart  s  action,  the  respiratory  movements  and  the  renal  secretion. 
leteruifS  nieastniali^  is  probably  produced  by  sudden  changes  in  the 
biocxi  pressure  in  llie  portal  vein, 

Ietl*niS  gra^idartlUl,  which  makes  its  appearance  in  the  latter  months 
pftgnaocj,  id  produced  by  the  pressure  of  the  distended  uterus,  or  by  ac- 
'Jttm Illation  of  fecal  matter  in  the  colon,  upon  the  biliary  duets,  ur  it  is  char* 
•^teriiwl  by  serious  derangements  of  the  nervous  system,  and,  so  far  as  cases 
Of  t},i,  ^tind  have  as  yet  been  examined,  depends  upon  acute  atrophy  of  the 
'ver  aiHi  dii^eased  kidneys. 

icterus  iJiHiuntoriiin  apix^ars  soon  after  lurth,  and  in  ordinary  cases 

to  be  prrxluced   by  the  diminished  tension  of  the  capillaries  in  the 

Mic  tifi^ue,  which  takes  place  upon  the  stoppage  of  the  influx  of  blood 

^  ^Oi  the  umbilical  vein,  and  which  gives  rise  to  an  increased  transfusion  of 

**<*  into  the  bhiod.     A  graver  form  is  that  in  consequence  of  phlebitis  um- 

jjciilli.  fnlloued  by  purulent  infection.     In  some  cases  it  may  be  produced 
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by  a  catarrh  of  the  duodenum  or  an  accumulation  of  mucus  within  the  gilt 
ducts. 

Jaundice  of  newborn  children  must  not  be  confounded  with  the  gligh 
yellowish  discoloration  of  the  skin,  which,  in  most  children,  is  seen  a  few 
days  after  birth  and  is  nothing  but  a  change  of  color  of  the  hsematin,  vhicb, 
in  consequence  of  the  great  hyperajmia  of  the  skin  after  birth,  becomes  ^ 
posited  in  the  skin.  In  such  cases  the  yellow  color  of  the  w^hite  of  the  eje  ii 
absent. 

Dr.  Quine  makes  the  following  remarks  upon  the  significance  of  jaun. 
dice  in  diagnosis:  "1.  Jaundice  occurring  suddenly  in  apparent  health,  and 
painlessly,  is  usually  of  emotional  origin  and  transitory.  2.  When  it  depeodi 
on  disease  or  injury  of  the  brain,  acute  atrophy  of  the  liver,  snake-poisitning, 
or  infectious  fever,  it  is  always  associated  with  mental  disturbances.  3.  If  it 
be  attended  with  fever  and  well  marked,  it  is  secondary  to  inflammation  of 
the  biliary  passages,  pneumonia,  toxsemia,  or  infective  inflammation  of  the 
portal  vein.  4.  If  it  occur  suddenly  and  is  preceded  by  paroxysmal  pain 
and  vomiting,  it  is  caused  nine  times  out  of  ten  by  biliary  calculi.  5.  If  ii 
is  preceded  by  typical  symptoms  of  gastro-duodenitis,  it  is  obviously  of  cata^ 
rhal  origin.  6.  Impassable  obstruction  of  the  common  duct  is  shown  b? 
great  intensity  of  jaundice,  clay-colored  stools,  and  in  recent  cases  by  disten- 
tion of  the  gall-bladder.  7.  Jaundice  caused  by  sudden  obstruction  of  the 
biliary  passages  is  always  associated  with  paroxysmal  pain  and  nausea,  hitt 
there  is  no  means  of  ascertaining  the  nature  of  the  obstructing  body  eiotpi 
its  discovery  in  the  stools.  8.  In  the  rare  cases  of  sudden  obstruction  hy 
cancerous,  hydatid  and  aneurismal  tumors,  there  is  almost  always  a  histarr 
of  impaired  health,  enlargement  and  deformity  of  the  liver,  ascites,  etc.,  which, 
aided  by  the  revelations  of  physical  exploration,  will  lead  to  correct  di&rw- 
tiatiou.  9.  Sudden  return  to  normal  coloration  of  the  feces  confirms  the 
diagnosis  of  obstruction.  10.  Occlusion  of  the  cystic  duct  may  be  attended 
with  as  much  pain,  nausea  and  distention  of  the  gall-bladder  as  occlusion  of 
the  common  duct,  but  there  is  no  jaundice.  In  occlusion  of  the  hepatic  dart, 
the  same  symptoms  are  present,  including  jaundice  and  excluding  distentioi 
of  the  gall-bladder.  It  is  often  impossible  to  distinguish  between  occIoaoB 
of  the  hepatic  and  of  the  common  duct.  The  former  is  rare  because  thedoei 
increases  in  size  from  above  downwards.  11.  If  jaundice  persists  after  the 
symptoms  of  biliary  colic  or  catarrhal  inflammation  have  a  month  since  dii- 
appeared,  or  if  jaundice  has  disappeared  after  a  biliary  colic  to  return  sbwh 
and  painlessly,  it  may  be  assumed  that  stricture  of  the  duct  has  resulted  from 
inflammatory  thickening,  adhesion  of  the  walls  or  cicatrization  of  an  nicer. 

12.  A  history  of  repeated  attacks  points  to  the  probability  of  galUlonei 

13.  If  jaundice  comes  on  slowly  without  antecedent  colic  or  catarrh,  and 
without  attendant  evidence  of  impaired  health  or  portal  obstruction,  itii 
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probably  caused  either  by  pressure  upon  the  duct  or  by  the  growth  of  a 
tuDior  within  its  walls.  The  pressing  body,  when  large  enough,  may  be 
readily  appreciated,  as  in  the  case  of  ovarian  tumor,  aneurism,  distended 
colon,  etc.,  but  when  it  is  small  or  constituted  by  enlargement  of  lymphatics 
in  the  fissure  of  the  liver,  it  is  apt  to  escape  detection.  14.  Slight  but  per- ' 
sistent  jaundice  may  be  due  to  incomplete  occlusion  of  the  common  duct,  or 
to  complete  occlusion  of  a  branch  of  the  hepatic,  but  usually  it  is  found  asso- 
ciated with  either  valvular  disease  of  the  heart,  some  disease  of  the  lungs 
which  obstructs  the  circulation,  or  cirrhosis  of  the  liver.  15.  If  ascites  be 
associated  with  it,  the  disease  is  either  cirrhosis  or  cancer  of  the  liver;  if  the 
liver  be  abnormally  small,  the  disease  is  cirrhosis;  if  it  be  large,  the  disease 
is  either  hypertrophic  cirrhosis  or  cancer.  Differentiation  between  the  two 
is  seldom  attended  with  difficulty.  16.  Absence  of  jaundice  does  not  imply 
absence  of  hepatic  disease,  since  the  liver  may  be  destroyed  by  disease  or 
extirpated  by  operation  without  jaundice  ensuing.  17.  It  is  not  a  prominent 
symptom  of  hepatitis,  if  catarrhal  inflammation  of  biliary  passages  be  rigidly 
excluded.  It  is  not  characteristic  of  hepatic  abscess  when  at  most  mere  mud- 
diness  of  the  complexion  is  usually  seen.  It  is  not  a  symptom  of  waxy  or 
&tty  liver  or  of  hydatids  excepting  as  an  extraordinary  complication." 
(^Medical  Times  and  Oazetie.) 

THEKAPEUnC  HINTS.— Aeon.,  pain  changing  about  from  the 
stomach  to  the  liver,  or  to  the  navel ;  fever,  great  thirst ;  catarrh  of  small 
intestines;  constipation  or  diarrhoea,  sometimes  in  alternation ;  during  preg- 
nancy ;  in  newborn  children ;  after  fright. 

Arsen.,  in  different  liver  affections;  in  consequence  of  intermittent 
fevers ;  heat,  restlessness,  anxiety,  irritable  mood  alternating  with  low-spir- 
itedness. 

Aurum,  pain  in  the  liver  and  upper  part  of  the  abdomen ;  bowels  con- 
stipated ;  stool  grayish,  ashy ;  urine  scanty,  green,  brownish ;  lower  extremi- 
ties, from  the  knees  down  to  the  feet,  painful  and  tired. 

Bellad.,  after  the  abuse  of  Peruvian  bark  or  mercury;  in  complication 
with  stones  in  the  gall-bladder ;  hardness  of  the  liver;  congestion  to  the  head. 

Berber.,  spells  of  icterus  with  pale,  tough  alvine  discharges,  or  profuse, 
acrid,  watery  diarrhoea ;  urine  dark,  turbid,  with  copious  sediment ;  morbid 
hunger  alternating  with  loathing  of  food,  or  great  thirst  alternating  with 
aversion  to  all  kinds  of  drink ;  constant,  troublesome  bloatedncss  of  the  ab- 
domen, with  occasional  forcible  and  noisy  discharge  of  flatus. 

Bryon.,  stitching  pain  on  pressure  in  the  liver;  pressure  in  the  pit  of 
the  stomach;  pain  in  the  limbs,  worse  from  motion;  obstinate  con?«tipation ; 
thick,  white,  coated  tongue;  nausea;  gagging;  vomiting  afler  eating  and 
drinking ;  general  malaise ;  disinclination  to  move. 
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Calc.  carb.,  stitches  in  the  liver  during  or  after  stooping;  cannot  W 
tight  clothing  around  the  waist;  enlargement  of  the  liver;  habitual  constipa- 
tion; grayish,  whitish  feces;  indigestion;  pit  of  the  stomach  swollen  out  like 
a  saucer  turned  bottom  up. 

Card,  mar.,  in  complication  with  gall-stones;  great  sensitiveness  of  tk 
head  to  cold ;  loss  of  memory  and  smell ;  colicky  pains  in  the  stomach,  vitk 
waterbrash;  vomiting. 

Carb.  veg.»  psoric  taint;  scorbutic  and  intermittent  fevers;  cachexii; 
irritable,  vehement  disposition ;  loathing  of  meat,  butter,  fat ;  constipauon, 
or  pale,  whitish  stools ;  dark  red,  bloody-looking  urine. 

Chamom.,  after  chagrin,  imprudent  diet,  or  taking  cold;  in  newbon 
children. 

Chelid.,  pain  in  the  liver,  and  in  the  back  under  the  lower  comer  of 
the  right  shoulder-blade ;  very  irregular  pulsations  of  the  heart 

China,  gastro-duodenal  catarrh,  particularly  after  great  loss  of  animal 
fluids,  or  after  heavy  illness;  dulness  and  muddled  condition  of  theheid; 
oppressive,  tearing  headache,  particularly  at  night;  restless,  unrefreshing 
sleep ;  yellow  coating  of  the  tongue ;  dry  lips ;  loss  of  appetite ;  loathing  d 
meat;  loathing,  and  yet  canine  hunger;  bitter  or  sour  eructations  and  taste; 
gagging;  oppression  of  the  stomach  and  chest,  especially  after  eating;  fre- 
quent  whitish  stools;  emission  of  fetid  flatulence  without  relief;  great  languor, 
out  of  humor,  and  vehement.     Gall-stones. 

Conium,  hard  swelling  of  the  liver;  glandular  swellings  elsewliere; 
the  flow  of  urine  stops  suddenly,  but  continues  again  afl^r  a  while;  ooogl 
worse  after  lying  down. 

Digit.,  constant  nausea  and  gagging,  with  a  clear  tongue  covered  with 
white  slime;  soreness  and  bloatedness  of  the  pit  of  the  stomach;  soreneaand 
hardness  in  the  region  of  the  liver ;  stool  delayed,  chalky ;  urine  scanty,  ihi^ 
turbid,  blackish;  pulse  full,  slow;  chilliness  and  shuddering  alternating  vitk 
heat;  tearful,  low-spirited. 

Fel  tauri,  violent  pain  in  the  bowels  with  thin  stools,  which  are  foUoved 
after  straining  by  crumbling  masses. 

Gelsem.,  prostration;  clay-colored,  creamy  stools. 

Hepar,  especially  after  mercurial  poisoning. 

Hydrast.,  gastro-duodenal  catarrh;  sense  of  sinking  and  proetratin 
at  the  epigastrium,  with  violent  and  continued  palpitation  of  the  heart 

Ignat. ,  silent  melancholy ;  twitching  of  one  muscle  at  a  time.  (CnahiBf.) 

lodium,  dirty,  yellowish  skin;  great  emaciation;  downcast,  irritable 
mood ;  yellow,  almost  dark  brown,  color  of  the  face ;  thick  coating  <rf  the 
tongue;  much  thirst;  intense  canine  hunger  all  the  time,  with  vomiting  after 
eating;  white  diarrhoeic  stools  alternating  with  constipation ;  dark,  yeUoviifc- 
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grmif  tsmrodiog  urine ;   after  mercurial  poiaoniiig;  organic  lesion?  of  the 
Bftr;  dvBcratic  fttatas  of  the  eptem  with  hectic  fever. 

Kali  carb.i  swelling  of  the  liver;  stiteh-paiD  in  the  right  side  of  the 
f3be»t  Uiix»ugh  la  the  shoulder;  pres^sive,  sprained  pain  in  the  liver;  can  lie 
only  on  the  right  eifle;  complete  exhauj^tioii;  neither  thirst  nor  appetite; 
parulcnt  sediment  in  tlie  urine;  abscesie  of  the  liver. 

Laches.,  in  different  liver  complainta;  during  the  climacteric  age; 
ifWr  intermittent  fever?;  pain  m  if  something  had  lodged  in  the  rigiit  side, 
viill  Hinging  and  sensation  as  if  formiug  into  a  lump  moving  towards  tlie 
iMfHUich;  inability  to  bear  anything  tight  around  the  waist,  not  even  the 
prerare  nf  die  night-jacket;  pain  when  coughing  as  if  ulcerated, 

LfCptand-i  full,  aching  pain  in  the  region  of  the  gall-bladder;  hot 
aditQg  pain  id  die  liver  extending  to  the  spine;  with  chilliness  along  the 
Bpht;  cIay-colort?<l  diarrhoea. 

Lycop.,  chronic  liver  complaints;  after  fright;  obstinate  constipation; 
mdUTfraii-ii  flatulence;  chronic  intestinal  catarrh. 

Magn*  mur.,  chronic  hani  swelling  of  the  liver,  w^ith  pressive  pain 
ej^tiTifling  to  back  and  Btomach;  face  dirty,  dark  yellow;  ttmgue  dirty, 
jrellowiBh;  bowels  distended  and  hard  with  pre^dure  ami  heaviuej^;  stool 
hwd,  j^ray;  urine  turbid;  dy9pna?a ;  palpitation  of  the  heart;  redcma  of  tlie 
fet  up  Ui  the  calves  of  the  legs;  weak,  euiaciated;  tearful,  easily  frightened. 
Mercur.,  one  of  the  most  fre^iuently  indicated  remedies,  with  ami  with- 
it  fcvcr;  dui»denal  catarrh,  with  thickly  coated,  flabby  tongue,  showing  the 
tmfiriuts  of  the  teeth ;  bad  smell  from  the  mouth ;  naudea ;  loathing ;  vomit* 
I  the  region  of  the  liver;  diarrhcea;  gall-stones;  jaundice  ot 
' «  n ;  after  abuse  of  Peruvian  bark. 
Myrica  cerif.»  dragging  pain  in  the  back;  miserable  feeling  all  over; 
^^l\  pain  Ln  the  hepatic  region ;  tongue  thickly  coated  of  a  dirty  white  or 
y^ll'jwiflh  color;  no  appetite,  loathing  of^  fuud,  strong  dc^iire  for  acids;  sleep- 
tm,  unrefreslilng  sleep* 

Nilr.  ac,  in  consequence  of  chronic  derangements  of  the  liver:  costive- 
;  great  tearing  pain  in  the  rectum,  continuing  a  long  time  after  stfX)l, 
^<sti  more  intcni?e  after  a  )o^^>se  stool, 

Nux  vom^j  gastro- duodenal  catarrh ;  after  allopathic  dosing,  overloading 
^e  stomach,  the  use  of  coffee,  liquor,  in  ee^ientary  habits,  after  anger*  In 
<^njplication  with  gall-stones.  Headache,  dizziness,  h>S8  of  ap|H?tite,  bitter 
^*^tc;  miuj*ea,  vomiting,  gagging;  pressure  in  the  stomach,  better  from 
fc^lching,  soreness  of  pit,  stomach  and  bowels;  unsuccessful  urging  to  stool, 
tipatinn.  Itching  of  tlie  skin  in  the  evening;  restless  sleep;  wakes  abnut 
ir  four  o* clock  in  the  morning  and  falls  again  into  a  heavy,  un refreshing 
^^niing  sleep;  peevish,  irritable. 

Phosphor.,  in  complication    with    pneumonia  or  deeiJ-eeated  brain 
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diseases.  Atrophy  of  the  liver;  during  pregnancy,  with  dry  cough  and  in- 
voluntary  discharge  of  urine;  constant  chilliness,  even  in  a  warm  room; 
dejected  spirits ;  aphonia  and  hoarseness. 

Plumbum,  nausea  in  evening  or  at  night;  vomiting  of  food;  restka, 
broken  sleep. 

Podoph.,  in  complication  with  gall-stone;  then  the  pain  extend* from 
the  region  of  the  stomach  towards  the  region  of  the  gall-bladder,  and,  wben 
at  its  height,  is  mostly  attended  with  excessive  nausea;  or  in  complicadoa 
with  inflammatory  or  hypenemic  states  of  the  liver;  then  there  is  a  frilnesa, 
with  pain  and  soreness,  in  the  right  hypochondrium ;  chronic  costivenea  or 
alternate  constipation  and  diarrhoea. 

Pulsat.,  in  consequence  of  chronic  susceptibility  to  hepatitis  and  dfr 
rangement  of  the  secretion  of  bile,  with  looseness  of  the  bowels ;  duodenal 
catarrh  ;  disordered  digestion ;  feverishness  and  thirstleasness ;  afier  quinine. 

Rheum,  in  consequence  of  eating  unripe  fruit,  and  accompanied  iritk 
white  diarrhoea. 

Sepia,  with  pain  confined  to  the  liver;  yellow  saddle  across  the  bridge 
of  the  nose ;  brown,  yellowish  color  of  the  eyelids. 

Silic,  hardness  and  swelling  of  the  region  of  the  liver;  throbbing, ul- 
cerative pain  in  the  right  hypochondrium,  increased  by  contact  and  walking: 

Sulphur,  in  psoric  persons,  with  or  without  hardness  and  sweUii^  of 
the  liver ;  vomiting  of  ingesta  or  blood ;  pain  in  the  pit  of  the  stomadi  tnd 
right  hypochondrium;  abdomen  bloated;  stool  constipated;  sleeplessMs; 
nightly  itching  of  the  skin ;  hectic  fever ;  red  lips. 

According  to  Hartman  compare,  if  icterus  be  caused  by  chagrin  or 
anger:  Aeon.,  Bryon.,  Chamom.,  China,  Ignat,  Nux  vom.,  Natr.  mnr., 
Sulphur. 

By  taking  cold  in  consequence  of  sudden  changes  of  temperature :  Chamom., 
Dulcam.,  Merc,  sol.,  Nux  vom. 

By  improper  food  and  overloading  the  stomach:  Ant.  crud.,  Brroa^ 
Carb.  veg.,  Chamom.,  Natr.  carb.,  Nux  vom.,  Pulsat. 

By  the  abuse  of  chamomile  tea:  China.,  Ignat.,  Nux  vom.,  Pulsat 

By  the  abuse  of  mercury:  Arsen.,  Asaf ,  China,  Hepar,  lodium,  ^itj^ 
Sulphur.  ^ 

By  the  abuse  of  Peruvian  bark:  Arsen.,  Ipec.,  Mercur.,  Pulsat. 

If  being  attended  idih  much  flatulence,  according  to  Boenning 
Carb.  veg.,  Chamom.,  China,  Ignat.,  Lycop.,  Nux  vom.,  Plumbum. 
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maL 

lightened :    Magn. 

,,    IXgitj    lodium, 

.  veg^  Jodium,  Nvx 

vom, 

lement:  China, 

over:  Myriea, 

»d:  Ckina, 
Belhd. 
{ht:  China, 
Card,  mar. 


i<h:  Sepia, 

rk  brown :  Jodium, 

n,  Magn.  mwr, 

0  bridge  of  nose: 

y.  Card,  mar. 


with  white  slime: 

m,j  lodium^  Mereur. 

a, 

Ihina^  Magn,  mur., 

mprints  of   teeth: 

MX  vcm, 

i:  Mereur 

'i  earb.f  Myriea^  Nux 

rcur,f  Myriea, 

Cirb,  veg, 

id  hunger:  Berberry 

vomiting  after  eat- 


Thint  alternating  with  aversion  to  all 
kinds  of  drink :  Berber, 

Thirstl«aa:  Kali  earh,^  PuImL 

Bmctation,  bitter:  China, 

Nausea    Finj^nK,  Pbtmhum,  PbdopL 

and  vomiting:  Cuard,  mar,^  JVux  torn., 

Plumbum, 

Vomiting  after  eating  with  canine  hun- 
ger: lodium, 

or  drinking :  Brgon,,  Sulphur. 

GkitSint:  Brgon,,  China,  Digit, 


Pit  of  stomaoh  sinking  with  palpitation: 
Hydratt, 

sore:  Digit ,  Nux  vom, 

^— ,  preeure  in    Bryon, 

,  better  from  belching:  Nux  vcm, 

swollen  out  like  a  saucer  turned  bot- 
tom up:  Cale.  earb, 

Opprassion  of  stomach  and  chest,  after 
eating:  China, 

Abdoman  bloated:  Berber,,  Skdphw. 
.  imrd^  with  pressure  and  heavi-* 

ness    Majn,  mur, 
Duodenal  catarrh:    Aetm,     ChamTm., 

China,  Hydrasi,,  Mereur,,  Nux  wm,,  Pul- 

9at, 
Colicky  pains  with  waterbrash:    Ckrd, 


Liver,  hardness  of:  Bdloid,,  Oonium,  Magn. 

mur.,  SUic,f  Sulphur, 
,  Bwelling  of:  Gile.  earb,,  Om'um,  Kali 

mrb.,  Mfiijn.  mur,,  Siliz.,  Sulphur, 

,  pain  in :  Sepia, 

,  dull  iMiin:  Myriea, 

,  soreness  in :  Mereur,,  PodopK, 

,  sprained,  pressive  pain :  Kdiearb, 

,  stitching  on    pressure   or   motion: 

Bryon, 
, ,  during  and  after  stooping:  Cbte, 

earb, 
,  ulceration,  worse  from  contact  and 

walking:  SUie, 
,  pain  in,  and  pit  of  stomach :  Su^pkur. 


Liver,  like  a  lump  moving  towards  stom- 
ach: Laches, 

,  pain  in,  and  upper  part  of  abdomen: 

Awrum, 

y  pain  changing   to   stomach   or  to 

navel :  Acxm, 

f  pain  in,  and  stomach  and  gall-blad- 
der: Podoph, 

,  aching  in,  and  gall-bladder:  LepUmi, 

y  pain  in,  extending  to  spine :  Lqpiand. 

, ,  extending  to  back  and  stomach : 

Magn.  mur, 

stitch-pain  through  to  shoulder:  Kcdi 

eoarb, 

— y  pain  in,  and  lower  comer  of  right 
shoulder-blade:  Chelid. 

Cannot  bear  anything  tight  around 
waist:  Oalc,  earb.,  LaeheB, 


Constipation :  Awrutnj  Btyon^  Oodccarb, 
Cjrb.  veg»,  Lyeop,^  NUr.  ac,  Nux  vom^ 
Pbdoph^  Sulphur, 

and  diarrhoea  in  alternation:  Aeon,, 

lodiurOf  Podoph, 

Diarrhcaa:  Berber,,  Leptcand,,  Merew^' 
PuUcU,,  Bhemi. 

with  straining,  with  passing  crumb- 
ling masses:  Fd  tauri, 

,  with  long-continuing  pain  in  rectum 

afterwards:  NUr.  ac. 

Stool,  ashy,  grayish,  clay-colored,  creamy, 
pale,  whitish:  Aeon,,  Code,  earb,,  Oaarb, 
veg,,  China,  Digit.,  Gekem,,  Lepiand,,  Ruta, 

Flatulence:  Berber.,  Oarb,  veg,,  China, 
Ignat.,  Lycop.,  Nux  vom.,  Phanbum. 

Urine,  its  flow  is  suddenly  interrupted  for 
a8horttinie:  Oonium. 

,  squirting  when  coughing:  Phosphor. 

,  turbid :  Berber. ,  IHgit.,  Magn.  mur, 

,  scanty:  Aurum,  Digit, 

,  thick,  blackish :  Digit, 

,  brownish,  green :  Aurum, 

•i ,  dark,    yellowish-green,    corroding: 

lodium. 

,  dark  red,  bloody  looking :  Carb.  veg. 

Sediment,  copious:  Berber, 

,  purulent :  Kali  carb. 


Aphonia  and  hoarseness:  Phosphor, 


DyspncBft:  Magn.  mmr. 

Coogli  worse  ailer  lying  down:  Omk 

—  with  pain  as  if  ulcerated : 

dry  with  squirting  of  nrine: 

Palpitation  of  hmat:  Hydrvpk. 

mur, 
IrregnlAr  pulsations  of  heart:  CkeUd, 
PnlM  Alii  and  slow:  iHgiL 

Baok,  dragging  pain  in:  JIfyr.  eerif, 

Xdmbs,  pain  in,  worse  from  motion: 

From  knees  to  feet,   pain  and  tL.K-«d: 

Aurvm. 
GBdema  from  feet  to  calves:  MagiL  m«D-. 
Twitchint  of  one  mnsde  at  a  time:  Fjj^maL 
Itohing  of  skin  in  evening:  Asx 

Sulphur. 
Bmaciation:  lodimn,  Magn,  wtur, 
Bzhaostion:  Odsem,,  Kali  earb, 
DisinoUnation  to  move:  Bryon, 


Fever:  Aeon,,  Arsen,,  PtdmL 

or  no  fever:  Mereur, 

,  hectic:  lodva^  Sulphur, 

ChiUineas:  PulmO. 

even  in  a  warm  room:  Pkotphor^ 

and  shuddering  alternating  with 

DigU, 


JMr 


Sleeplessness:  Sulphur. 

Sleep  restless,  unrefreshing:  Ckina^ 

ieOfNuxvom. 

,  broken:  JRfiiiii6tciii. 

,  wakes  about  3  or  4  o'clock  a  JC' 

then  heavy,  unrefreshing  morning 

Nux  vom. 
Restlessness:  Arsen. 

CAUSES. 
Abase  of  chamomile  tea:  China,  -/i/^'' 

Nux  vom,,  PuUat, 
mercury:  Arsen,,  Asa/.,  Belhd,,  ^^^'^ 

Ilcpar,  lodium,  Nitr,  ae,.  Sulphur, 
Peruvian  hark :  Arsen,,  Bdlad.^    ^J^ 

Mereur.,  Pulaat, 

quinine:  Pulsat, 

Allopathio  dosing:  Nux  vom. 

Chagrin  or  anger:  Aeon,,  Brjfon,,  C^  ^^* 

Chamom.,  IgnaJL,  Natr,  mur,,  Su 

Su!phur, 
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food  or  overloading  ftomftch: 
AmL  trmd^  Bfyon^  Chrb,  wp,,  Chatrwm,, 

|Uat1p«fruit:  Hhrtm. 
Coff«e,  Uqnor :  ym  rmn. 
IntcrmiUent  fevera:  Aracn^^  Cbrfr*  veff.^ 

■  jBudden  ch»ng«s  of  tempermtii  ru ;  C^omotn.^ 
^^  iMlBBn.,  Jlere.  m^  A'ux  ixmu 

PbMn 


COMPLICATIONS. 
I  dlseaBas :  Pho^hor. 


^^■liRli  ttf  ania]l  intetilinoa:  Aton^  Cfuu 


Gall -ft  tones:  IldUuL,  Chtd,  mar.t  China^ 
Mnrnr.f  Nux  vum>f  Foftoph, 

Liver- com  plaints  of  ditTereni  nature: 
Ariten.,  BrlM.^  Qmium,  Imlitimy  KttH 
t^rb,^  Ijaehff.^  Lyeop.^  Mngn.  mar,^  Nitf, 
r»c.|  Pkotfphor,^  fXxJUrph.,  PuUai,^  SiUpKur. 

Pregnancy:  Aeon.,  Pho^kor* 

P  n  e  um  o  n  i  a :  Phinpftor, 

Climazis;  Lfschm. 

KewboTn  diildren:  AtotK,^  CKamom,^ 
Mereur, 

Dysoratic  sttiioB  of  ftrsteni :  Jodium. 

Psorio  taints:  Oark  trg^^  Suiphnr, 
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^^^Pfcysieal  Examiuilttniu — When  of  nomml  size — whit'h  in  an  adult  m 
^Bfiillowjt:  length,  four  to  Hve  iuelies;  bremlth,  three  to  four  inches;  thick* 
»i  one  to  one  and  a  half  inches— the  Bplcen  yielda  on  percussion  a  dull 
Dfi,  bounde<1  n»  rolluwij:  |M»stenorly  hy  the  hcnly  of  the  eleventh  doranl 
«bra;  in  front  by  a  vertical  line  drawn  from  the  anterior  burder  of  the 
uila  to  the  frt»e  end  of  the  eleventh  rib;  superiorly  by  the  ninth  rib;  and 
fvri<»rly  l»y  the  free  end  of  the  eleventh  rib.  In  order  to  obtain  a  clear 
?uli  by  percussion  the  patient  ought  tu  he  placed  upon  his  right  eide,  It 
let  Hkcwi«e  be  considered  whether  the  stomach  be  not  filled  at  the  time  of 
Bmiasion.  In  cim^s  of  accumulatitjn  of  6uid»  in  the  left  thoracic  cavity, 
kT  pleuritic  or  pericardial,  in  accumulation  of  gas,  abdominal  or  thonicic, 
ursi  of  neighboring  organs  (liver,  omentum,  kidney)^  it  may  sometimes 
It  to  lm[»06gible  to  define  the  size  and  position  of  the  spleen. 
A  c**iii<iderably  enlarged  spleen,  however,  under  ordinary  circumetanees 
Bsily  detected  I  by  jK.*rcn9sion.  And  it  is  sometimes  enormonsly  enlarged 
displaced,  reaching  inieriorly  to  the  os  pubis  and  anteriorly  to  the 
iiftn  line  of  the  abdomen;  in  Home  cases  even  filling  almost  the  whole 
i*»rninal  cavity, 
la  6^uch  ctmA  it  is  also  accessible  to  palpation.  Even  a  moderate  en- 
vmentiuay  be  felt,  if  it  extend  below  the  eleventh  rib.  lu  surface, 
Eopt  when  invudtMl  by  cancer,  k  always  sniot^th;  and  it.s  form  oval  and 
^Klitnea  wedge-shajjed.  Itfl  rounded  upex,  and  the  notch  which  corre- 
^to  the  middle  line  of  the  spleen,  and  which  becomes  the  more  marked 
larger  the  spleen  grows,  are  characteristic  signs  by  which  to  distinguish 
>m  any  other  iibdf»minal  tumor* 
>*otwitligtauding  great  and  laborious  experiments,  we  know  as  yet  but 
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-little  concerning  the  functions  of  this  organ.  Only  so  much  seems  to  be 
certain,  that  it  bears  an  important  relation  to  the  formation  of  white  blood- 
corpuscles,  although  we  do  not  know  how  and  in  what  manner.  And  thii 
seems  to  be  corroborated  by  the  fact,  that  diseases  of  the  blood  always  afiecl 
the  spleen,  altering  it  in  size  and  consistence  and,  vice  twwi,  that  lasting 
diseases  of  the  spleen  lead  to  a  diseased  state  of  the  blood,  causing  aasmia, 
leucsemia,  hydrops,  scurvy. 

Cases  in  which  such  a  connection  does  not  seem  to  exist,  prove,  perbapi, 
only  that  the  function  of  the  spleen  may,  under  certain  circumstances,  be 
performed  by  some  other  organ  or  organs  instead. 

Anatomical  Peculiarities  of  the  Spleen. 

It  consists  of  a  much  softer  and  looser  texture  than  any  other  glandular 
organ  of  the  body ;  its  areolar  framework  is  made  up  of  the  elastic  tunic 
which  forms  sheaths  for  the  vessels  in  their  ramifications  through  the  orgwi, 
which  again  are  loosely  connected  by  small  fibrous  bands,  issuing  in  all 
directions  from  said  sheaths.  In  this  way  a  multitude  of  interstices  is  formed, 
which  contain  a  soft,  granular  substance.  This  peculiarly  loose  construction 
makes  the  organ  pre-eminently  fit  for  the  reception  of  large  quantiliesof 
blood ;  and  the  more  so  as  its  capsule  is  also  of  a  yielding  nature,  offering 
little  resistance  to  extension ;  so  that,  on  the  other  hand,  if  once  ovenlistended, 
it  regains  its  previous  normal  state  very  slowly ;  and  this  on  account  of  tbe 
inelasticity  of  its  tissue.  The  veins  of  the  spleen  constitute,  by  their  nomer- 
oufl  dilatations,  the  principal  part  of  its  bulk;  they  j>our  their  blf)CMl. after 
uniting  with  the  veins  in  the  stomach,  and  other  less  important  vessels,  i"t" 
the  j)ortal  vein. 

The  whole  organ  is  held  loosely  in  its  position  by  a  duplicature  '^f  tb« 
peritoneum. 

The  knowledge  of  these  anatomical  j)eculiarities  of  the  sple(»n  at  "^^ 
explains  its  participation  in  various  abdominal  and  pectoral  affection?.  -^'^ 
hepatic  troubles,  and  all  diseases  of  the  heart  aud  lungs  which  ol>struct  tn*^ 
portal  circulation,  must  necessarily  retard  or  prevent  the  normal  ojrrc**'^ '' 
blood  from  the  spleen,  and  cause  it  to  swell;  a  stagnati<m  of  blo<Ml  in  ^"* 
splenic  vein  must  cause  a  like  ^*tagnation  in  the  veins  from  the  stomach  •  ^^^' 
thus  bring  on  vomiting  of  blood,  and  its  loose  connection  explains  at  •'^^^ 
the  possibility  of  its  sinking  quite  low  down  into  the  abdominal  cavity  ui^^' 
certiiin  circumstances. 
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Hsdmorrhagic  Infiarction,  Splenitis,  Lienitis  or  Inflammation 

of  the  Spleen. 

Hsemorrhagic  infarction  is  of  much  more  frequent  occurrence  in  this 
organ  than  in  any  other.  It  consists  of  a  blocking-up  of  the  smaller  splenic 
arteries  by  fibrinous  coagula,  which  have  formed  in  the  left  ventricle  of  the 
heart  in  consequence  of  endocarditis,  and  which  have  been  washed  away  by 
the  stream  of  blood,  and  carried  through  the  splenic  artery  into  its  smaller 
branches,  where  they  stick  fast.  This  is  of  such  frequent  occurrence  that  it 
18  very  rare  not  to  find  hsemorrhagic  infarction  in  the  spleen,  in  all  cases 
where  pc>st-raortem  examination  reveals  valvular  destruction  to  any  con- 
siderable degree;  much  more  rarely,  such  emboli  come  from  gangrenous 
places  of  the  lungs.  In  such  cases  they  have  to  pass  through  the  pulmonary 
veins,  the  left  ventricle,  aorta  and  splenic  artery.  Hsemorrhagic  infarction 
forms  also  in  consequence  of  malarial  infections,  typhus,  septicsemia,  and 
acute  exanthematic  fevers;  in  these  cases,  it  seems,  by  a  stagnation  of  circu- 
lation within  the  splenic  veins.  These  hsemorrhagic  coagula  or  thrombi  are 
naually  situated  at  the  periphery  of  the  spleen,  and  are  roundish  or  wedge- 
shaped,  their  broad  base  being  nearest  to  the  periphery,  while  their  apices 
point  toward  the  interior. 

They  appear  at  first  of  darker  color  and  harder  than  the  surrounding 
tissue,  which  appears  perfectly  sound.  By-and-by,  however,  they  become 
discolored  and  changed  into  a  yellow,  firm,  homogeneous  mass,  which  during 
the  further  progress  of  the  disease  may  undergo  several  changes.  It  may 
shrink  and  leave  a  cicatrix,  or  suppurate  and  form  abscesses  of  the  spleen, 
which,  if  they  are  many,  may  transform  the  whole  spleen  into  a  mass  of  cor- 
ruption. 

These  abscesses  again  may  go  on  to  different  terminations.  They  may, 
by  fibrinous  exudation,  become  encysted,  or  they  may  cause  pysemia,  or  they ' 
may  burst  and  discharge  their  contents,  like  abscesses  of  the  liver,  into  the 
peritoneal  sac ;  or  when  adhesions  have  been  formed  with  neighboring  or- 
gans, they  may,  by  perforation,  discharge  their  contents  into  the  stomach, 
colon,  or  the  ])leural  cavity. 

A  primary  inflammation  of  the  spleen  is  of  very  rare  occurrence ;  even 
external  injuries,  a  blow,  a  fall,  a  wound,  are  apt  to  cause  a  rupture,  rather 
than  an  inflammation. 

Its  Symptoms  are  frequently  quite  obscure  and  of  an  uncertain  character, 
mo  that  it  is  often  not  recognized  until  post-mortem  examination  brings  it  to 
light.  We  have  a  better  chance  of  discovering  its  presence  when  it  is  pro- 
duced by  cardiac  diseases,  and  there  is  also  an  enlargement  of  the  spleen, 
-vvhich,  however,  never  reaches  more  than  double  its  normal  size,  and  in  many 
^ases  is  so  insignificant  that  it  cannot  be  discovered  by  percussion. 
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Pain  in  the  region  of  the  spleen  originates  not  in  the  substance  of  tlw 
spleen  itself,  but  in  its  enveloping  membrane  or  in  the  neighboring  organs, 
and  is,  therefore,  sometimes  entirely  wanting.  When  it  does  exist,  it  if  uf  a 
dull  character,  and  is  increased  by  deep  inspirations,  different  movenieDUi  ..f 
the  body,  and  percussion.  A  sharp  pain  denotes  an  inflammatiou  ufit* 
peritoneal  covering.  A  radiating  pain  into  the  left  shoulder  is  liWij^ 
sometimes  observed. 

Fever  is  usually  entirely  or  partly  dependent  on  the  original  dwease: 
but  when  suppuration  has  taken  place,  the  characteristic  rigors  make.  a$  a 
rule,  their  appearance. 

Peritonitis  follows  in  case  of  rupture  or  perforation.  On  the  %Ui  a 
certain  diagnosis  can  only  be  made  when,  after  traumatic  causes  or  in  cimit- 
quence  of  pyiemia,  endocarditis,  etc.,  local  and  general  symptoms  ari«;  which 
can  be  referred  to  the  spleen.  And  the  diagnosis  increases  in  probabilitT  if 
metastatic  inflammation  of  other  organs  are  developed  at  the  same  time,  for 
instance  in  the  kidneys  with  albuminuria  and  hsematuria. 

THERAPEUTIC  HINTS,— Compare  such  remedies  as  are  pointed 
out  under  the  heads  of  those  diseases  which  are  either  the  causes  or  oom{ili- 
cations  of  splenitis,  as  endocarditis,  valvular  derangements  of  the  heart,  ac 

Acute  Tumor,  or  HypersBxnia  of  the  Spleen. 

This  consists  of  a  more  or  less  copious  accumulation  of  blood  within  the 
gland,  by  which  its  volume  may  become  enlarged  to  three  or  four  timt^iu 
normal  size.  The  color  of  its  tissues  varies  from  red  to  brown  or  violet,  md 
in  case  of  a  longer  duration  it  changes  to  a  dirty  gray  or  slate  color. 

This  acute  swelling  of  the  spleen  is  an  almost  constant  attendant  apoa 
typhus,  intermittent,  remittent,  yellow  and  puerperal  fevers ;  likewise  op^e 
cholera  in  its  stages  of  reaction,  and  of  a  number  of  other  com  plaints,  mdt 
as  pylephlebitis  and  cirrhosis,  by  which  a  stagnation  in  the  i>ortal  circtilatioa 
causes  stagnation  of  blood  in  the  spleen.  We  find  it  likewise  atteixiii]; 
anomalies  of  menstruation.  It  is  therefore  always  of  a  secondary  natui?. 
and  its  symjytoms  must  vary  accordingly.  Symptoms,  which  belong  «c!ii- 
sively  to  it,  are — 

1.  The  conspicuous  enlargement,  which  can  easily  be  discovered  hJpt^ 
cussion  and  palpation. 

2.  A  dull  pain  in  the  region  of  the  spleen,  which  is  generally  incrwKd 
by  motion,  pressure,  deep  breathing,  and  lying  on  the  left  side, 

3.  A  conspicuous  ansemic  appearance  of  the  patient  which,  e^7)eciallr 
in  intermittent  fevers,  sets  in  very  quickly  and  kee|)e  pace  with  the  enl«|g^ 
ment  of  the  spleen. 


CHRONIC  TUMOR. 


629 


An  other  symptoms  belong  to  the  primary  disease  which  causes  it:  for 
Itbefipriitic  hints  compare  these  diseases. 

Hypcnemia  of  the  i^pleen  leaves  with  the  primary  tliseii^e;  in  some  vnm^^ 
tboirever,  it  afi^umes  a  fiermauent  form;  aud  tluis  origiuates — 


Chronic  Tumor,  or  H3rpertropliy  of  the  Spleen. 

The  Hpieeii  soraetimea  attains  a  weight  of  10.  L>  to  20  lbs.,  filling  almmt 
the  efitife  abduruiuaJ  eavity.  Its  resistance  h  often  like  that  of  a  hoard,  and 
Itfl  iuh^tanee  ap|»ear5  dark  hrown-red.  Tliis  is  i*inip1e  hypertrophy,  consisting 
0#Ati  incrt^nsf  of  gmnuhir  substances  in  the  interstiet^,  formed  hy  the  numer- 
oi»  fibrous  bauds  of  the  splenic  structure.  In  other  forms  it  lias,  as  a  rule, 
tlMi  ftppearance  of  waxy  or  colloid  degeneration,  and  consists  indeed  of  the 
■yot  hamogeoeouA  collf^id  nmi*s,  which  the  colloid  liver  presents,  and  then  is 

kcsUfd  amyloid  degeneration  of  the  spleen, 
A  peculiar  variety  of  this  affection  is  the  so-called  Sagt^-sideen,  where 
ihe    '    *      rnu\  apjiears  to  be  infiUratt»<l  with  half-solid,  transfmrent,  round 
Bk>^  I'h  cjin  lie  taken  out,  and  very  much   resemble  boiled  sago.     It 

neiQi  that  the  development  of  this  peculiar  ap})earance  depends  upon  the  in- 
filtntido  of  the  same  colloid  mass  into  the  vesicles  of  Malphjhu 

The  chronic  tumor  resulting  from   iLitermittent  fevers  is  of  a  slate 
color. 

The  Cai^»E8  of  this  rhronicf  enlargement  of  the  spleen,  when  it  is  simple 
^39^€rirophtf,  are,  all  mteh  dimr^fer^  aA  cniijfe  a  niaijriatlon  of  hlood  within  the 
^f^9unu  cimihtion,  to  wit:  heart  and  lung  diseases,  inflammation  and  nblitera- 
Ono  of  the  p«>rtal  vcins»and  cirrhosis  of  the  liver;  but  when  it  consists  of  an 
^f^^oid  degeneration,  a  number  of  di^ettses^  which  depend  upon  a  morbid  ^ate 
V 'A^  ^o<k/— *>called  dyHtrn/tiuA — malaria,  constitutional  syphilis,  mercujial 
*a»ch<?iia,  rachitis^  scrolUlosis,  Bright's  disease,  in  a  lesser  degree,  chlorosis, 
•curvy  and  kukmmia. 

SYMrroMS. —  Enhrgemrnt  of  the  spleen,  usually  very  great,  and  charac- 
*«Hittl  hy  Its  roundish  apex  and  the  notch  on  its  inner  eA^*  All  other 
'y^mpioois  belong  more  or  less  to  the  primary  aflTectioD,  and  are  therefore  of 
oo  di^gnoatic  value  for  the  tumor  itself. 

TlEEAPElTrC  HIXTS  must  be  Iwked  for  under  the  respective 
^^•<««  of  causica ;  however,  the  fullowing  remedies  have  a  special  relntion  to 


1 


th 


|>lccn:  Arnica,  Asaf,  Areen.,  Borax,  Bromtum,  Carb.  veg.,  Ceunothua 


*^  *pleen*pain,  China,  Dulcam.,  Ferrum,  Ignat.,  Laches.,  Lauroe.,  Mercur., 


R& 


^^-«c.,  Xatr,  carb.,  Natr.  mur.,  Nux  moscli.,  Platina,  Plumbum,  Ran.  bulb., 


*^  tux.-,  Euta,  Stannum,  i^ulphur,  Zincuui. 
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Spleen  affections  and  obstinate  diarrhcBa:  Anac,  ABa£,  Bryon.,  rhirr  l,,^ 
Dulcam.,  Ignat.,  Pulsat,  Rhus  tox.,  Sulph.  ac. 

Cancer  of  the  Spleen 

Is  a  very  rare  disease ;  is  generally  of  the  medullary  or  enoephaloid  fo^  ^mtjl 
and  sometimes  attains  a  pretty  large  size;  it  is  always  connected  with  caKr^ocr 
in  other  organs,  especially  those  of  ihe  abdomen. 

Its  Diagnosis  is  easy,  when  the  existence  of  cancer  in  other  organs      has 
"  been  proved,  and  when  the  enlarged  spleen  shows  on  palpation  that  chi^  ] 
teristic  cancer-unevenness. 

Echinococcus-cysts 

Are  of  very  rare  occurrence ;  they  may  exist  in  the  spleen  alone,  and 
in  other  organs  at  the  same  time. 

Its  Diagnosis  is  difficult,  being  possible  only  under  those  favorable  ^Hr- 
cumstances  in  which  the  echinococcus-cyst  is  accessible  to  percussion  ^ad 
palpation,  when  it  may  be  discovered  as  a  roundish  fluctuating  tumor. 

Rupture  of  the  Spleen 

May  be  caused  by  external  injuries,  violent  concussions  of  the  body,  or  ^J 
pathological  changes  of  the  gland  ittelf,  as  iivits  rapid  enlargement,  especis-^ ^7 
in  typhus,  or  during  the  chilly  stage  in  intermittens. 

Sympto»I8. — A  sudden  very  intense  pain  in  the  region  of  the  spl^^^t 
spreading  over  the  whole  abdomen.  And  in  consequence  of  the  intern*! 
haemorrhage:  paleness,  collapse,  cold  extremities,  small  pulse,  vanishia^  ^^ 
sight  and  hearing,  syncope,  distention  of  the  abdomen,  death. 

Its  Diagnosis  must  be  founded  upon  the  sudden  pain  in  the  regioii  of 
the  spleen,  and  a  knowledge  of  the  previous  ailments.  A  perforation  of  ^^^ 
stomach  or  of  the  intestine  always  causes  tympanitis  by  its  air  rushing  ii*^^^ 
the  peritoneal  cavity,  and  peritonitis.  The  latter  is  also  caused  by  ruptu*^ 
of  the  liver,  gall-ducts,  and  of  the  bladder;  and  besides,  the  pain  whicl^  ^ 
hereby  produced  is  not  in  the  region  of  the  spleen.  A  fatal  termina^t.  *-^^ 
usually  follows,  generally  within  twenty-four  hours. 

DISEASES  OF  THE  PANCREAS. 

The  pancreas,  the  abdominal  salivary  gland,  is  situated  behind  the^  ■^* 
lobe  of  the  liver  and  the  stomach,  and  discharges  its  secretion  by  a  w^-"^  *'" 
duct  into  the  duodenum  in  the  vicinity  of  the  opening  of  the  ductus  c-1t»  ^^^^ 
dochus  into  the  duodenum.  Sometimes  the  pancreatic  and  biliary  duct^=3  be- 
come united  just  before  they  enter  the  duodenum. 
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Its  secretion  assists  io  the  transformation  of  atarcli  into  dextrine  and  sugar, 
and  in  the  digestion  of  albumen  and  of  fai.  It  shares  its  saccharifying  power 
with  the  saliva,  perhaps  also  with  the  secretion  from  Bruuner's  glands,  its 
peptonizing  properties  with  the  gastric  juice  and  succus  entericus,  and  its 
power  of  emuisifging  neutral  fats  with  the  bile ;  while  its  power  of  breaking 
up  fat  into  fatty  acids  and  glycerine  is  the  only  one  which,  as  far  as  our 
knowledge  of  to-day  goes,  can  be  said  to  be  peculiar  to  the  pancreas. 

From  this  statement  it  may  easily  be  seen  why  a  diagnosis  of  diseased 
conditions  of  this  gland  is  in  most  cases  very  difficult  and  in  some  altogether 
impossible.  The  following  symptoms,  however,  may  hint  to  affections  of  the 
pancreas  without  being  pathognomonic :  Emaciation  of  the  whole  body,  be- 
ginning early  and  proceeding  to  an  unusual  degree ;  a  flow  of  saliva-like 
fluid  from  the  mouth,  either  as  eructations  or  by  frequent  spitting;  the  pres- 
ence of  fat  in  the  stoob,  sometimes  in  the  urine  floating  upon  it  on  cooling, 
like  mavises  of  butter;  the  presence  of  large  quantities  of  undigested  striped 
muscular  fibres  in  the  fecal  discharges;  the  presence  of  diabetes  mellitusand 
also  chronic  jaundice.  The  pain  in  the  epigastrium  is  shared  by  a  great 
number  of  other  disturbances,  and  even  the  results  of  palpation  are  in 
many  cases  negative  on  account  of  the  deep  position  of  the  pancreas,  and  its 
being  covered  by  the  stomach  and  liver.  Occasionally,  however,  palpation 
may  lead  to  positive  results,  when  performed  with  both  hands  by  lateral 
pressure  on  the  hypochondriac  regions,  or  in  the  knee-elbow  position,  when 
the  altered  pancreas  may  be  discovered  lying  crosswise  in  the  epigastric  re- 
gion as  a  slighty  movable  swelling,  or  as  a  round,  firm,  or  fluctuating  tumor, 
either  smooth  or  nodular  on  its  surface.  Among  these  symptoms  the  most 
important  are:  fatty  stools,  meilituria,  darting  pains  in  the  epigastrium 
(cceliac  neuralgia),  together  with  a  palpable  tumor. 

Just  as  little  certainty  exists  as  to  the  Causes  of  pancreatic  diseases. 
In  most  cases,  as  far  as  we  know,  these  affections  are  of  a  secondary  nature, 
arising  from  diseases  of  neighboring  organs.  Fortunately  pancreatic  diseases 
are  of  great  rarity. 

From  among  the  special  forms  of  morbid  conditions  of  the  pancreas  as 
discovered  principally  on  post-mortem  examinations,  the  following  may  be 
mentioned : 


FancreatitiB,  Inflammation  of  the  Pancreas. 

Pathologically,  it  is  characterized  by  swelling,  redness  and  soflening  of 
the  areolar  tissue,  which  surrounds  the  lobules  of  the  gland ;  in  a  higher  de- 
gree it  alters  the  whole  gland  into  a  firm  mass.  It  results  either  in  resolution 
or  suppuration,  or  leads  to  induration  of  the  areolar  tissue  and  obliteration 
of  the  glandular  structure.     It  may  be  of  an  acute  or  chronic  nature. 
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Fatty  Disease  of  the  Pancreas 

Consists  of  a  fatty  degeneration  of  the  gland-cells,  analogous  to  fatty  degeo- 
eration  of  other  glandular  organs,  which  destroys  the  secreting  cells  and 
causes  atrophy  of  the  entire  organ,  of  which  often  nothing  remains  but  a  fla^ 
cid  band  of  connective  tissue. 

Cancer  of  the  Pancreas 

May  be  primary,  originating  in  the  gland,  or  secondary^  spreading  from 
neighboring  organs  to  the  gland.  It  causes  no  characteristic  symptom*  he- 
sides  the  general  cancer-cachexia,  and  is,  therefore,  not  distinguishable  from 
other  co-existiug  cancerous  affections. 

DISEASES  OF  THE  KTONETS. 

The  kidneys  being  the  organs  for  secreting  urines  any  morbid  statt 
within  them  will,  no  doubt,  cause  changes  in  the  product  of  their  phygiolrjgi- 
cal  function,  although  disease  of  the  kidneys  does  not  attend  every  ahDonnal 
state  of  the  urine.  Before  we  enter  upon  a  consideration  qf  the  diflerent 
renal  disturbances,  it  will  be  expedient  first  to  collect  those  symptoms  whick 
we  may  gain  by — 

Examination  of  Urine. 

1.  Its  Reaction.  Urine  is  naturally  cMJwf,  which  is  easily  tested  by 
dipping  it  into  blue  litmus  paper.  This  acidity  varies  much  even  in  normal 
urine ;  it  is  increased  before  meals,  decreased  after  meab ;  during  digestioD 
it  is  augmented  by  sulphuric,  nitric,  phosphoric,  tartaric  and  oxalic  acids 
when  taken  into  the  system. 

An  alkaline  reaction  may  take  place  sometimes  during  digestion  without 
being  a  sign  of  disease ;  or  it  results  from  taking  an  excess  of  fixed  alkalies, 
such  as  the  salts  of  soda  and  potassa.  In  this  case  the  red  test-paper  is  col- 
ored blue  and  retains  this  blue  color  when  exposed  to  heat.  When  it  exists 
as  a  permanent  condition  it  generally  indicates  nervous  depression,  resulting 
from  exhaustion  by  mental  anxiety,  spermatorrhoea,  etc.  It  is  said  to  be  pro- 
duced temporarily  by  the  juice  of  lemons  and  oranges.  An  alkaline  Drine 
may  be  caused  also  by  a  volatile  alkali,  such  as  carbonate  of  ammonia,  in 
consequence  of  decomposition.  This  is  generally  recognizable  by  its  odor, 
and  the  test-paper  at  once  loses  the  blue  color  and  receives  back  its  origiittl 
red  tint  when  exposed  to  a  gentle  heat.  This  alkalinity  of  the  urine  denotes 
pathological  disturbances,  such  as  the  presence  of  mucus  or  pus  in  the  urine, 
in  consequence  of  a  disease  of  the  mucous  coat  of  the  bladder,  or  in  conse- 
quence of  paraplegia,  whereby  the  urine  is  too  long  retained  in  the  bladder. 
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2.  Its  General  Appearance.  A  light,  pale  color  is  usually  found  in 
chlorotic  and  ansemic  states  of  the  system ;  in  neuralgia ;  in  hysteria  (urina 
^pa^ioa);  in  diabetes  mellitus,  with  much  increased  quantity  and  gravity; 
in  chronic  morbus  BrighUi;  in  leukiemia;  in  consequence  of  wear  and  tear 
of  the  nervous  system,  with  a  dash  of  white  in  it,  containing  phosphates. 

A  deep,  dark  color  may  be  caused — 

1.  By  an  increase  of  urea  in  the  urine,  which  appears  perfectly  clear 
and  transparent  when  freshly  voided,  and  its  foam  when  agitated  is  perfectly 
colorless. 

2.  By  an  admixture  of  blood.  In  this  case  the  urine  is  opaque.  It  is 
found:  a,  in  haemorrhages  from  the  kidneys;  i,  in  hemorrhages  from  the 
bladder;  and  c,  during  menstruation  or  haemorrhages  from  the  womb,  when 
it  is  of  a  mere  accidental  occurrence. 

3.  By  an  admia:ture  of  bile.  In  this  case  the  freshly  voided  urine  is 
usually  clear  and  transparent ;  its  foam,  when  agitated,  is  intensely  yellow ; 
white  paper  and  linen,  when  dipped  into  it,  become  yellow,  even  olive-green, 
and  a  drop  of  nitric  acid,  when  permitted  to  fall  on  a  thin  layer  of  such 
urine,  causes  at  once  an  interesting  play  of  colors — commencing  with  green 
and  blue,  passing  to  violet,  red,  and  finally  to  yellow  or  brown.  It  is  found : 
o,  in  icterus;  6,  in  the  highest  state  of  pysemia;  e,  in  the  acute  yellow  atrophy 
of  the  liver ;  d,  in  some  cases  of  pneumonia,  especially  on  the  right  side. 

4.  By  different  drugs,  such  as  santonin,  rhubarb,  senna,  turpentine,  dyer's 
weed,  beets,  tar,  kreosote,  etc. 

A  turbid  appearance  of  the  urine,  when  freshly  voided,  may  result — 

1.  From  an  admixture  of  epithelium,  thrust  off  by  catarrhal  processes  of 
the  mucous  linings  within  the  urinary  organs.  It  is  of  a  flocculent  appear- 
ance and  does  not  alter  the  specific  gravity  of  the  urine. 

2.  From  gonorrheal  or  leueorrhceal  discharges,  appearing  in  the  otherwise 
transparent  urine  as  whitish  flakes. 

3.  From  cylindrical  casts  from  out  of  the  uriniferous  tubuli,  during  the 
acute  or  subacute  stages  of  Bright's  disease.  They  soon  settle  to  the  bottom 
of  the  vessel,  and  form  a  light,  downy  sediment. 

4.  From  blood,  as  stated  above,  or  chyle, 

5.  From  pus,  which  settles  as  an  opaque,  creamy  or  clayey  mass;  re- 
action, generally  alkaline;  it  is  dissolved  into  a  dense  gelatinous  mass,  when 
agitated  with  an  equal  quantity  of  liquor  of  potassa,  and  smells  foul  and 
ammoniacal  in  consequence  of  decomposition.  It  b  a  sign  of  suppuration 
somewhere  in  the  genito-urinary  system,  or  a  proof  that  an  abscess  has  opened 
into  and  is  being  discharged  through  this  channel.  In  chronic  catarrh  of 
the  bladder  pus  forms  a  layer  of  grayish-white  sediment. 

6.  From  earthy  salts,  generally,  however,  only  afler  cooling,  a,  Urio 
add  settles  in  little  red  granules  of  a  crystalline  character,  visible  to  the 
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naked  eye,  while  urates  constitute  more  of  a  pinkish  or  yellowis?h  ?e<lin)eiit; 
the  urine  appears  dark,  shows  an  acid  reaction,  and  becomes  transparent  by 
the  application  of  heat.  When  a  few  drops  of  nitric  acid  are  added,  aud  the 
mixture  is  slowly  evaporated  nearly  to  dryness  over  a  lamp,  the  addition  «if 
a  drop  of  ammonia  instantly  produces  a  rich  purple  (Dr.  Prout's  Purpura!^ 
of  Ammonia).  6,  Phosphates — a  combination  of  phosphoric  acid  with  sjdt, 
lime  or  magnesia.  Such  urine  always  yields  an  alkaline  reaction,  is  u^uall? 
of  a  whitish  milky  color  with  whitish  sediment  of  an  otiensive  odor,  and  clean 
up  at  once  by  the  addition  of  a  few  drops  of  acetic  acid. 

3'.  The  urine  contains  one  or  the  other  of   its  normal  cos- 

STITUENTS    IN    EXCEftSS   OR   IN    DECREASED   QUANTITY (Compare  CI.  Mltdi- 

ells  "Clinic4il  Significance  of  the  Urine  and  its  Normal  Coni*tituents.*') 

Urea,  C  H^  N^  O,  may  be  suspected  in  excess  if  the  urine  is  of  a  deep 
yellow  ct)lor,  of  a  strong  urinous  smell,  and  of  high  si>eci£ic  gravity,  and  maj 
be  chemically  demonstrated  as  follows:  "Pour  an  equal  bulk  of  nitric  acid 
upon  the  given  s|)ecimen,  which  has  not  been  boiled,  and  which  ought  t«»  be 
part  of  the  entire  quantity  of  urine  passed  in  twenty- four  hours."  This  will 
produce  the  formation  of  crystals  of  nitrate  of  urea. 

Urea  is  increased  in  all  fevers  (except  yellow  fever),  in  acute  febrile 
states  with  emaciation,  in  inflammations  generally,  also  those  of  thoracic  vis- 
cera often,  in  nervous  diseases,  such  as  epilepsy,  chorea,  progressive  musc-ultr 
atrophy,  in  pyemia,  diabetes,  atrophy  from  dyspepsia  (in  children),  aDd  dif- 
fuse bronchial  catarrh  (without  fever). 

The  amount  of  urea  is  diminished  in  paralysis,  cholera,  yellow  fever, 
albuminuria,  acute  yellow  atrophy  of  the  liver,  long-continued  organic  die- 
eases,  chlorosis,  ovarian  tumors  and  uterine  cancer. 

Chlorides  of  Sodium  (NaCl)  and  Potassium  (K  CI)  are  eoluUe, 
hence  do  not  ap])ear  as  a  deposit  in  the  urine.     Sodium  chloride  is  largely  in 
excess  of  the  two.     If  a  sample  of  urine  is  evaporated  and  the  residue  placfd 
under  the  microscope,  there  appear  octahedral  crystals,  which  can  be  di:^ 
tinguished  from  oxalate  of  calcium  by  their  solubility  in  water.     If  v/w  be 
present  instead  of  octahedral  crystals  the  sodium  chloride  niay  aasume  the 
form  of  stars  or  daggers.     Or  after  filtering  a  sample  of  urine,  then  boiling 
and  acidulating  it  with  two  to  three  drops  of  nitric  acid,  in  order  to  remuve 
the  albumen,  and  adding  to  this  solution;  free  from  albumen,  a  £M)]Dtioa  (/ 
silver  nitrate  (strength  one  to  ten),  a  white  precipitate,  silver  chloride,  whici 
is  insoluble  in  nitric  acid  but  soluble  in  ammonia,  indicates  the  presence  of  tie 
chlorides. 

The  chlorides  are  incredsed  in  intermittents  only  during  the  chill  uA 
fever,  and  in  progressive  muscular  atrophy;  they  are  decreased  in  acott 
diseases,  including  especially  inflammations  with  exudations,  fevers,  cboien^ 
diabetes  insipidus  (not  invariably)  and  dyspepsia  (also  not  invariably). 


EXAMINATION   OP  URINE.  635 

The  Phosphates,  as  sodium  bi-phosphates  or  sodium  phospliatef  and  po- 
tassiumy  calcium  and  magnesium  phosphate.  The  alkaline  phosphates  (sodium 
and  potassium)  are  soluble,  and  therefore  not  found  as  a  deposit.  The 
earthy  phosphates  are  insoluble  in  alkaline  liquids,  and  hence  appear  as  a  de- 
posit when  the  urine  is  alkaline;  the  deposit  is  whitish  in  color,  the  urine  is 
of  alkaline  reaction  and  of  a  fetid  odor.  If  some  of  this  whitish  deposit  is 
diluted  with  distilled  water,  then  acidulated  with  a  few  drops  of  nitric  acid, 
and  to  it  is  added  ammonium  mol3'bdate  and  heat  applied,  a  yellow  precipi- 
tate in<licate8  the  presence  of  earthy  phosphates.  The  alkxiline  phosphates 
may  be  detected  by  the  addition  of'a  little  ammonium  hydrate  (ammouia)  to 
the  urine  and  heat  applied,  which  precipitates  the  earthy  phosphates.  After 
these  are  filtered  off,  and  we  add  to  the  filtrate  ammonium  carbonate  and 
magnesium  sulphate,  we  obtain  a  white  flocculent  precipitate  which  consists 
of  alkaline  phosphates. 

The  total  amount  of  phosphaies  may  be  increased  in  phrenitis,  meningitis, 
mania  (acute  paroxysms),  paralysis  following  injury  to  the  head,  paralysis 
in  general,  especially  if  spinal  cord  be  affected,  chorea,  apoplexy  and  epilepsy 
(after  the  attack),  acute  febrile  diseases,  Bright*s  diseases  and  cholera. 

The  calcium  phosphate  may  be  especially  increased  in  rachitis,  molli- 
ties  osssium,  extensive  burns,  nervous  exhaustion  from  severe  study  and  loss 
of  sleep,  diabetes  (when  thirst  is  satisfied  by  drinking  water),  tertiary  syphi- 
lis, cerebral  and  spinal  tumors,  osseous  tumors,  cancer,  caries,  meningitis. 

The  magnesium  phosphate  may  be  especially  increased  in  meningitis  and 
in  progressive  muscular  paralysis,  while  the  ammonio-magnesium  phosphate, 
the  so-called  "  triple  phosphate,"  is  found  largely  present  in  the  urine  in  cal- 
culus, paralysis  of  bladder,  retention  of  urine,  diseases  of  the  spinal  cord. 
Urine  containing  this  "  triple  phosphate*'  is  apt,  when  passed,  to  be  alkaline, 
putrid,  whitish  in  color. 

The  total  amount  of  phosphates  may  be  decreased  in  functional  disturbances 
of  kidneys,  as  in  Bright's  disease,  in  disease  of  the  digestive  organs  (food  not 
thoroughly  absorbed),  in  intermittent  fever  during  the  intervaly  in  chronic  dis- 
eases of  the  brain,  mania  (exhaustion  stage),  in  acute  dementia  (least  amount 
irhen  mind  most  feeble),  in  pneumonia  (when  grave),  in  gout,  arthritis  de- 
fermans,  delirium  tremens. 

We  find  magnesiuth  phosphate  lessened  in  amount  in  the  urine  of  typhus 
fever  and  of  grave  fevers  generally. 

The  Sulphates  of  potassium  and  sodium  are  soluble  in  water,  hence  do 
not  appear  as  a  deposit  They  are  detected  by  acidulating  a  small  quantity 
of  urine  by  a  few  drops  of  hydrochloric  acid,  and  then  adding  barium  chlo- 
ride, which  causes  a  precipitate  of  sulphate  of  barium,  insoluble  in  nitric 
acid.  Vogel  finds  but  little  satisfaction  in  investigating  the  clinical  import 
of  the  sulphates  in  disease. 
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The  Yrzies  of  iffdium,  pofoAsfium  and  ammonium  are  soluble;  adJarioe, 
however,  on  cjoling  maj  o'jDtain  them  as  a  deposit  in  which  the  orate  of 
sodium  is  generally  the  mt-j(*t  abundant  of  any.  If  such  deposit  di^ppeui 
again  on  heating,  it  consists  of  urates.  K  a  heavy ^  yellow  or  pink  depf^lt  <»• 
curs  in  acid  urine  on  coijling,  place  a  few  grains  or  crystak  of  it  on  a  poc«^ 
lain  disk,  add  a  drop  of  nitric  acid,  heat  gently,  add  a  drop  of  ammomoa 
hydrate ;  magnificent  red  color  indicates  presence  of  urates  or  uric  adi 
(Uric  acid  is  crystalline  under  the  microscope,  but  urates  are  not) 

The  amount  of  uraie*  may  be  increased  in  ordinary  fevers,  pulmourr 
emphysema,  capillary  bronchitis,  diphtheria,  dysentery,  influenza,  intermii. 
tent  'febrile  stage ',  nephritis,  scarlet  fever  (ai  eruption),  and  chiefly /reevrie 
acid  dep<jsit,  as  in  tetanus,  acute  polyarthntic  rheumatism,  chronic  affecdoii 
of  heart,  liver  and  spleen,  atrophy  from  dyspepsia  in  children,  iacipieDcerf 
gravel  or  of  calculus. 

The  amount  of  urates  may  be  diminished  in  yellow  fever,  remittent  fereis, 
diabetes,  albuminuria,  cholera,  chlorosis,  anemia,  hysteria,  gout  (before  tk 
paroxysms),  progressive  muscular  atrophy. 

3*.  The  urine  contains  other  than  normal  coNsmruEyrs,  rf 
which  the  most  important  are: 

1.  Grape  sugar. — ^Thb  substance  increases  the  specific  gravity  of  tb    ' 
urine  up  to  1040  and  higher;  in  one  case  it  was  changed  as  high  » KK*! 
To  detect  it,  Trommer's  test  with  caustic  potash  and  sulphate  of  oof^  ii 
still  considered  the  best.     ''  If  a  solution  of  sugar  is  treated  with  i  Mt 
caustic  potash  and  a  few  drops  of  a  solution  of  sulphate  of  copper,  eilkr  m  ^ 
precipitate  occurs,  or  that  which  takes  place  dissolves  again  to  a  beaBti£i!^ 
blue  fluid.     If  this  mixture  be  heated  the  fluid  is  first  colored  orange-jdlo^w 
soon  becomes  cloudy,  and  finally  a  beautiful  red  precipitate  of  cnproojoii^^ 
separates."     (Neubauer.)     "This,   then,   is   what    happens  when  sugv  >.   ' 
actually  present;  when  sugar  is  absent,  the  addition  of  caustic  potash  rohr^^ 
causes,  perhaps,  a  cloudiness  to  appear;  then,  when  the  sulphate  of  wyw-y^^ 
is  added,  the  beautiful  blue  color  may  or  may  not  be  present,  accordinc^^^^ 
the  quantity  of  copper  sulphate  added,  but  when  heat  is  applied,  * 
results  either  (1),  a  liquid,  generally  of  a  color  slightly  darker  thaa  b^::w^ 
urine,  containing  dirty,  white  flocks  of  phosphates,  or  else  (2',  i  ^■ 

liquid  containing  these  same  flocks  of  phosphates;  when  there  tpp^^^^ 
oraJige-yelloWy  which  soon  becomes  cloudy,  ending  in  a  beautiful  red      ^^*4 
tote,  there  is  no  sugar"     (Clifford  Mitchell.)  '^^^ 

Or,  "if  a  solution  of  grape-sugar  be  warmed  with  caustic  poca^^  . 
comes  a  beautiful  brown-red  color ;  if  nitric  acid  is  then  added,  a  p^^^ 
sweetish  odor  is  evolved,  which  reminds  one  of  caramel  or  of  hm^  J/f 
(Neubauer.)      "  In  the  case  of  urine  containing  sugar  thai,  caoat^  ^^ 
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ution  added,  heat  applied,  and  further  nitric  acid  added,  converts  the 
uid  into  a  substance  strongly  resembling  molasses."     (Clifford  Mitchell.) 

3.  Albumen, — In  general  its  presence  may  be  looked  for  if  the  specific 
avity  of  the  urine  is  persistently  below  1015,  and  it  may  be  detected  by 
ating  the  urine  up  to  a  boiling  point  which  coagulates  sero-albumen,  if 
ly  the  urine  itself  be  acid  and  has  been  rendered  clear  by  previous  filtra- 
n.  Neutral  or  alkaline  urine  must  be  rendered  acid  before  the  operation 
addition  of  nitric  acid.  Or  to  avoid  all  possible  chance  of  confounding 
3umen  with  phosphates  or  urates,  fill  a  test-tube  one-third  full  of  a  solution 
picric  acid,  and  pour  one  or  two  drops  of  the  urine,  to  be  examined,  into 

If  it  contain  albumen,  a  cloudiness  will  at  once  be  seen  in  the  previously 
^r  fluid,  which,  on  the  application  of  heat,  balls  into  a  compact  mass  and 
ses  to  the  surface. 

3.  Chyle,  —  "  In  tropical  regions,  especially  in  the  Brazils  and  in 
le  Southern  States  of  North  America,  the  urine  presents,  on  exceptional 
^Xiasions,  at  rare  and  long  intervals  of  time,  an  aspect  that  might  easily  be 
mistaken  for  milk.  This  appearance  depends  upon  a  quantity  of  fatty  mat- 
is,  stirred  up  into  a  fine  emulsion,  and  mixed  with  the  secretion  from  the 
dneya ;  in  fact,  the  fat  is  sometimes  so  abundant  as  to  form  a  thick  cream 
7X1  the  surface  of  the  fluid.  Looked  at  under  the  microscope  it  does  not 
rent  the  form  of  fat-cells  or  fat-drops,  such  as  we  see  in  ordinary  milk, 
appears  as  a  finely  granular  opacity  that  pervades  the  fluid,  and  is  capa- 
f  being  entirely  separated  from  the  urine  by  treating  this  with  ether. 
fi  kkI  invariably  associated  with  it  a  considerable  quantity  of  albumen, 
E-«2d  and  white  blood-cells,  all  characteristic,  formed  elements  of  chyU. 
^'Mtmib  reason  the  afl^ection  thus  manifesting  itself  has  been  termed  chyiuria, 
^:3«act  nature  of  it  is  still  unknown."     (Bartels.) 

4r«  Blood. — Its  presence  can  usually  be  recognized  by  it  characteristic 
ff*  which  may,  however,  vary  from  that  of  pale,  raw  meat  up  to  brown- 
^,  in  accordance  with  the  quantity  present.     Bloody  urine  is  oftener 

or  dark  colored  than  bright  red,  and  the  liquid  is  more  usually  cloudy 

dear.  Small  quantities  may  be  recognized  by  allowing  the  urine  to 
1  in  a  funnel-shaped  glass  when  the  blood-corpuscles  will  sink  to  the 
►  mxi.  By  means  of  the  microscope  the  blood-cells  can  be  distinguished  in 
^^liment.  Bloody  urine  is  invariably  albuminous. 
»•  Urinary  Casts  of  Cylinders,  when  found  in  the  urine,  always  de- 
^n  abnormal  condition  of  the  kidneys;  they  are,  as  a  general  rule,  asso- 
'<\  with  the  excretion  of  albumen  in  the  kidneys.  There  are  different 
l^»  of  cylindrical  formations. 

cz.  Epithelial  casts  consist  of  simple  pipes  formed  of  the  epithelia  of  renal 
i«  which  are  shed  in  their  natural  continuity  in  the  course  of  acute  in- 
^rnation.     They  are  not  often  seen. 
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b.  Blood  casts  consist  of  coagulated  fibrine  with  a  large  amount  of  ea- 
tangled  red  blood -corpuscles,  and  are  derived  from  the  renal  tubulee  in 
hajmaturia. 

c.  Hyaline  casts  consist  of  a  perfectly  homogeneous,  transparent  aod 
colorless  mass;  their  outlines  are  only  with  difficulty  rendered  apparent  in 
the  fluid  surrounding  them,  but  may  be  made  visible  by  adding  a  8oluiion»>f 
iodine  or  iodide  of  potassium,  which  colors  them  yellow,  or  a  weak  solutiunyf 
carmine,  which  stains  them  red. 

d.  Dark  granidar  casts  consist  of  granular  masses  and  are  less  trutt- 
parent  than  the  hyaline  casts. 

e.  Waxy  casts  consist  of  a  homogeneous  mass  which  exhibits  under  the 
microscoi)e  a  i)eculiar  glistening  a8j)ect  and  they  often  have  a  distinct  yellow 
staining. 

/  Cylindriform  casts  consist  of  a  homogeneous,  colorless  and  very  pale 
mass ;  they  present  under  the  microscope  more  the  appearance  of  strips  of 
ribbon,  than  of  real  cylinders,  and  their  edges  run  parallel  to  each  «)th€r, 
their  ends  are  either  frayed  out  or  tattered,  or  pointe<l  at  one  edge,  or  folded 
or  twisted  up  in  a  spiral.  The  presence  of  such  casts  proves  the  pretfenceuf 
albuminuria,  but  does  not  point  out  the  nature  of  the  cause  in  pnKiucing 
albuminuria.  However  the  following  remarks  may  assist  in  the  diagnoM 
of  kidney  diseases. 

A  great  number  of  pale  or  dark  granular  casts  comes  from  an  inflamed 
kidney.  In  the  acute  form  the  pale  casts  with  an  abundance  of  reii  or  vhite 
blood-corpuscles, — in  the  chronic  form  the  dark  granular  casts  prevail. 

The  waxy  casts  always  point  to  chronic  and  deep-seated  renal  affertion 
and  are  never  present  in  recent  cases  of  nephritis,  nor  in  transitory  albu- 
minuria. With  them  are  generally  found  at  the  same  time  the  other  form 
in  the  sediment. 

The  dark  granular  casts  always  indicate  a  notable  impairment  of  the 
nutrition  of  the  organ,  such  as  chronic  nephritis  and  amyloid  disease  of  the 
kidneys. 

Narrow  hyaline  colorless  casts  can  appear  in  any  albuminous  urine,  and 
they  are  always  found  in  company  with  the  dark  granular  and  wait 
cylinders. 

The  Sediments  of  the  urine  may  be  distinguished  in  the  following 
manner : 

1.  A  light,  flocculenty  cloudy  deposit  is  commonly  muctu^  entangling 
epithelial  cells  or  spermatozoes. 

2.  A  yellow,  orange,  or  pinkish  deposit,  dissolving  by  the  application  of 
heat  (urine  acid)  is  almost  always  due  to  urates.  In  very  rare  cases  a  dark 
citron-yellow  color  is  caused  by  the  great  abundance  of  renal  casts. 
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3.  A  den  fie,  ahmdant,  white  dej)o«if,  diasolving  by  the  addition  of  acetic 
acid  (urine  alkaline)  consists  of phaaphates, 

4.  A  granular,  or  crystalline  depwit  of  reddish  color  and  small  in  quantity 
is  uric  acid. 

o.  A  darky  sooty  and  dingy-red  deposit  is  blood. 

The  Quantity  of  urine  varies,  even  in  health,  considerably.  It  is 
increased,  however,  in  diabetes,  chronic  diuresis,  hysteria,  and  by  drinking 
large  quantities  of  water  or  other  fluids.  Decrease:  Fevers  of  all  kinds, 
deep  functional  disturbances,  profuse  excretions  other  ways,  such  as  sweat  or 
diarrhoea;  in  consequence  of  heart  diseases,  liver  diseases,  dropsy.  Its  secre- 
tion ceases  alfogetJier  in  cholera,  and  in  typhus  at  times. 

Its  Specific  gravity  is  also  greatly  variable.  According  to  Clifford 
Mitchell's  observations  upon  fifty  analyses  of  urine,  an  increase  in  specific 
gravity  simply  means  an  increase  of  solids.  In  most  febrile  conditions,  urea, 
phos])hates,  sulphates  and  urates  are  increased  in  amount,  and  with  them  the 
specific  gravity  of  the  urine.  The  presence  of  earthy  phosphates  may  raise 
it  to  1037.  When  the  specific  gravity  is  1040  or  upwards,  we  are  very  sure 
of  finding  sugar  in  the  urine.  When  the  specific  gravity  ranges  from  1015 
to  1030,  we  need  not  expect,  as  a  rule,  to  find  either  sugar  or  albumen, 
although  we  may  find  blood  or  pus.  When  the  si>ecific  gravity  is  persistently 
below  lOlo,  we  are  warranted  in  looking  for  albun)en.  The  lowest  specific 
gravity  has  been  observed  in  diabetes  insipidus  and  renal  cirrhosis,  varying 
between  1004  and  1010,  and  sinking  at  times  to  1002,  or  even  to  1001. 

Diabetes,  Mellituria,  Olycosuria. 

This  disease  is  characterized  by  the  presence  of  sugar  in  the  urine,  and 
although  not  strictly  a  kidney  disease,  it  may  as  well  be  treated  of  here  as 
under  any  other  heading,  especially  as  the  modes  of  its  development  are  still 
under  discu^^aion.  The  most  probable  mmles,  as  applying  to  the  majority  of 
cases  of  diabetes.  Senator  states  in  the  following  language:  (1)  ''An  ab- 
normally hei;rhtened  saccharinity  of  the  chyle,  or  of  the  blood  in  the  jwrtal 
vein,  or  of  the  two  together,  in  consequence  of  an  impede<l  conversion  of  the 
sugar  present  in  the  iutestine  into  lactic  acid,  or  in  consequence  of  accelerated 
absorption  tjf  the  sugar;  (2)  an  unnatural  acceleration  of  the  portal  circula- 
tion, wher(»by,  on  the  one  hand,  more  sugar  reaches  the  liver^a  part  of 
which,  without  being  changed  into  glycogen,  passes  on  into  the  circulation ; 
and,  on  the  other  hand,  the  glycogen  formed  from  sugar  or  other  materials 
passes  into  sugar  more  rapidly  and  in  greater  (piantity  and  is  washed  away." 

Under  the  first  proposition  is  taken  into,  account  that  the  saccharinity 
of  the  blood  may  originate  in  the  intestine  by  an  abnormally  large  ing^tion 
of  starch  or  sugar  with  the  food,  or  by  an  abnormally  heightened  transit  of 
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sugar  from  the  intestine  into  the  lacteals  even  without  increased  ingesiLa, 
all  of  which  would  explain  those  symptoms  so  common  in  diabetics  vhid 
point  to  an  implication  of  the  gastro-intestinal  canal,  and  which  exists  oiien 
even  before  the  outbreak  of  the  disease  and  during  its  development.    Under 
the  second  proposition  is  taken  into  consideration  the  theory  of  Claude  Ber- 
nard and  others  that  the  saccharinity  of  the  urine  may  originate  a,  in  si.iiDe 
disturbance  of  the  nervous  system  (Bernard's  puncturing  the  fourth  ventricle 
on  the  floor  of  the  fossa  rhomboidea,  immediately  above  the  point  of  uriptt 
of  the  vagi  nerves,  or  SchifT's  section  of  the  optic  thalami  and  the  great  erun 
cerebri,  or  the  destruction  of  the  pons  Varolii  and  the  middle  and  posterior 
crura  cerebelli,  or  the  complete  division  of  the  spinal  cord  at  the  level  of  the 
second  dorsal  vertebra,  or  in  its  lumbar  portion,  or  Pavi's  section  of  the  vat- 
dulla  oblongata,  etc.),  causing  either  a  dilatation  of  the  blood-vessels  by  ptr- 
alyzing  the  vasomotor  nerves,  or  a  specific  irritation  of  the  nerves  whick 
govern  the  formation  of  sugar  (both  views  being  hypothetical },  or  t.fnunibe 
action  of  the  liver  by  which  sugar,  glycerine,  gelatine,  and   probably  albumi- 
nates, are  converted  in  its  cells  into  glycogen,  and   that  the  latter  is  trans- 
formed into  grape-sugar  by  reaction  with  the  blood  which  bathes  the  ctik. 
that  it  then  passes  into  the  general  circulation,  and  if  its  quantity  exceeds  t 
certain  limit,  is  finally  eicreted  by  the  kidneys.   These  modes  of  devehipment 
which  we  may  designate  as  gastro-enterogenic,  the  neurogenic  and  the  hepa- 
togenic, do  not  exclude  each  other,  but  may  for  the  most  part,  or  alti>getbff, 
occur  simultaneously,  or  the  one  may  proceed  and  the  others  may  join  in. 

Post-mortems  have  shown  various  morbid  changes  in  the  corre&p* ending 
and  other  organs,  although  these  changes  are  by  no  means  constant  In  tbe 
brain  tumors,  extravasations  of  blood,  softenings,  and  on  microscopic  exami- 
nation, a  wasting  of  the  gray  substance,  degeneration  and  striking  pigmenti- 
tion  of  the  ganglion  cells  and  fatty  degeneration  of  the  vessels  have  be«a 
found.  The  sympathetic  nerves  in  the  abdomen  were  found  thickened  and 
also  the  vagus.  The  lungs  frequently  showed  signs  of  chronic  inflammathjus, 
tuberculosis  and  pleuritic  exudations.  The  stomach  and  the  iniedinal  ftind 
frequently  bore  signs  of  chronic  catarrh,  hyperajmia,  thickening,  tumefadiiii 
of  their  mucous  membrane,  slaty  pigmentation  and  hsemorrhagic  eroawa. 
The  liver  has  frequently  been  found  hypera?mic,  uniformly  enlarged  and 
hypertrophied.  The  pancreas  has  frequently  been  found  atrophied,  or,  in 
addition,  degenerated;  and  the  kidneys  appeared,  as  a  rule,  abnomiallr en- 
larged, heavy,  firm  and  containing  an  abundance  of  blood,  but  without  mnit 
profound  textural  changes.  The  pelvis  of  the  kidneys  and  the  urdm  were 
freciueutly  found  in  a  state  of  catarrhal  inflammation ;  and  in  some  cases  uf 
young  persons  the  testes  were  found  atrophied.  Diabetes  is  not  of  freqoem 
occurrence,  seems  to  be  to  a  certain  extent  hereditary,  is  oAen  connected  liili 
diseases  of  the  nervous  system,  particularly  epilepsy  and  mental  affectioas, 
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^^■■p  period  of  life,  but  far  mare  rarely  <n  childhood  than  in  middle 

^^Hl^  »  »gc  of  sixty  or  eixty-five  it  acarcely  exer  develop^i;  mt^u  are 

^^Ciich ofteoer  attacked  than  women;  also  o1>e8ity  seems  to  predispose  to  the 
^H^wei  As  ExciTixo  Caubes  tlie  follo\vinJ^  have  been  mentioned :  mechant* 
^^BPiil^iinW,  esiK^cially  concuBsions  of  the  whole  body  or  of  tlie  braiu  and 
ipiail  cord  in  particular;  diseases  of  (he  nerve-centres,  such  as  iuflammations, 
deftticmtions,  soften  In  gs  and  tumors  »>f  the  brain;  violeot  mental  emotions^ 
mA  «*  fright,  anxiety,  anger,  grief,  solicitude,  care,  immoderate  mental 
;  trroir$  in  did;  exposure  to  cold  and  moisture;  severe  bodily  extrtioiu; 
tesMs;  and  not  unfrequently  diabetes  has  been  observ^ed  to  make  its 
tnt appearance  during  the  convalescence  fronj  febrile  disea?i^  of  greater  or 
let  ^ntr,«Mpecially  after  intermittent  fever.  BeFides  these  exciting  causes  J 
ihtMlciwing  *ul>eitiiucea,  which,  whether  introduced  into  the  general  blood- " 
«omat  or  into  the  portal  circulation,  have  been  found  to  cause  mellituria 
Mli  more  or  li.^»e  certainty:  Curare,  eantbaris,  carbonic  oxide,  eh h»ride  of 
Mioo,  nitrite  of  aniyl,  nitrodx^nzule,  phfj^phoric  acid,  turpentine,  corrosive 
ilublitnate,  nitrate  of  oxide  of  uranium,  morphia  and  strychuia;  injections 
■Ml the  veins  of  solutions  of  common  salt,  of  carlxmatc,  acetate,  j)ho!*p!mte, 
^qr]MBulphite,  valarianate  and  succinate  of  soda ;  of  ether,  alcohol  or  ammonia 
tntollie  (mortal  vein,  and  of  large  quantities  of  lactic  acid  into  the  stomach. 

The  8YMPTOMJ8  of  diabetes  set  in  at  times  suddenly,  hut  in  general  very  i 
indunlly,  with  an  increase  of  the  urinary  excretion  and  of  thircit.  Its  initial  ■ 
■|i|l^  if  there  be  any,  is  characterized  usually  by  loss  of  appetite,  nausea, 
foriting,  pyrosis,  eructations,  irregular  actions  of  the  bowels,  headache,  sleep- 
IcMnett,  and  even  mental  aberrations.  But  perhap  much  oftener  the  disease 
bqiid«9  the  system  unnoticed,  until  the  frecjtient  desire  to  pass  water,  the 
WttHaiit  dryness  of  the  mouth,  the  increased  debility,  or  an  impairraeut  of 
*ifhl,  f».>rce  the  attention  of  the  patient  ui>on  it. 

In  the  proportion  as  the  urine  increases  in  quantity,  its  color  l>ecomes 
J%iller«  verging  on  greenish  or  looking  almost  entirely  col^rleM  and  as  clear 
Ipimer;  it  is  free  from  sediments.  Its  ^or  is  often  peculiarly  aromatic* 
•wiBsii  by  llie  older  physicians  to  that  of  hay,  being  derived,  according  to 
*^^*it  ob^rvatious,  from  acetone  and  alcolioL  Its  reaction  is  not  only  acid 
P»m  fresh  but  remains  so  niuch  longer  than  healthy  urine  generally  does, 
■**  ^fHicifit  fp-amitf  very  commonly  rises  to  1035  or  1040  and  even  tt>  1060  or 
'*''^-  lt«  quaniitxj  is  greatly  increased,  and  generally  in  proporti<ni  to  the 
^irity  of  the  disease,  amounting  to  six  and  eight  litres  daily,  | 

.        Next  to  the  altered  state  of  the  urine  there  is  increased  thirst  and  hunger, 
*^  thirst  particularly  is  in  direct  ratio  to  the  excretion  of  sugar     Farina- 
'^jlli  and  saccharine  food  not  only  increases  the  sugar  but  also  the  thirst. 
appetite  is  usually  largely  increased^  so  that  even  unusually  hearty  food, 
siaily  the  saccharine  and  starchy,  seems  able  to  appease  the  hunger  only 
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for  a  short  time.  Still  at  times  temporary  disturbances  vrith  signs  of  gtstric 
and  intestinal  catarrh  set  in,  impairing  the  effect  of  an  exclusively  anioil 
diet. 

The  patient's  breath  commonly  emits  a  peculiar,  apple-like  cxlor,  aitd 
chronic  pneumonia  leading  to  phthisis  is  of  frequent  occurence,  although  in 
patients  under  favorable  surroundings  and  good  dietetic  condition.*  it  is  lie- 
velopcd  exceedingly  slow. 

The  net-voiis  system  shows  many  disturbances,  of  which  are  to  be  men- 
tioned :  pronounced  mental  affections  and  aberrations,  delusion?  of  rapidlj 
approaching   financial    ruin,   becoming   parsimonious,   avaricious,  varyinf 
moods,  irritability,  sadness,  melancholy,  disinclination  to  bodily  or  menul 
exertion,  headaches,  sensiitions  in  the  limbs  as  being  asleep,  furniicatiua, 
neuralgic  pains,  partial  anaesthesia,  muscular  twitchings,  and  adecreasieof 
the  sexual  instinct.     The  most  common  form  of  disturbance  of  vision  i^o^ 
casioned  by  the  formation  of  cataract,  less  often  by  partial  llaraly!^i*ofl^ 
commodation,  by  amblyopia,  gradually  passing  into  progressive  atrophy  id 
the  optic  nerve,  by  ha»morrhagic  and  inflammatory  aflfections  of  the  retiia. 
The  hearing  is  rarely  impaired;   oftener  there  is  a  nervous  roariu^inthe 
ears.     Blunting  of  the  senses  of  smell  and  taste  have  also  been  observed. 

The  skin  is  usually  dry,  and  hectic  sweats  set  in  only  as  concomitants  <tf 
pulmonary  phthisis.  As  a  general  thing,  there  is  a  great  tendency  to  the 
formation  of  furuncles  and  carbuncles,  also  at  times  to  gangrene  of  the  ekii, 
or  of  the  toes  or  even  a  whole  limb.  CEdema,  especially  of  the  lower  limh^ 
is  the  result  of  advanced  cachexia,  exceptionally  only  of  a  complictdi^ 
severe  affection  of  the  kidneys. 

Fever,  in  the  absence  of  inflammatory  complications,  does  not  <»ccur;  od 
the  contrary,  the  temperature  is  very  commonly  somewhat  below  the  Dormil, 
between  95.9°  and  97.7°  R,  and  even  temperatures  as  low  as  93.2=  F.  haw 
been  observed. 

The  duration  of  the  disease  is,  in  rare  cases,  extraordinarily  brief,  lasliij 
only  some  weeks  or  months.  Such  cases  occur,  without  exception,  only  a 
children  and  young  persons.  Usually  the  disease  lasts  for  years.  Nodouhli 
number  of  cases  have  been  cured  by  different  modes  of  treatment,  or  have  at 
least  been  greatly  relieved. 

THERAPEUTIC  HINTS —The  diet,  as  recommended  on  phjBo- 
logical  grounds,  should  be  selected  from  the  following  articles :  thefleihrf 
mammalia  and  birds,  fishes,  oysters,  clams,  crabs,  lobsters,  etc.,  chee*,  eggs; 
salads,  cucumbers,  water-cresses,  spinach,  asparagus,  cabbage,  oygte^JJa■t, 
radishes,  beets,  truffles;  butter,  lard  (oil  to  a  certain  extent) ;  fruits, e«pediIlT 
peaches,  cherries,  strawberries  and  currants;  nuts.  Bread,  although  «•• 
taiuing  a  great  deal  of  starch,  can  never  be  entirely  omitted.     Milk  i^  tlltft- 
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able,  but  exclusive  use  of  skinned  milk  can  only  be  exceptionally  borne ; 
some  have  seen  nothing  but  detriment  from  it.  Among  the  spirituous  drinks 
the  red  wines  are  allowable ;  sugared  brandies,  sweet  wines,  champagne  and 
cider  should  be  entirely  avoided. 

Dr.  During,  in  Hamburg,  treats  his  patients  in  the  following  manner: 
At  six  o'clock,  A.M.,  the  patient  is  wrapped  in  wet  sheeta  and  being  well 
covered  with  blankets,  he  remains  lying  by  open  windows  for  one  to  two 
hours.  After  having  been  rubbed  until  dry,  he  gets  his  breakfast  consisting 
of  milk,  with  the  addition  of  one  tablespoonful  of  lime-water  to  one  cupful 
of  milk,  and  stale  bread.  This  is  followe<l  by  one  to  two  hours  walk  in  the 
open  air.  At  about  lOi  to  11  a.m.,  the  patient  receives  another  piece  of  stale 
bread  with  some  meat,  or  a  soft;-boiled  egg  and  half  a  glass  of  goo<l  red  wine 
iuixe<l  with  water.  Should  this  not  agree  he  receives  instead  a  plateful  of 
rice  or  farina  soup,  with  or  without  milk,  the  milk  being  always  mixed  with 
lime-water.  This  lunch  is  again  followed  by  a  walk  in  the  open  air  of  one- 
half  to  one  hour's  duration.  Before  dinner  the  patient  takes  a  nap  or  rest 
for  one  hour.  For  dinner  at  two  o'clock  p.m.,  he  receives  rice  and  roasted 
meat,  or  ham  or  smoked  meat,  or  venison — but  without  spices  or  vinegar. 
In  some  cases  dry  peas  or  white  beans,  well  boiled,  are  allowed.  Dried 
apples,  prunes  or  cherries,  also  asparagus,  green  beans,  cauliflower  and  car- 
rots boile<l  in  water,  not  in  broth,  and  without  butter  or  fat,  constitute  otlier 
articles  for  dinner.  A  moderate  allowance  of  green  apj>les  or  cherries  is 
given  only  in  exceptional  cases.  The  dinner  is  followed  again  by  a  walk  of 
one  to  two  hours'  duration.  Supper  takes  place  at  seven  o'clock  p.m.,  con- 
sisting of  rice,  grita,  pearl-barley  or  water  soup,  with  salt  but  without  butter, 
and  is  followed  by  another  hall-hour's  walk.  At  nine  or  latest  at  ten  o'clock 
the  patient  retires  to  bed. 

This  mode  of  treatment  of  Dr.  During  has  produced  undoubtedly  the 
most  gratifying  results  in  diabetic  patients,  and  it  clearly  demonstrates  that 
the  exclusive  "  meat  diet,"  recommended  on  "  physiological  grounds,"  is  very 
much  like  the  treatment  of  chlorotics  with  "iron  preparations"  on  physio- 
logical gn)unds,  both  of  which  lack  merely  in  this  important  point,  that  they 
do  not  cure,  because  the  human  body  is  not  a  chemical  laboratory,  but  a 
living  organism. 

Prout's  experience,  probably  the  largest  of  any  observer,  and  drawn 
principally  from  the  well-to-do  class,  is  to  this  effect:  *^  Within  the  last  thirty 
years  I  have  seen  more  or  less  of  nearly  seven  hundred  instances  of  diabetes, 
and  of  this  great  numl)er,  as  far  as  minor  and  concomitant  symptoms  have 
been  concerned,  no  two  cases  have  been  exactly  alike,  or  have  Ijeen  beneiited 
by  exactly  the  same  treatment,  so  greatly  diversified  in  this  apparently 
simple  form  of  disease." 

Tlierefore  a  specific  remedy  for  diabetes  does  not  exist,  and  a  homosop- 
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athist  will  only  feel  gratified  to  find  the  special  hints  extended  over  a  lirpe 
number  of  remedies. 

Arg.  met.,  Hahnemann  says,  some  forms  of  diabetes  may  be  cuirdKv 
silver  if  the  other  symptoms  correspond  to  the  symptoms  of  this  remdy. 
Riickert  mentions  a  case  which  he  cured  by  Argent.,  but  which  died  of 
phthisis  aflerwards.  He  mentions:  urine  turbid,  of  a  sweetish  tast€  aod 
profuse,  especially  at  night;  scrotum  and  feet  cedematously  swollen;  anxietT 
and  pressure  in  the  pit  of  the  stomach  and  want  of  breath. 

Ars.  alb.,  in  a  drunkard,  horrible  thirst,  emaciation  and  exhaosti^, 
with  odd  hallucinations.  Eruptions  on  the  skin  and  tendency  to  boilg;  tbItb 
and  vagina  become  red  and  swollen,  with  pruritus;  teeth  loose;  skin  dry  iiMJ 
mealy;  cachexia;  kidneys  affected;  oedema  of  legs. 

Asclep.  vin.,  five  cases  reported  as  essentially  improved  by  it:  arthri- 
tis; bleeding  of  gums;  impotence. 

Berber.,  sticky  saliva,  like  cotton;  pale  yellow  urine  with  a  gelatinnw 
sediment;  pulse  slow  and  weak;  paralyzed,  bruised  sensation  in  the  back; 
intense  coldness  of  knees. 

Canthar.,  one  case  improved  as  reported  by  Goullon,  with  frequm 
and  profuse  urination,  rapid  loss  of  strength  and  great  dejection  of  spiriti. 
(30th  potency  in  water  every  two  hours.)  And  one  case  was  cured  by  Canthar., 
given  on  account  of  existing  satyriasis.     (Fellger.) 

Carb.  ac,  one  case  with  short,  dry,  hacking  cough.  (HaesKkr- 
y^^  and  later  ^jj  dilution.)  Goullon  thinks  it  one  of  the  roost  iropoitant 
remedies. 

Chelid.,  enlargement  of  liver  and  icteric  color  of  face,  bloated  fiice: 
great  weakness,  emaciation.     (In  ten-drop  doses  of  tincture.) 

Coloc,  urine  when  voided  is  white  and  turbid,  when  getting  cold  it 
coagulates  and  becomes  a  milk-white,  jelly-like  mass,  which,  when  poured 
out,  glides  in  a  compact  cake  out  of  the  vessel.     (Chyluria?) 

Cuprum,  recommended,  but  no  cures. 

Curare,  recommended  for  acute  cases. 

Digit.,  recommended,  but  no  cures. 

Helen,  dioic,  several  cases  reported  as  cured.  Dull,  gloonjT  aod 
irritable;  melancholy;  complete  impotence;  pain  and  lame  feeling  in  hack: 
numbness  in  the  feet,  going  off  by  motion. 

Hepar,  afler  previous  abuse  of  mineral  drugs.  " The  slightest  tbii^ 
made  him  break  out  into  great  violence;  he  could  have  killed  some  o« 
without  hesitation."     (Thos.  Skinner,  Berridge.) 

lodium,  appears  to  have  all  the  peculiar  symptoms  of  diabet€e;  nnap- 
peasable  hunger  with  steadily  increasing  emaciation ;  violent  thirst;  hepatic 
and  gastric  troubles;  increased  secretion  of  urine;  pulmonary  inflammatorr 
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^  tendency  to  eruptioua  and  fiiruiicles.    I  cannot'  find  that  it  has 

Kali  brom-t  tongue  red  and  tender;  gums  spungy  and  bleeding;  liver 
lid  and  lender  J  bowels  constipated,  urine  luiided  with  ^ugar. 
Kali  bydr.,  iu  complicaLiou  with  pneumoiiJC  troubles,  recommended  by 

reos.,  three  cures  and  one  improvement.     Heavine:?^  all  over  with 
uea«;  dimsiglitedDe^;  impotence;  brnii^t^d  geni^itiuu  of  chei^t  and  all 
ng  the  back ;  physical  exhaustion. 
Lacbes.,  recommendab 

Lact.  ac,  reeon^imeuded  by  Cantani  and  used  with  cODsiderable  success 
others.     Tongue  dry,  parched,  sticky ;  feeling  of  emptmesa  and  sinking 

tittaiacb;  bowels  coetive,  feces  hard  and  black;  debility;  aver^^ion  to 
ve;  chiliineas,  specially  extremitiu5!.  (First  dil,  in  five-drop  do^ea  morn* 
;  and  evening.  J,  E.  Witiemore.) 
I  Lycop.,  exeetwive  micturition  in  guahes;  fluoralhns  drops  out  in  clots; 
liiwiag  pains  in  right  groin  on  rising  from  seat,  better  atler  motion. 
fc#i|»p«.)  Sexual  de^sire  and  power  goue;  pulmonary  phthisis,  with  hectic 
wn;  gouty  lithtenvia. 

Lye.  virg.,  from  central  and  sympathetic  nervous  system;  bronchial 
•station,  with  sighing  respiration;  cardiac  depression. 
|i,     Magn.  usta,  relieved  in  one  ea^^e. 
I     Magn.  sulpb.,  cured  ouc  case. 

^     Mineral  waters,  Karlsluid,  ( tastein,  Wildungeu.  in  Germany  ;  Vichy, 
l^ranre;  Bctlie^hi  and  Gettysburg,  in  United  iStates. 
Moscbus,  ODo  case  with  impotence  cured. 

Natr.  mur.,  despoudeucy;  excessive  dryness  of  month;  no  sweat;  skiu 
►1;  sallow  complexiou;  cunstipatiou,  with  ijt'niiati(*n  of  contraction  of  the 

Natr.  sulph.,  one  case  cured  by  Aegidi,  with  3d  dih,  five  drojis  four 
»€9aday.     Hydrogenoid  constitution. 

Nux  vom.,  spinal  lesions  exciting  cause;  irritable  tem|>er;  odd  sensa- 
i>3«  in  the  timbs,  fidgets;  numbness  and  paretic  condition  of  the  li>wer 
^i^niities;  stomach  and  liver  cum(>laiuts.  Good  livers,  sedentary  habits, 
Pvious  tkbnm  of  liquors  and  drugs. 

I     Opium  and  ita  derivatives.      Dulne^s,  madness,  weak   memory;  after 
ptal  shocks,  or  injuries. 

^■^Kpbor.,  gouty  diathesis;  disease  of  the  brain;  cerebral  symptoms; 
Hl^iSeficration  of  the  lungs. 
r     Phospb.  ac,  urine  like  milk,  mixed  with  jelly-like,  bloody  mucus,  nr 

:like  water;  pain  io  the  back  and  region  of  the  kiducys;  sleeplessness; 
re  emadation;  great  prostration.     After  loss  of  animal  iuids;  atl;er 
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grief,  anguish,  sorrow  and  care.     "When  the  starting  point  lies  in  tlM^ 
nervous  system."     (Prout.) 

Plumbum,  lowness  of  spirits,  anguish  and  melancholy;  diiDinotioii ^^ 
sight;  dryness  of  mouth;  dry,  cracked  tongue;  suppuration  of  lungs;  bec^^^ 
fever;  impotence;  dryness  and  brittleness  of  skin;  gangrene.     Dr.  Bering  ^ 
considered  it  one  of  the  most  important  remedies  in  this  form  of  disease. 

Ratan.,  case  much  improved. 

Sec.  corn.,  is  similar  to  Plumbum;  furuncles,  petechise,  gangrene. 

Silic,  successful  in  several  cases. 

Sulphur,  cured  one  case. 

Sulph.  ac,  a  case  much  improved. 

Tarant.,  profound  grief  and  anxiety;  loss  of  memory  and  d]mn€So&<3 
sight;  violent  pain  in  lumbar  region  and  paralysis  of  the  lower  extremities f  -^m 
miliary  eruptions  and  furuncles. 

Tereb.,  caused  sugar  in  the  urine. 

Uran.  mur.  and  nitr.,  many  cases  have  been  cured  or  much  improvecr^^ 
by  either  of  these  preparations,  usually  administered  in  the  1st  or  2d  tritnnLM^. 
tion  or  dilution,  several  times  a  day  for  weeks.  It  is  indicated,  according  t^  ro 
Prout,  when  the  disease  originates  in  assimilating  derangements.  Tongu  ^^ae 
reddish  at  edges ;  dyspepsia. 

Dr.  Francis  Black  recommends: 

For  debility:  Phosphor.,  Phosph.  ac.,  Arsen.,  China,  Moechus,  Camphor^HHi, 
Pier.  ac. 

For  liver  symptoms:  Digit.,  Kali  bichr.,  Merc,  sol.,  lod,  m.,  Hepm^  r. 
Sulphur,  when  there  is  diminished  bile  in  the  feces. 

Euvonymin,  Iridin,  Leptand.,  Podoph.,  Merc  corr.,  lod.  m.,  Nitr.  a^cr., 
when  there  is  increased  flow  of  bile. 

Nux  vom.,  Lycop.,  Nitr.  ac,  Merc  corr.,  lod.  m.,  Chelid.,  when  there  m« 
no  marked  disturbance  in  the  secretion  of  bile,  but  headache,  frontal  ^t»t 
occipital,  vertigo,  languor,  weariness  in  limbs,  uneasiness  about  the  liver  -*  *  r 
scapular  regions,  furred  tongue,  often  indented  at  sides,  loss  of  apjieti  "it  ^* 
flatulence,  great  depression  and  irritability  of  temper,  constipation,  with  da-  »^  ^ 
or  pale  motions,  or  normal  color,  sometimes  alternating  with  diarrhoea,  "»-  *^' 
termitting  pulse  and  palpitation  of  the  heart. 

Amm.  nmr.,  when  there  is  litluemia  and  catarrh  of  the  fauces  extendi^  "**? 
to  stomach. 

Colchic,  Nux  vom..  Kali  iod.,  when  there  is  gouty  disposition. 

Kali  iod.,  in  syphilitic  taint. 

For  nrinarij  and  sexual  symptoms:  Arsen.,  Aeon.,  Camphora,  Ter  m^'*V».. 
Canthar.,  Kali  bichr.,  when  there  is  ra])id  decrease  in  the  secretion  of  uhc — i  xit 
with  strangury,  or  excessive  itching  and  sense  of  fulness  in  the  vagina. 

For  pulmonary  affections:  Phosphor.,  Arsen.,  lodium,  Hepar. 
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For  nervous  symptoms:  Aeon.,  Atropia,  Phosphor.,  Argcut.,  Aurum, 
Kali  hydr.,  if  cerebral. 

Nux  voin.,  Veratr.,  Silic,  Phosphor.,  if  spinal,  and  Aeon.,  Atropia, 
Opium,  Nitrite  of  Amyl,  if  tendency  to  apoplexy. 

For  furuncles  and  carbuncles:  Arnica,  Phosphor.,  Arson.,  Silic,  Hepar. 

This  list  may  be  enlarged  from  the  above  given  special  hints. 

Diabetes  Insipidus, 

Also  going  under  the  name  of  polytiria,  hyperuresis,  urina  projluxlo,  poly- 
dip»ia,  **i3  applied  to  every  chronic,  morbidly  increased  excretion  of  urine, 
free  from  sugar,  which  is  caused  by  no  profound  structural  changes  of  the 
kidney,  and  which  constitutes  either  the  sole  or  at  least  the  most  prominent 
and  primary  morbid  phenomenon."     (Senator.) 

The  term  diabetes  insipidus  excludes  any  temporary  increase  of  urine 
which  is»  caused  by  excessive  ingestion  of  fluids,  by  the  use  of  diuretics,  by 
interference  with  the  loss  of  water  through  the  lungs  and  skin,  by  the  ab- 
sorption of  watery  exudations,  during  convalescence  from  febrile  diseases,  or 
during  hysteria  or  other  diseases  in  the  nervous  system. 

The  amount  of  urhie  evacuated  in  twenty-four  hours  varies  greatly  in 
different  cases  and  in  the  same  case  at  different  times ;  it  may  vary  from  a 
point  only  slightly  above  the  physiological  maximum  to  ten  or  twenty  times 
that  amount.  Its  color  is  pale  and  clear,  resembling  water  with  a  slight 
greenish  tint;  a  peculiar  odor  of  the  urine  is  scarcely  to  be  perceived,  and 
liB  reaction  is  very  faintly  acid ;  it  becomes  neutral  and  alkaline  more  rapidly 
than  usual,  and  turbid  from  earthy  phosphates  and  bacteria. 

Its  specific  gravity  varies,  as  a  rule,  between  1004  and  1010,  though  it 
may  approach  the  lower  physiological  limit,  or  sink  lower  than  in  any  other 
disease,  viz.,  to  1002,  and  even  to  1001.  This  low  grade  of  specific  gravity 
is  not  the  result  of  an  absence  of  solid  urinary  constituents,  but  of  the  rela- 
tively too  great  amount  of  water  with  which  they  are  diluted.  Compara- 
tively there  is  as  great  an  amount  of  solid  urinary  constituents  excreted  as 
in  healthy  persons,  at  times  even  a  greater.  A  diminished  amount  occurs 
only  exceptionally  and  temporarily,  aud  for  any  great  length  of  time,  or 
during  the  whole  disease  only  in  consequence  of  the  association  of  some  other 
malady. 

"With  the  amount  of  urine  excreted  stands  in  direct  proportion  the  thirst 
of  diabetic  patients;  it  is  almost  inappeasable.  As  a  very  peculiar  phenom- 
enon may  be  mentioned  a  great  flow  of  saliva  at  the  same  time  in  a  case  ob- 
served by  Kuelz.  The  skin  is  generally  dry  and  the  temjxirature  insignifi- 
cantly lowered,  but  on  the  other  organs  and  on  the  general  healthy  diabetes 
insipidus  has,  so  far  as  its  direct  influence  is  concerned,  no  eflect  worth  men- 
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tiouiiig,  if  the  paiients  are  allowed  to  drinh  freely.  A  sudden  deprivation  of 
drink  may  seriously  endanger  the  life  by  the  drying  of  all  the  tisduei,  asd 
would  cause  besides  a  scarcely  endurable  distress  to  the  patient. 

Diabetes  insipidus  is  much  more  frequently  ob8er\-ed  in  youth  txA 
middle  age  than  in  later  life.  As  Exciting  Causes  have  been  menunoed: 
injuries  of  the  skull,  violent  and  sudden  emotions,  chronic  diseases  of  the 
brain  and  spinal  cord,  and  a  single  excessive  ingestion  of  cold  beverages  or 
other  fluids.  The  patients  very  rarely  die  of  this  disease  if  uncomplicated; 
it  may  last  for  years  if  not  an  intercurrent  disease,  or  the  malady  in  the 
course  of  which  the  diabetes  has  arisen,  and  which  is  to  be  regarded  a^  h 
cause  (affections  of  the  brain  or  spinal  cord),  terminates  in  death.  On  the 
other  hand  recovery  has  been  sometimes  brought  about  by  an  iutercurrem 
disease,  by  pregnancy,  etc. 

THERAPEUTIC  HINTS— The  single  case  will  have  to  be  studid, 
and  it  is  quite  likely  that  a  remedy  might  be  found  to  suit  the  case  wiihoat 
having  the  two  prominent  signs  of  the  disease:  "profuse  urination  and  in- 
satiable thirst,'*  in  a  very  high  degree.  The  following  remedies  have  been 
recommended :  Apis,  Bellad.,  Cepa,  Ferr.  phosph.  (Schiissler  and  Huber), 
Nitrum,  Phosph.  ac,  Squilla.     Compare  also  Diabetes  Mellitus. 

Hsematuria,  Passing  Blood  with  the  Urine. 

The  blood  mixed  with  the  urine  may  be  derived: 

1.  From  the  substance  of  the  kidney, — In  this  case  the  coagula  preent 
will  be/ew;,  if  the  hajmaturia  be  produced  by  venous  stasis;  there  will  bei 
large  number  of  renal  castSy  entangling  blood-cells,  present,  if  the  bleeding 
be  caused  by  inflammation  of  the  kidneys;  and  there  will  be  profuse  hM- 
ing  as  leacls  to  the  formation  of  large  clots  in  the  pelvis  of  the  kidney  or  io 
the  bladder,  only  in  the  rare  instances  of  traumatic  lesion  of  one  kidue?  (fur 
example,  crushing  or  rupture  of  a  kidney  by  a  kick  or  the  like),  or  in  ctso 
where  a  high  vascular  cancer  has  grown  into  the  pelvis  of  the  kidney. 

2.  From  the  pelvis  of  tlie  kidney. — In  this  case  the  hsemorrhage  maybe 
more  profuse  and  form  blood-clots  corresponding  to  the  shape  and  siieof  ibe 
calices,  being  most  generally  caused  by  renal  calculi,  preceded  by  reual  colic 
and  attended  with  calcareous  deposits  in  the  urine.  If  the  entire  pelvis  of  i 
kidney  be  filled  with  blood  or  with  masses  of  cancer,  it  may  happen  that  the 
corresponding  ureter  becomes  blocked  up  and  distended  with  a  thromboa, 
which  a&sumes  the  shape  of  the  ureter,  measuring  often  more  than  a  fingw's 
length,  and  being  of  about  the  size  and  shape  of  a  lumbricoid  worm  when 
finally  passed. 

3.  From  the  bladder, — In  this  case  the  blood-clots  may  form  of  so  larfe 
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'   fhit  iher  cannot  pass  through  the  urethra  without  being  first  com- 

'  t   1-'.    the  contraetion  of  thi!  bladder  or  broken  up  by  iustrunienta. 

Ill  i_'-  of  ihis  kind  may  be  cauBed  by  traumatic  lesions  (urinary  cal- 

N III  violence  upon  the  bladder),  by  catarrh  and  ulceration  of  the 

f  liy  suppressed  ha^morrhoidal  or  nieusfrual  flow. 

4.  Fn>m  the  predate  ghnd  or  urethra. — In  this  case  the  blood  often  dis- 

iap^  from  the  urethra  withont  micturition  and  on  examination  will  reveal 

III'  ^ite  and  ewfillen  parts  from  which  it  derives.     Its  causes  are  most  fre* 

(Illy  ext«ernal  injuries  or  inflammations,  especially  gonorrha^al. 

Hie  preaence  of  blood  in  the  urine  can  best  l)e  demonstrated  by  the  mi- 

»[»c,  which  shows  the  cells  in  the  sediment.     However,  there  are  cases 

only  the  ctdoring  matter  of  the  blood  is  present,  but  no  cell,  where, 

n  «ri  r  ■  ■^   ^^^solution  or  destruction  of  the  blood-corpuscles  has  taken  place, 

^  b  tl  Mt* graver  forms  of  typhoid  fever,  in  hjemorrhagic  smali-pox,  in 

rbtttuB,  ill  morbus  maculosus  Werlholii,  in  septicremia  and  in  poisoning  by 

pltciphorus,  arseaic  and  its  compounds  and  sulphuric  acid.     Tlte  source  of 

the  bleeding  in  tbaie  cases  has  been  traced  to  one  or  the  other  kidney  pelvis, 

or,  niiin*  rurely,  to  lioth,  or  to  the  bladder,  or  the  dissolution  #f  the  red  cells 

Imw  takun  place  even  before  they  leave  the  rejial  vessels.     The  Catses  of  re- 

1^  hemorrhage,  apart  from  the  effects  of  injuries  and  cancerous  growths,  are; 

«J'»^"  '  iruU  of  infiavimniirnu  of  the  kidney  mubMance;  active  ccnffCBtiou^  like 

ti*  !    ^        ned  by  turpentine  or  cantharides,  or  in  some  persons  by  asparagus, 

**^  m  rare  eases  by  the  action  of  cold  upon  the  integuments  of  the  body;  6y 

'^us  or  poMtive  mnf^estiun,  like  that  although  but  rarely  induce*!  by  car- 

insufficiency,  or  by  haimorrhagic  infarction  of  the  kidney,  the  result  of 

kbolism  in  consequence  of  heart  disease. 


THKRAPEUTIC  HIXTS,~Arnica,  when  caused  by  external  vio- 

Arsen.,  ha-morrhoida  of  the  bladJer;  very  painful  micturition;  scanty 
Lion;  burning  pain  in  the  urinary  organs;  paralytic  tsynifitunis  of  the 
^Ider;  great  anguish  and  restlcssoess;  dissolution  of  blood-corpuscles, 
Calc.  carb.y  in  chronic  cases;  hiemorrhoidal  aflections;  polypi:  leuco- 

aatic  persons. 
Camphora^  after  irritating  drugs,  especially  cantharides,  and  after 
ithematic  fevers, 

Canthar.,  violent  cutting,  pres-^ing  and  crarapy  pains  in  the  bladder, 
Liig  into  the  urethra  and  into  the  kidneys;  strangury,  hn ruing  pain 
.during,  and  after  micturition;  cylindrical  exudations  in  the  urine; 
*i^  increased  from  drinking  water,  even  from  the  sight  of  water 
Col  chic,  after  being  drenched  when  sweating. 
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Chim.  mac,  in  consequence  of  severe  and  long-continued  gononhcBi^ 
inflammation. 

Crotal.,  haemorrhage  from  all  the  orifices  of  the  body. 

Eriger.,  empirically  used,  without  any  characteristic  indications;  go 
orrhoea. 

Hamam.,  haemorrhoids  of  the  bladder;  passive  congestions. 

I  pec,  profuse  bleeding,  with  fainting,  deadly  paleness,  sickness  of 
stomach ;  oppression  of  the  chest. 

Laches.,  the  urine  looks  black  like  coffee-grounds;  scarlet  fever. 

Lycop.,  especially  in  connection  with  gravel  or  chronic  catarrh. 

Mercur.,  painless  discharge  of  blood;  also  very  violent  urging  to  ur— : 
nate,  and  painful  micturition,  whereby  sweat  easily  breaks  out. 

Mezer.,  crampy  pain  in  the  bladder;  and,  after  that,  bloody  urine  r 
voided. 

Millefol.,  pain  in  the  region  of  the  kidneys,  with  chilliness,  necessitj  W^ 
lie  down;  the  blood  forms  a  sediment  in  the  vessel  like  a  bloody  cake; 
sive  pain  in  the  urethra  during  the  flow  of  blood. 

Nitr.  ac«,  according  to  Goullon,  specific  in  active  haemoiThage, 
after  mercury;  urging  after  micturition,  with  shuddering  along  the  spi 


during  micturition ;  gonorrhoeal  affections ;  dissolution  of  blood-corposclcs. 

Nux  vom.,  after  the  abuse  of  alcoholic  stimulants,  or  allopathic  drug 
suppression  of  hsemorrhoidal  or  menstrual  discharges;  ftill,  tensive  feeliim^, 
pressure  and  distention  in  the  abomen,  loins  and  region  of  the  kidneys;  sig^vis 
of  stagnation  in  the  portal  circulation. 

Phosphor.,  dissolution  of  blood-corpuscles;  after  sexual  excesses;  afk;^?r 
poisoning  with  turpentine;  hsemophiles. 

Pulsat.,  drawing,  cutting  pain  around  the  navel  into  the  small  of  tXi« 
back ;  penis  and  scrotum  drawn  up ;  crampy  pain  in  the  right  leg  from  t:ii« 
knee  to  the  groin. 

Secale,  passive  haemorrhage;  blood  thin;  blood-corpuscles  wanting  »* 
consequence  of  dissolution;  or  painless  discharge  of  thick,  black  blood  i^* 
consequence  of  kidney  disease;  coldness  of  the  body;  cold  perspiration  o* 
forehead ;  great  weakness. 

Sulphur,  after  suppressed  cutaneous  eruptions  and  hsemorrhoidal  t3.i* 
charges ;  stinging  and  burning  in  the  urethra. 

Tereb.,  the  blood  is  thoroughly  mixed  with  the  urine,  forming  a  di^c"^J» 
reddish-brown  or  blackish  fluid,  or  a  coffee-ground-like  sediment;  bum»^  ot'. 
drawing  pains  in  the  kidneys;  pressure  in  the  bladder, extending  up  into  tt^ 
kidneys  when  sitting,  disappearing  when  walking  about;  before  urinat  ^oDt 
pressing  and  straining  in  the  bladder  when  sitting,  going  off  when  walkm^xigJ 
burning  in  the  bladder,  worst  during  micturition ;  in  complication  with  s-^^c>r- 
butic  affections,  and  if  caused  by  living  in  damp,  moist  dwellings. 
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Uva  ursi,  constant  urging  to  make  water  and  straining,  with  discharge 
of  bloo<l  and  slime ;  or  constant  straining  without  any  discharge  at  all,  or 
only  a  few  drojxs  of  urine,  after  this  burning  and  cutting  in  the  urethra,  which 
is  8ucct*eded  by  a  discharge  of  blood ;  hard  stools. 

Zincum,  vicarious  bleeding  through  the  urethra  in  consequence  of  sup- 
|>re?se<l  menstruation,  with  pain  in  the  bowels,  diarrhoea,  and  night-cough 
with  ex|)ectoratiou  of  mucus. 

Compare  also  the  corresponding  diseases,  of  which  Hajmaturia  may  be 
the  con:Je(j[uence. 

Albuminuria. 

Albumen  in  the  urine  is  not  only  derived  from  the  kidneys;  it  may 
come  from  the  renal  pelves,  from  the  ureters,  from  the  bladder,  or  even  from 
the  urethra,  when  the  mucous  membrane  of  these  passages  has  become  in- 
flaine«l.  or  when  ^ome  abscess  has  burst  and  poured  its  matter  into  these  chan- 
nels; but  then  the  jwrcentage  (juantity  of  albumen  present  is  only  trivial. 
A  highly  albuminous  urine  has  been  observed  after  the  applicati<m  of  large 
Spanish  fly-blister,  in  consequence  of  the  inflammation  of  the  urinary  passages 
causeil  thereby. 

A  tratmtory  presence  of  albumen  in  the  urine,  secreted  by  the  kidneys,  is 
usually  due  to  an  abnormal  increase  of  the  blood-pressure  with  perfectly  healthy 
kidneys,  as  we  find,  for  instance,  in  heart  disease,  especially  mitral  stenosis, 
or  extensive  muscular  degeneration,  in  pleuritic  effusions,  in  obliteration  of 
several  branches  of  the  pulmonary  artery,  as  follows  upon  cirrhotic  degenera- 
tion of  the  lung  substance,  in  emphysema.  Still,  as  a  rule,  the  above  affec- 
tions of  the  respiratory  organs  do  not  often  lead  to  congestive  albuminuria. 
Much  more  frecjuently  we  meet  albuminuria,  as  an  entirely  temporary  symp- 
tom, during  attacks  of  severe  fever,  as  occur  in  the  course  of  severe  angina,  in 
ptieuMonia,  in  ty])hoid  fever  and  the  congestive  stage  of  the  acute  exanthemcUa, 
in  pyannia,  and  occasionally  in  cerebrospinal  meningitis.  This  febrile  alb'Ur 
minurifi  is  not  attended  with  any  specific  disease  of  the  kidneys,  and  must, 
therefore,  not  be  confounded  with  albuminuria  in  consequence  of  acute  diffuse 
nephritis,  which  so  often  occurs  in  diphtheria,  relapsing  and  scarlet  fever. 
This  infinmmatory  albuminuria  is  the  prominent  symptom  of  inflammation  of 
the  kidneys,  and  especially  that  form  which  runs  a  chronic  course.  It  ftir- 
nishes  the  largest  percentage  amount  of  albumen  to  the  urine,  which  we  find 
also  usually  containing,  at  the  same  time,  fibrine  and  white  and  red  blood- 
cells.  It  seems  that  by  the  inflammatory  process  the  walls  of  the  capillaries 
within  the  glomeruli  are  so  changed  as  to  constitute  a  special  perviousness  to 
albuminous  substances  from  the  blood.  Other  diseases  of  the  kidneys,  such 
as  fatty  degeneration  of  the  renal  epithelium,  cirrhosis,  granular  atrophy, 
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amyloid  disease  of  the  kidneys^  are  nut  particularly  cltaractcnj&c«l  by  ibe 
presence  of  atbumeu  in  the  urine,  although  it  may  not  entirely  Ix-  waaLui 
IB  the^  a^bctions.     It  m  the  disuse  iuflauimation  of  the  kidneys  (tb«GUiie 
and  especially  the  chronic  form)  which  foruishes  the  largest  anuHiii 
men  to  the  urine,  and  to  which  ibc'  term  albuminuria  i&  particttlar 
able. 


THERAPEUTIC  HINTS —According  to  Buchner,  wheo  in 
quence  of  gonorrhcea  or  syphilis:  Thuja^  Sabina,  Nitr.  ac,  Aurum,  Cup 
Tart,  eniet.  (Natr,  sulph.,  Bcnz.  ac,  Kali  biehr,). 

Nitr«   ac,  won^e  at  night;   nausea;   suur  taste;  bilious  diarrliuia 
constipation;  dry  skin;  fever;  headache;  dull  systolic  sound  of  th<  li*^ 
(similar  to  Arsen,);  pressure  in  the  kidneys;   turbid,  fetid  urinr;  ivdcn 
of  the  feet. 

Albuminuria  being  merely  a  symptom^  but  pre-emineotly  a  Hympt<E=3ei 
of  acute  and  chronic  nephritis,  further  s{>ecial  hints  will  be  given  in  tlii^ 
chapters. 


Ureemia. 

Notwithstanding  the  most  strenuous  efforts  by  a  host  of  inijuirers  U*  i^i*- 
cover  the  essential  nature  of  uriernia,  only  conflicting  views  hnw  ihu* 
been  the  result  of  the  labors  of  the  different  experimentera.  The  m< 
probtihle  of  all  iheories  seems  to  be  this,  that  **ursemia  arise*  I 
of  imperfect  depuration  of  the  bJood  in  renal  (lisease,  the  re- 
tention in  the  bloo^i  of  the  dross  of  the  capillary  interchangta,  ttamw-^3 
nitrogenous  snlisUuices  and  specific  urine  contents."     (Barteb.) 

Aeilte  uni^mia,  in  acute  its  well  as  chronic  kidney  diseases, 
itself  in  the  form  of  epileptic  Cfmwtmotu,  which  are  succeeded  by  cama  or, 
some  instances,  by  a  condition  of  manmcal  cxcitevienL     Not  unfreqiietitlj^^ 
series  of  such  epileptic  attacks  terminate  at  last  in  death*     At  tiiuai 
ura^mic  fits  are  preceded  by  dropsy,  dyt^ptpda,  obstirmie  vomiting,  and 
amauro^i^,  which  hitter,  however,  niwy  ^subside  as  suddenly  as  it  come& 

In  the  Cliroiiic  fiiriii  of  iini^tiiia  the  epileptiforiu  fits  are 
absent  or  amount  only  to  twitchiugs  tjf  certain  groups  of  muscles,  or  tl 
close  the  »evint*  aihn'  long-continued,  complete  c«>ma.    The  principal  sytnplo 
are  increasing  mmnoleiitey  apathy^  ur  stupefactian,  advancing  at  last  to 
plete  conut,  frequently  preceded  by  stubborn  and  incessant  vomiting  of 
which  c«:>ntain  carbonate  of  ammonia.     Often  there  is  in  this  form  a 
tormenting  itehin^  of  the  skin,  which  compels  the  patient  to  ecmteb 
incessantly,  even  when  lying  in  a  state  of  uucoDSciousnesB.     This  symj 
has  been  observed  in  patients  who  had  crystals  of  urea  upon  the  surfi 
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their  skins,  or  exhaled  a  urinous  odor  from  their  persons.  Lastly  there  have 
been  observed  in  chronic  renal  affections,  a  long  while  before  the  fatal  ter- 
mination, pa  r(Kr^^n«  of  asihina^  most  frequent  at  night,  with  intervals  of  com- 
plete freedom. 

THERAPEUTIC  HINTS  according  to  Buchner: 

Main  roniodies:  Arsen.,  Cuprum,  Phosphor.,  Aurum,  Tcrcb. 

Cuprum,  eclamptic  form;  alternation  of  convulsions  and  nervous 
asthma  with  talkative  delirium,  which  is  interrupted  by  amaurosis  or  deaf- 
ness ;  the  most  violent  paroxysms  are  followeil  by  apathy  and  greatest  in- 
difference. During  the  paroxysm :  face  distorted,  often  red ;  eyes  projecting, 
staring;  si^asms  most  prominent  in  the  extensors;  tongue  and  breath  cold; 
long,  shrill  screams;  finally  exhaustion,  sweat,  torpor,  and  cessation  of  con- 
Tulsionii. 

Arsen.,  in  the  narcotic  form,  with  oedema  of  the  brain. 

Phosphor.,  where  there  is  acute  atrophy  of  the  brain  and  medulla 
oblongata. 

Hydr.  ac,  action  of  heart  diminished;  pulse  accelerated,  soft;  stag- 
nation of  circulation  in  heart  and  lungs;  palpitation,  with  indescribable 
anguish  and  dyspnoea;  depression  of  sensibility;  first  convulsions  and  after- 
wards paralysis;  extreme  apathy;  slow  moaning  breathing;  rattling  in 
trachea  ;  paralysis  of  larynx  or  sudden  paralysis  of  heart. 

Nicot.,  paralysis  of  diaphragm;  indifference;  want  of  reaction;  cold 
forehead;  thirstlessness ;  serous  transfusion  in  the  intestines,  without  diar- 
rhoea ;  want  of  secretion  in  liver  and  kidneys. 

Acute  FarenohjrmatouB  Nephritis. 

This  is  the  First  stage  of  Bright's  disease  of  many  writers,  or  a/fti«- 
fninovM  uephritU  of  others,  or  the  acute  desquamative  nephritis  of  Johnson,  or 
Traube's  hctmorrhagic  nephritis,  or  the  catarrhal  of  some,  and  the  croupous 
nephriti*  of  other  recent  pathological  hand-books. 

It.*f  Pathoixksical  Changes  consist  in  the  following:  dropsical  effusion 
into  the  subcutaneous  cellular  tissue,  at  times  also  into  the  pleura,  the  i)eri- 
cardium,  or  the  |)eritoneal  cavity;  still  less  frequently  extensive  pulmonary 
oedema ;  and  rarest  of  all  oedema  of  the  mucous  membranes  of  the  folds  at 
the  upper  part  of  the  larynx.  The  kidneys  are  enlarged  and  swollen,  espe- 
cially the  cortical  substance,  so  that  the  capsule  is  tightly  stretched;  the 
color  of  the  cortical  substance  on  section  is  paler  than  normal;  it  has  a  dull, 
grayish-red  aspect,  and  gives  a  doughty  feel ;  the  glomeruli  distended  with 
blood,  contrast  with  the  paler  ground  as  dark  red  points  and  streaks ;  the 
pyramids  are  always  greatly  congested,  sometimes  bluish-red  in  color.    In 
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Other  cases  no  very  essential  deviation  is  exhibited  from  the  nornuil  appeuw 
anee  of  the  kidneys,  with  the  exception  of  the  swelling  of  the  conical  gnb- 
stance,  and  even  this  is  in  some  cases,  when  the  patient  died  from  other 
causes  than  the  attending  nephritis,  very  slight  in  degree.  Betwetn  these 
extremes  many  differences  in  degree  appear  which  correspond  to  the  difier 
ences  in  the  intensity  of  the  functional  disturbances  observed  at  the  be<tiJe 
previous  to  death. 

The  epithelial  cells  are  cloudy  and  swollen,  owing  to  a  deposit  of  gnn- 
ular  masses  in  them ;  the  interstices  between  the  renal  tubules,  which  are 
distended  and  dilated  by  the  swelling  of  their  epithelial  lining,  appear  wider, 
and  contain  lymphoid  elements  in  varying  numbers;  there  appear  iln^pe of 
fat  in  the  cellular  stroma,  and  in  more  protracted  cases  yellow  patches  «em 
to  indicate  fatty  degeneration.  In  all  cases  there  is  an  infiltration  of  the 
epithelial  cells  and  an  albuminous  transudation  from  the  blood-vessels.  Acute 
cases  are  usually  attended  with  haemorrhages  into  the  tubuli  uriniferi.  wheie 
they  form  blood-casts,  which  are  also  found  in  the  urine ;  also  homt^geDeoiK, 
small  and  pale  cylindrical  plugs  have  been  observed  filling  here  aD«l  then 
the  lumina  of  the  tubuli. 

The  Etiology  of  acute  inflammation  of  the  kjdneys  embrace>'  i^^o^ 
and  niechanicul  causes. 

As  Specific  Causes  must  be  mentioned:  poisoning  with  cantharides 
and  similar  irritating  drugs;  but  scarlet  fever  is  the  most  common  ctm. 
Yet  not  all  scarlatina  epidemics  furnish  a  like  percentage  of  this  diatase. 
For  although  malignant  epidemics,  generally  speaking,  show  the  largest  per- 
centage, yet  there  are  epidemics  in  which  even  bad  cases  produce  no  nephritii, 
!  and  others  where  quite  light  cases  are  followed  by  it;  and  this  is  not  ruft?rabk 

I  to  any  imprudent  exposure  of  the  patient,  as  the  disease  may  attack  a  child 

;  which  never  has  left  the  bed.     The  onset  of  the  disease,  if  an  average  he 

I  taken,  occurs  about  the  twentieth  day  from  the  first  appearance  of  the  nsk; 

the  earliest  date  of  its  occurrence  was  the  tenth,  the  latest  the  thirty-fii?i  dij. 
^  With  this  renal   inflammation  we  must  not  confound  JehriU  albumlnmi 

'  (compare  Albuminuria),  which  generally  appears  at  the  height  of  the  ex- 

anthem  and  disappears  again  with  the  subsidence  of  the  fever. 

Next  to  scarlet  fever  follows  diphtheria  as  a  specific  cause  of  nephritii; 
and  like  scarlet  fever  it  does  not  excite  a  renal  afiection  in  every  instance; 
•  nor  does  the  renal  affection  stand  in  direct  proportion  to  the  intensity  i 

diphtheria. 

Measles,  rubeola  (Rotheln),  small-pox  excite  nephritis  far  leas  freqoently 

I  than  either  scarlet  fever  or  diphtheria,  but  relapsing  fever  is,  acc<'rdingto 

Ponfink,  almost  without  exception  attended  by  nephritis.     Beside*  these 

principal  specific  causes  are  yet  to  be  mentioned:  erysipelas,  earbundei,  jJdif 

mom,  profuse  suppurations  in  cavities  where  decomposition  of  the  pus  begiis 
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|uence  of  the  admigeion  of  atmosplieric  air,  and  very  rare  caaee  of 

Mechanical  Causes  which  act  upon  the  vessels  and  thus  e fleet  the 

Illation  of  the  blood  through  them,  vltg:   Cholera^  which  leads  tty  complete 

I  of  the  circulation  in  the  kklneya  and  a  cousequeut  anuria;  catching 

B^irhieh  contracts  the  cutaneoug  vesselg  and  drives  the  blood  into  the  in- 

jmrts  t»f  the  body  where  it  produces  an  elevation  of  the  hlood'])re8suro ; 

nVe  btirfis  of  live  mrface  of  the  body,  which  cause  a  general  depression  of 

t^mi-Myniture  uf  the  body  in  consequence  of  the  great  loss  of  heat;  ab- 

\iiutl  tifj}hH8  and  other  diseases  attended  by  an  unbroken  eoiUinnoua  hiyh 

ahire,  which  causes  dilatation  of  the  vesaels  and  other  alterations  in 

walU  of  the  vessels  (of  rare  occurrence) ;  and  acnte  rheumattem,  when 

Dplicaied  with  endocarditis,     Ptcffnaney  al»o  is  a  cause  of  acute  parenchy- 

i  oephrittB.     Ueually  its  appc^arauce  takes  place  in  the  hist  months  of 

Bcy,  and  it  attacks  priniipane  more  frequently  than  women  who  have 

it  tnirne  childrc^n.     Its  first  symptom  in  the  majority  of  eases  is  drop- 

'  mtdlin^  not  confined  to  the  lower  extremities,  but  attacking  face  and 

Jiia«faat  WFcll.     Thr  percentage  of  albumen  is  greater  than  in  nephritis  of 

'of  the  other  causes,  and  its  fearful  terminal  eymptoms:  epilepfiforrn  con- 

iMn#,  amauroifi^  and  maniacal  eireifemtiti  are  well  known  under  the  name 

w/i.t/a  fji-a vida rum^  part urieniium  d  p nerperartim,    II owe ver,  i t  m ust  not 

[sanBifled  that  every  ease  of  eclarap«ia  must  be  ascribed  to  disease  of  the 

Iticys  and  urmmia,  not  even  if  there  should  be  found  albumen  and  a  few 

tU  in  the  urine  after  tlie  attacks,  iniksmueh  as  cases  of  thiB  kind  have  been 

Oliierved  whi(*h  showed  al\er  death  not  a  sign  of  diseased  kidneys. 

»Tbe  8Y>JlT03rts  of  acutxs  parenchymatinis  nephritis  are  in  the  majority 
6BM  Accompanied  by  the  aymptoma  of  the  primary  disease— the /rfrnVe 
iMlvement  especially  must  often  be  ascribed  to  the  latter.  In  cases  from 
aoW,  however,  the  temjKTature  lias  been  observed  to  rise  above  10*4° 
laatiug  commonly  but  a  short  time;  the  outbreak  of  uriemic  couvulsione 
tof  ftecoodary  inflammatory  processes,  too,  heighten  the  temperature.  Ach- 
}  pallia  in  the  lunibar  region  is  not  at  all  a  constant  symptom  and  frequently 
k^hneut  altogether.  But  a  iendemem  in  the  region  of  the  kidneys  upon 
\  pressure  is  often  pre4§ent.  Frequent  and  excenttivehj  urgent  desire  to  mic* 
with  the  voidance  of  ordy  a  few  drops,  often  of  bloody  urine,  is  al»o 
\  m  otmftaot  symptom  and  is  apt  to  disappear  very  quickly.  The  qnanlity 
''llrixie  is  always  diminUJied  at  the  commencement ;  the  urine  nuiy  even  l)e 
^tifely  suppreeeed;  later,  when  the  ease  takes  a  tavorable  turn,  the  quantity 
^GfCBfles  above  the  normal  quantity  or  may  for  some  time  alternately  m- 
^^^MBt  aod  dimiuish.  The  urine  is  at  first  alwnys  cloudy  from  the  presence 
^r  timtes  and  uther  elements.  Its  color  is  from  the  admixture  of  blood 
Unged  reddish,  or  is  quite  dark  blaekish-re<l,  when  a  thick  sediment  of 
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chocolate-brown  color  is  formed,  consisting  of  urntee  and  blood-corpinck 
ltd  re(tciion  is  always  acid  and  its  ipeeific  gramiy  varied  with  the  ijituititT 
passed.  At  first  it  may  rise  as  high  as  1031,  and  later,  when  the  ((uautitT 
inereaaeB,  sink  as  low  as  1011,  1009  and  even  1006.  The  urine  alwjijt  nio- 
tains  albumen^  although  in  no  case  a*  much  as  in  chronic  (Mireiicbvntitntt» 
nephritis,  and  dXm  canU  of  a  hyaline  nature  with  epithelial  cell*  fnrni  tk 
tuhuli  uriniferi  attached  to  them,  or  covered  with  small  drij[>?  of  t5U,  ilut 
ttihiie  and  red  hlood^ghhults  and  their  dehrh,  ejniheliai  celh  from  tb*>  ntilM 
tubule.**,  and  gramtlar  maaseSy  the  latter  lieing  probably  the  detritus  of  broLptt- 
down  upi  tilt  Hill  cellSp 

The  danger  of  acute  nephritis  consists  in  the  retention  in  the  hltjod  4 
the  special  constituents  of  the  urine,  causing  acuU  urtEmia,  and  in  tlie  md- 
ficient  excretion  of  water,  which  leads  to  dropf*y,a  symptom  which  liscwcfclf 
ever  absent,  except  in  very  mild  cases.  The  oedema  commences  ummiW  tt 
first  iu  the  lumbar  region  of  the  back  or  in  the  face;  later  oftiui  an  ftituao- 
lation  of  water  fills  the  serous  cavities  of  the  trunk;  in  rare  cases  thmii 
oedema  of  the  glottis. 

Vomitmg  js  occasionally  at  the  commencement  severe  and  ob^tiaattf;  it 
a  later  period  ft  may  be  urmmie  in  its  character. 

The  PnocJNOsis  of  acute  nephritis  depends  much  upon  the  cause  frw 
which  it  k  derived.    That  following  scarlet  fever  is  the  minsi  dangerom 

Its  transition  to  a  chronic  renal  affection  is  only  exceptif^nal ;  thai  W' 
lowing  catehing  cold  or  articular  rheumatism  is  i>erhape  the  niocfl  pwotto 
chronic  renal  troubles.  Total  mippresHon  of  urine,  except  in  cholen*  i* 
a  very  grave  symptom,  often  fatal;  ursemic  attacks  do  not  alwap  p^ 
fatal. 


THEBAPErTIC  HINTS —In  complication  with  scarlet  fever 

pare:  Apis,  Ai*T?en,,  Ascl.  syr.,  Bellad.,  Bryon.,  Colchic,  HelleK,  Kali  ciA-i 
Laches,,  Lycop.,  Mercun,  Khus  tox.,  Secale,  Senega,  under  the  head  i/f  Scar-^ 
let  Fever, 

Atler  the  abuse  of  cantharides,  or  balsam  of  copaiva,  the  l»est  anti 
is  Camphora  ;  after  turpentine,  Phosphor. 

Aeon.,  high  fever;  restlessness;  dark,  scanty  urine;  conflequartl  ^ 
exposure  to  cold. 

Apis,  after  scarlatina  or  diphtheria. 

Arsen»^  after  burns. 

Bellad.,  skin  svventy;  renal  region  very  tender  to  pressure;  ur 
spasms. 

Canthar.,  high  fever;  pulse  fre^juent  and  hard;  drawing,  tenr  : i-  r«n 
in  loins  and  testes,  worse  from  motion;  sometimes  in  spells,  stopping 
ing;   micturition  exceedingly  painful,  drop  by  drop;  scanty,  dark  usmt^ 
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with  buniing  in  the  bladder  and  urethra;  the  urine  contains  cylindrical 
GUtB  of  fil)rinous  exudation,  epithelial  cells  and  blood,  and  is  therefore  easily 
Goagulable;  constipation;  uriumic,  cerebral  symptoms,  like  stupor,  numbness; 
after  ex])osu re  to  cold,  or  mechanical  injuries;  complication  with  prostatic 
derangements,  inflammation  of  the  bladder,  and  stricture  of  the  urethra; 
after  bnrn:s. 

Chelid.,  with  pneumonia  on  right  side. 

Balsam  of  Copaiva  and  Cubebs  have  been  obser\'e<l  to  cause  in- 
flammatiikn  of  the  kidneys,  though  their  sphere  of  action  is  not  sufficiently 
known. 

Colchic,  after  getting  thoroughly  wet;  articular  rheumatism. 
Helon.y  in  connection  with  pregnancy,  and  symptoms  of  approaching 
convulsions. 

Hepar  is  recommended  by  Kafka  on  the  ground  of  its  having  a  de- 
cided relationship  to  croui)ous  exudations  elsewhere. 

Kali  carb.,  tensive  pain  in  the  region  of  the  left  side;  swelling 
of  the  inguinal  glands;  oedema  of  the  left  foot,  extending  gradually  to  the 
right  foot  and  upwards  over  the  whole  body;  wdema  of  upper  eyelid; 
blackish  urine,  which,  on  shaking,  foams,  and  on  standing  leaves  a  thick, 
reddish,  slimy  sediment;  frequent,  soft,  palish  evacuations  from  the  bowels; 
after  a  blow  u^mn  the  lefl  side  and  staying  for  hours  in  wet  clothes. 

Kali  hydr.,  scanty,  dark  urine;  iminful  micturition;  sediment  dirty, 
jellowish ;  great  thirst ;  heat  in  the  head.  Likewise  recommended  by  Kafka 
on  the  same  ground  as  Hepar. 

Laches.,  afler  scarlet  fever  or  diphtheria;  dark,  almost  black  urine; 
difRculty  of  breathing. 

Merc,  corr.,  great  dyspnoea;  colic  and  tenesmus;  offensive  secretions; 
puflSness  of  face  and  feet. 

Phosphor.,  the  skin  is  pale  and  anaemic;  frequent  watery  diarrhoea : 
in  complication  with  pneumonia,  bronchial  catarrh,  ulceration  of  the  bones, 
mmaunisis.     Antidote  to  turpentine. 

Rheum,  "bloating  around  the  eyes,  pallor  of  face,  covered  with  cool 
sweat;  forehead  and  hair  sopping  wet,  lips,  eyelids,  fingers  twitching;  urine 
acanty,  hot,  with  slimy  shreds  and  strings  of  blood  on  diajwr ;  renal  region 
tender  to  pressure.     After  diphtheria."     (M.  B.  TuUer.) 

Rhus  tox.,  tearing  pain  in  the  region  of  the  kidneys;  oedematous 
swelling  all  over;  afler  exposure  to  wet. 

Tereb.,  scanty  secretion  of  dark  (occasionally),  bloody  urine,  which 
coagulates  on  addition  of  nitric  acid  under  the  application  of  heat ;  oedema 
all  over ;  intestinal  catarrh  and  diarrhoea ;  bronchial  catarrh  with  expectora- 
tion of  much  mucus. 
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Amaurotic  symptoms  may  especially  require:  Apis,  Areeu.,  OJdut, 
Gelsem.,  Hepar,  Kalmia,  Merc,  corr.,  Phosph.  ac,  Plumbum. 

Chronic  Parenchymatous  Nephritis. 

This  is  the  Second  Stage  of  Bright's  disease  of  most  writer?,  or  ibe 
non-desquamative  nephriiis  of  Johnson.  Being,  as  stated  in  the  last  chapter, 
occasionally  developed  from  acute  nephritis,  its  aticdomical  cA/in^re?  may  cer- 
tainly be  expected  to  correspond  to  a  certain  extent  to  thc»se  de«rribed  there. 
We  find  the  kidneys  still  more  enlarged  than  in  the  acut^i  form,  and  being 
exceedingly  anaemic,  they  look  strikingly  pale,  almost  white,  with  a  atroi^ 
tinge  of  yellow,  wherefore  Wilks  called  them  the  "Large  irhite  kidnff^ 
With  this  yellowish-white  color  of  the  surface  as  well  as  of  the  cortical  wb- 
stance  contrast  sharply  the  bluish-red,  stellate  venous  radicles  and  Uie  eo- 
larged,  but  often  dark  red  pyramidal  substance.  The  microscopical  eiamini. 
tion  reveals  the  same  changes  as  described  under  acute  nephritis.  Tbe 
long-continued  inflammatory  hyperplasia  of  the  interstitial  tissue  fiDiIlj 
results  (in  consequence  of  the  pressure  which  the  callous  tissue  exerts  upon 
the  blood-vessels)  in  a  gradual  obliteration  of  the  glomeruli  and  a  seci>DdiJT 
atrophy  of  the  secreting  parenchyma  of  the  kidneys,  although  such  kiduers 
are  rarely  found  much  smaller  than  normal  kidneys.  In  cases  like  tbes^tbe 
left  ventricle  of  the  heart  becomes  hypertrophied.  The  bodies  are  alwap 
more  or  less  dropsical. 

The  Etiology  of  chronic  nephritis  shows  a  small  percentage  of  ftse 
to  have  grown  out  of  some  acute  forms,  but  the  great  majority  of  cm 
develops  insidiously  during  the  course  of  affections  that  are  acecmipanid  ^ 
persideni  suppuratioji,  such  as  diseases  of  the  bones  &iid  joints,  the  morewrere 
forms  of  inveterate  syphiliSy  phthisical^  ulcerative  destruction  of  the  iungi;  it 
consequence  of  long-continued  exposure  to  cold  and  moisture  (a  suddeniAV^m 
cold  is  more  apt  to  produce  acute  nephritis,  and  therefore  almost  ail  writeo 
on  the  causes  of  chronic  Bright's  disease,  mention  living  in  cold  an<l«t 
habitations,  occupaiwns  in  which  the  body  is  frequently  wetted  and  chilW 
through,  etc.,  as  one  of  the  causes) ;  and  in  consequence  of  manh  vmm. 
Young  persons  are  decidedly  more  frequently  attacked  with  this  disease  thin 
those  who  are  advanced  in  years. 

Symptoms  of  chronic  parenchymatous  nephritis  are  on  account  of  iti 
insidious  inroad  at  fli-st  entirely  wanting;  not  even  a  pain  is  felt  bythoae 
persons  who  enjoyed  previous  good  health.  When  no  examination  of  nriK 
has  been  instituted,  the  first  sign  that  betrays  the  malady  is  rfrcyrfv,  and  ai 
the  same  time  the  patieut  appears  pale  and  anaiaic,  and  complains  of  Imty 
bodily  strength.  The  dropsy ,  beginning  either  in  the  feet  or  in  the  face,  ex- 
tends gradually  over  the  whole  body;  the  external  genitals  in  particular, aud 
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dominal  walk  are  greatly  swollen,  before  any  perceptible  quautity 
lojil  b  collected  in  the  peritoneal,  pleural  or  pericardial  cavity.  Tlu? 
amuarcti  develops  to  a  liigher  degree  than  in  any  other  disease  of  the 
Ititney*,  uditn  to  guch  au  extent  that  the  epidernml  layer  hursts,  and  the 
df«piciil  fluid  trickles  out  of  the  cracks  in  eiiornioui?.(juan titles.  In  such 
where  the  coriurn  has  been  deprived  of  its  epidermis,  frequently  fol- 
ia gttogrenous  de^tniction  of  the  parte.  Even  the  lining  mucons  niem- 
leof  the  intestinal  tract  beci»me^  involved  in  the  dropsical  .swelling*  whicli 
BMnifeats  it^^elf  by  vuraiting  of  watery  masges  and  profuse  watery  diarrhuni. 
The  atlvftuce  of  the  dropsy  wiJl  not  be  checked  until  the  excretion  of  urine 
bccimu-s  ahundiint,  and  even  then  it  may  take  a  long  time  before  it 
ly  and  jjernianently  disappears.  When  this  is  accomplished  the  patients 
ftkeletondikci  for  not  only  the  snbcutaneous  adipose  tissue,  but  al*o 
'tfie  muBdcfi  have  been  reduceil  to  the  merest  remnunt.s;  there  is  extreme 
miUQaia.  Sht»uld  complete  recovery  take  place,  which  is  rarely  the  ease,  the 
cosraleaoence  b  very  slow.  Dropsy  is  absent  only  in  the  very  mildest  cases. 
The  urine  invariably  ctmtains  albumen^  and  when  t!ie  disease  is  at  its 
height,  in  grcatc-r  quantity  than  under  any  other  firouriiHtanci?a;  it  abu  von- 
tameodi  of  varidus  description,  epithelium,  debris,  white  blood-cells»  urates 
■nd  uric  acid.  Red  bh>otl-cnr]m3cles  appear  only  transitorily  in  cases  which 
wrninaMictd  acutely,  for  instance',  al\er  catching  cold.  In  cfmseijuence  of  and 
•ccording  to  the  |>reftence  and  quantity  of  these  contents,  the  color  of  the 
ttritieijf  onlinarily  dirty  brown,  and  darker  in  proportion  to  the  small ness  of 
tJie  <|Uiuitity.  The  eciintier  the  excretl«»u,  the  more  clouded  it  is— even  before 
The  urates  are  hi-hl  in  sui^fjeiLsion  afler  coofing,  when  there  is  a 
itmount  of  albumen  present,  and  make  the  urine  tidck  and  muddy. 
Thiy  uric  acid  crystals  fall  to  the  bottom  and  adhere  to  the  vessel. 

The  sp€^ific  f/rainhjt)^  the  urine  is  highest  at  the  height  of  the  disease — 

^  »onie  cadet  above  1040.  and  it  faihs  below  the  utjrmal  weight  as  soon  as  a 

^*^rns  abundant  excretion  of  urine  seta  in,  even  before  the  diurnal  quantity 

^*   Urine  has  reached  its  normal  point*     With  this  fall  in  s[>ecific  gravity  is 

'*'>t   found  a  like  fall  in  the  am<junt  of  albumen,  while  it  may  be  taken  as  a 

'^i^  ibiit  the  relative  quantity  of  urea  to  a  certain  extent  rbes  an<l  falls  with 

^^  i-ise  and  fall  of  the  gpecific  gravity  of  the  urine. 

The  jjuIm  at  the  beginning  is  usually  remarkably  slow,  full  and  tense, 

^*i  the  heart-sounds  loud  and  sharp,  in  persons  who,  previous  to  the  attack, 

•*^-^  rubui-t  and  vigtiroua,  but  later  becomes  weaker  and  more  fretpjent,  while 

**   ^iifeebhMl  persims  the  pulst*  an<i  action  of  the  heart  are  weak  fnmi  the  tir^t, 

Ji(!«l}iraiortf  difficuUies  set  in  only  in  consequence  of  dropsy  in  the  serous 

^^lies,  or  of  [mlmonary  oedema. 

lJi^€4tioa  may  and  may  nut  be  disturbed;  but  vomiting  and  diarrhcea 


6G0  KIDNEYS. 

are  frequent  symptoms  when  the  droi>8y  is  at  its  height;  the  latter  mavier. 
minate  in  secondary  dysentery  and  ulceration  of  the  bowels. 

Epileptiform  aitnck:*,  coma,  amaurosis,  are  much  less  frequently  olieeirtd 
than  in  acute  nephritis. 

When  secondary  atrophy  has  taken  place,  a  hypertrophy  of  the  hfi  ?r». 
tride  develoi)S,  with  its  train  of  symptoms,  in  consequence  of  the  ohliterati-iu 
of  so  many  |K*ripheral  arterial  branches. 

The  Piu)ONosij<  of  this  disease  is  a  bad  one,  when  the  affection  has  lasted 
already  fur  a  long  time,  or  is  complicated  by  some  incurable  conptiiutiijoij 
or  organic  disease,  or  when  the  urine  is  very  scanty,  high  in  specific  gnviit, 
with  a  large  amount  of  albumen;  or  when  the  urine,  after  the  subsidtuce'^ 
dropsy,  is  pale,  of  low  specific  gravity,  never  even  temporarily  attainin;:i 
normal  density,  and  still  containing  albumen  and  casts  in  extraiiniiDair 
number,  with  commencing  secondary  hypertrophy  of  the  left  veutricif ;  or 
when  anlema  of  the  glottis  or  lungs,  pneumonic  infiltrations  of  the  pulmoMrr 
tissue,  phlegmonous  inflammations  of  the  subcutaneous  cellular  ti^ue  art 
added  to  the  already  poor  condition  of  the  patient. 

THERAPEUTK^  HIXTS.-Compare  Acute  Nephritis. 

Arg.  nitr.,  is  said  to  have  caused  albuminuria. 

Arsen.,  great  anxiety  at  night,  driving  out  of  bed;  vomiting  of  hmini- 
ish  masses,  with  violent  pain  in  the  bowels;  pressure  and  burning  pin  in  the 
stomach;  swelling  of  the  genitals;  palpitation  of  the  heart,  left  side  of  httit 
predominantly  aflected. 

Aurum,  when  complicated  with  gout,  renal  calculi,  protracted  ?upptf- 
rations,  syphilis,  liver  degenerations,  mercurial  affections.  (Buchuer. 
Melancholy;  desires  death. 

Benz.  ac,  gouty  diathesis,  with  strong-smelling  urine. 

Brachiglottis  repens  (pukepuke),  highly  recommended  byDr.C. 
F.  Fisher. 

Bryon.,  intercurrent  inflammation  and  exudation  of  serous  membraDe. 

China  stands  next  to  Arsen.     (D.  Thayer.) 

Colchic,  damp  rooms;  relapses  from  taking  cold  in  damp  weather: 
suppressed  perspiration;  affection  of  salivary  glands;  cannot  bear  the smeJl 
from  cooking. 

Digit.,  i)eculiar,  seemingly  rheumatic  pains,  and  catarrhal  afiecti<iKof 
the  lungs,  with  serous  secretions. 

Helleb.,  indifferent,  sad,  silent;  anasarca  and  efiusion  in  the  pericar- 
dium or  pleura;  black  urine. 

Hepar,  after  abuse  of  mercury;  renal  region  sensitive  to  sligbtat 
touch;  incessant,  painful  urging  to  urinate,  with  voiding  of  a  few  drops  i 
thick  urine;  fever;  thirst;  colliquative  diarrhoea;  night  sweats. 
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Lycop.,  hydropcri card] urn;  ascites;  anasarca,  especially  lower  limhs; 
hiuil^  of  water  from  sore  places  of  the  cbdematous  legs;  uriue  diu'k  red, 
Manly,  aJbuininous,  with  stnuigury.      Very   irritable  after  sleep;    i^carlet 

Nitr*  ac*t  pulse  intermits  every  third  or  fourth  beat;  urine  scanty, 
♦Urk  hrti¥iii,Hmel]ing  stroog,  like  horses'  urine ;  turbid  uriue  ;  syphilis ;  abu»e 
nf  mercury. 

Phosphor.i  tuberculosia;  diseases  of  right  heart  and  of  the  pulmonary 
trierj,    <  Buchuer.) 

Phytol.,  alk-r  diphtheria  in  rheumatic  juid  siyiihilitic  patients. 

When  ID  consefjuence  of  exposure  to  cold  and  wet:  Calc.  carb.,  Col  chic, 
Duloim.,  Kali  carb.,  Mercur.,  Nux  voni.,  Rhut*  tox..  Sepia. 

Wheu  iu  c*jr»sequence  of  suppuration,  cachectic  states  of  the  sygtem: 
AsaC,  Aiirum,  Calc.  phoaph.,  China,  Fcrrum,  Hi^pur,  !Mezcn,  FhtJ^phor., 
Siiic.^  Sulphur* 

Buehncr  recommends  for: 

frm:  Arsen.,  Dulcam.^  Helleb. 

n,     nthoriLt:  Araen.,  Bryon,,  Colcbic* 

IMroperieardtum :  Arsen.,  Digit.,  Lycop, 

A^lft^:  Araen.,  Aurum. 

AfrrflftHfi  of  the  iltjer:  Auruni,  Cupriiru,  Lycop. 

Ajirr  iaklnrf  cold:  Arsen,,  Calc.  carb.,  Dulcani. 

Ii^terstitial  Inflammation  or  Induration  of  the  Connective 
Tissue  of  the  Kidneys, 

This  is  the  so-called  Tliird  Htngt^  of  BrightN  diseiine  of  many  authors, 
^  9^Hmne  mnfrticiinff  kidncij^  or  the  fprnnular  airopk^  of  ike  kidney,  or  renal 
^t^hom^  or  renal  ttderoshi  of  other  writers. 

It  iev  aeconliug  to  Bartelt*,  "  the  residt  of  a  primary  growth  or  pro- 
»TCrminti  of  the  intertubular  connective  tissue,  and  cornmenco^  and  pursues 
i*«  course  rpiite  independently  of  the  other  forms  of  renal  inrtHmrnation  pre- 
▼loualv  dt-scrihed.  It  is.  in  fact*  an  altogether  independent  form  of  the  di^ase. 
*^is  pnx>?K&  leads  from  its  eoumiencomeiit  steadily  to  the  dwindling  of  the 
•*'>sUinee  uf  the  gland,  a  wasting  preceded  by  no  anterior  inHammatctr}' 
tw^ellijjg^jf  the  organ.  And  this  wasting  does  not  affect  the  whole  uiaag  of 
^^  curttcal  sulistance  simultaneously,  but  eoninience?*  iu  scattered  aputi*  upon 
^  Rtirfitce  of  the  kidrtcy  aud  exteiuls  very  gradually  from  the  spots  first  im- 
pMoai^l  ix>th  upon  the  surface  and  into  the  depth  of  the  organ. 

Pi)^  mortem  examinations  show,  in  moat  casea,  both  kidnevs  atrophied 
t  iL***^^l*^'^^  in  their  cortical  substance,  tliough  the  inedulhiry  substance  al»o 
^**^  part  in  it.    The  pelvis  h  occasionally  distendetl  to  a  pouch,  but  oflener 
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drawn  together  into  narrower  dimensions  than  normal.     The  capsule  if  toogh 
and  thick,  and  portions  of  the  renal  substance  are  always  found  adhering  to 
it.     The  surface  of  the  gland,  after  being  freed  from  the  capsule,  appein 
finely  granulated,  and  its  entire  substance  is  very  tough ;  occasionally  ^mall 
cysts  are  found  in  the  scanty  cortical  substance.     The  color  of  the  kidney?  i» 
sometimes  dark  coIore<l  throughout,  at  other  times  pale,  nearly  grayigh-white, 
but  in  no  case  is  that  marked  yellow  color  exhibited  which  we  find  in  the 
secondary  contraction  after  nephritis.     The  microscope  shows  ao  extenave 
wasting  away  of  the  glandular  structure  proper,  of  "the  renal  tubes  with  their 
epithelium  and  of  the  vessels  attached  to  them.     There  are  extensive  layere 
of  very  firm  and  chiefly  fibrinous  organized  connective  tissue,  and  between 
them  here  and  there  some  well  preserved  renal  tubules.     The  great  number 
of  wasted  glomeruli  appear  like  dark  round  bodies,  in  which  theoulliDeof 
the  capillary  coils  is  still  plainly  perceptible.     The  cysts  in  the  cortical  sub- 
stance above  mentioned,  appear  to  l^e  developed  from  partially  dilated  and 
strangulated  renal  tubules,  the  contents  of  the  tubes  having  subsequently 
suffered  colloid  metamorphosis,  and  the  granules  upon  the  surface  of  thekul- 
ney  seem  to  be  the  remains  of  the  renal  tubuli  still  beset  with  epithelium. 
However,  such  general  degeneration  is  not  found  in  every  case.    In  8<.mie 
only  a  partial  contraction  has  taken  place,  while  other  portions  retain  their 
normal  appearance;  neither  are  both  kidneys  always  affected  alike.    In  al- 
most every  instance,  however,  there  is  found,  hypertrophy  of  the  lefi  ventrielt 
of  the  heart.     Other  features  often  met  with  are:    retinitis  albwrnnuricn, 
thickeiiiug  of  the  skull  cap,  apoplectic  effusions,  and  occasionally  dro]>sictil  efu- 
sions  usually  of  small  amount. 

The  Etiology  of  renal  cirrhosis  is  not  very  clearly  understocHl.  It  i^ 
of  rare  occurrence  in  youth,  more  fretiuently  in  middle  life,  and  at  any  ai:f 
most  frequent  in  the  male  sex.  As  exciting  causes  are  mentioned :  sj»iritu"ii> 
li(|uors,  especially  gin,  load-jX)isoning,  gout  and  inveterate  gonorrhiia. 

Symitoms. — Its  commencement  eludes  diagnosis.  As  the  first  symptom 
which  draws  attention  to  itself  is  the  frequent  deMre  to  puss  water,  esiHrially 
at  night,  and  without  jmin  or  ache.  In  some  case5  the  patient  exjHTicmf!' 
occasional  attacks  of  y>^//y/<7ri/iV)//,  accompanied  scmietimes  with  r^rtiffo,(*TA 
sense  of  great  nneaiiinei*-^^  or  suffocation,  or  want  of  breath,  also  j>rinci|>ally "' 
night.  In  such  cases  the  heart  will  be  found  hyiK»rtrophie<l.  Then*  al-» 
occur  occasional  paroxysms  of  headache  under  the  form  of  hemicmum,  re- 
curring often  and  lasting  for  several  days.  A  terrible  itching  of  thf  ?'liia 
with  nn»rc  or  less  extended  so-called  rheumatic  pains  sets  in  frequently  t«»w.'ir<l 
the  end  of  life,  hut  r/Vf/a/  dif<orderi*  under  the  form  of  retinitis  aflmmiuunri, 
also  occasionally  a  most  repulsive  sinell  of  the  breath  are  symptoms  of  an  earlitf 
stage.  At  first,  a])j>otite  and  strength  are  not  afiecte<l,  later,  however,  the 
npjjrdte  fn'l.<,  esi>ecially  for  meat-diet,  with  occasional  vomiting  after  t-at- 
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ing/and  an  increased  tliirst  for  large  quantities  of  water,  with  increased 
excretion  of  urine.  This  is  followed  by  emnciathn,  ancemia,  and  Iom 
of  jstreiitjth;  the  skin  acquires  a  peculiar  drpiess  and  jissunies  a  dirfy^ 
/adtd  color,  and  the  sexual  power  is  either  greaily  diminished  or  lost  al- 
together. The  larger  numl>er  of  patients  die  either  of  ancemin  or  apoplexy ^ 
or  of  ihftammaiory  exudations  info  the  serous  cavities,  or  of  inflammatory  in- 
JUtraiion  of  the  luntj  tissue,  or  else  of  erysipelatous  and  phlegnwnons  inflamma- 
iioHS  of  the  general  surface  of  some  i)art  of  the  body.  Dropsy  may  be  entirely 
wanting,  except  when  the  disease  advances  to  its  most  extreme  grade,  in 
which  the  kidneys  l>econic  incapable  of  performing  their  function,  or  when 
intercurrent  diseases  of  the  lungs  or  heart,  especially  mitral  insufficiency, 
bring  it  abfuit  independently  of  the  kidney  affection.  Diarrhota  is  often 
found  toward  the  end  of  the  disease,  and  then  very  profuse,  watery  and  fetid. 
Higmorrhnfje^  from  different  parts  of  the  body  (nose,  nuKith,  bronchi,  stomach, 
intestines,  and  the  skin  principally  of  the  extremities  in  the  form  of  i)etechite 
or  ecchy Mioses)  cjccur  likewise  in  the  later  stages  of  the  diseiuse.  But  the 
nifjst  important  indications  can  only  be  gained  by  frequent  and  careful 
examinations  of  the  urine,  "As  a  general  rule,  the  genuine  process  of  con- 
traction  of  the  kidney  is  aJ*sociated  with  polyuria.  But  neither  does  this 
s^'iuptom  at  once  lyccome  prominent  at  the  very  beginning  of  the  malady,  nor 
does  it  persist  al>solutely  to  the  very  end  of  the  case.  In  fact,  in  the  progress 
of  the  tlisi'ase  it  may  entirely  subside  for  a  longer  or  shorter  iuterval  of  time, 
whenever,  from  any  debilitating  influence,  the  vigor  of  the  lieart*s  propulsive 
jKjwer  is  diminished  for  a  longer  or  shorter  period,  or  the  urinary  w^cretion 
may  be  complftely  arrested  for  several  days  l)efore  death,  if  the  patient  loses 
much  water  by  any  other  channel,  or  severe  collapse  precedes  death  for  some 
time."     ( Bartels.) 

The  color  of  the  urine  is  pale  yellow,  or  yellowish-green.  It  is  clear  with- 
out sediment,  only  occasionally  crystals  of  uric  acid,  and  still  more  rarely 
urates  are  found  upon  cooling.  Its  specific  gravity  is,  as  a  rule,  below  normal, 
fluctuating  between  1004  and  1012,  and  its  reaction  slightly  acid,  but  may 
beC4»me  alkaline  by  decom|)osition,  dietetic  or  me<licinal  treatment,  or  vesical 
affections.  It  contiiins  albumen  in  the  vast  majority  of  cases,  though  this 
abuormal  constituent  may  l)e  wanting  at  the  beginning,  or  for  a  greater 
length  of  time  during  the  course  of  the  disease,  or  be  al)sent  altogether  in 
exceptional  cases.  On  the  whole,  however,  the  percentage  of  albumen  in 
this  disease  is  much  less  than  that  furnished  by  the  inflammatory  processes 
iu  the  kidneys  before  described ;  its  amount  changes  greatly  according  to  the 
mo<1e  of  life,  the  foo<l  and  the  general  state  of  nutriticm,  and  there  is  no  con- 
stant ratio  between  the  percentage  of  albumen  and  the  total  quantity  of  uriue. 

The  percentage  of  solid  constituents,  esi>ecially  of  urea,  is  abnormally 
flmall;  epithelial  cells  from  the  renal  tubes  arc  seldom  found;  red  blood-cor- 
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puscles,  few  in  number,  may  be  found  scattered  in  the  s^iment,  but  never  to 
an  extent  as  to  make  the  urine  red  or  sooty ;  and  white  blood- cor pugcles  or 
pus-cells  seem  to  derive  somewhere  from  the  mucous  membrane  of  the  urinary 
passages. 

The  most  Diagnostic  Signs  then  of  renal  cirrhosis  are:  the  large  (juao- 
tity  of  urine,  daily  secreted,  its  pale  color,  its  low  specific  gravity,  and  the 
comparatively  small  amount  of  albumen  it  contains,  conibine<l  with  hjper- 
trophy  of  the  left  heart.  From  this  the  secondary  atrophy  of  the  kiduersin 
consequence  of  diffuse  nephritis,  differs  in  the  smaller  amount  of  daily  Mere- 
tion  of  urine ;  in  the  urinary  sediment  consisting  of  numerous  casts  of  diflfereDt 
character  and  of  large  quantities  of  granular  detritus ;  and  in  the  pressence 
of  considerable  dropsy  for  a  long  time. 

THERAPEUTIC  HINTS.— I  find  only  one  case  as  having  been  cured, 
which  can  be  classed  under  this  head,  although  neither  albuminous  urine  nor 
hypertrophy  of  the  left  heart  are  mentioned  in  it,  yet  both  may  have  been 
present  according  to  the  symptoms.     The  case  is  this:  L.  K.  M.,  set.  52, of 
robust  frame;  family  history  good.     The  past  and  present  absence  of  any 
cedema,  the  general  profuseness  of  urine,  with  all  else,  led  to  the  diagnosis  of 
Bright's  disease, — variety,  granular  degeneration.     Perspires    all  over  the 
body,  so  soon  as  he  gets  into  bed ;  perspiration  comes  and  goes  all  throagli 
the  night.    Cough  on  first  waking.    Cough  comes  as  he  gets  out  of  bed;  <xa- 
tinues  until  he  has  had  his  breakfast.     It  is  occasioned  by  a  sensation  as  if 
he  had  a  "wheat  hull"  low  in  his  throat,  just  behind  the  manubrium  steml 
Lying  on  his  back  makes  him  cough ;  on  right  side  also.     When  lying  on 
his  back,  feels  as  if  fluid  rolled  from  one  side  of  bis  chest  to  the  other. 
(Purely  subjective,  no  fluid  there.)    In  the  morning,  mouth  and  lips  are  dry, 
and  lips  swallow.    Tongue  also  dry.    Lips  crack  open  when  coughing.   Drinb 
at  night  on  account  of  dry  mouth.     Oppressed  for  breath;  breathes  witk 
difficulty,  especially  after  waking.     Going  upstairs  causes  it.     Is  markedly 
weak  now.     Rash  as  it  may  appear,  considering  that  the  sweat  did  n<»t  break 
out  each  time  he  awoke,  I  gave  him  one  drachm  of  Sambuc^  first  dec.  dil.,iB 
half  a  glass  of  water,  a  dassertspoonful  every  hour.     Result:  No  swt;at  that 
night.     May  18th,  Bryou.^y  for  pleuritic  pains  in  the  right  lateral  thoiadc 
wall.     This  was  an  old  trouble  of  his — sinapisms  and  eanthariJes-blkes 
having  hitherto  been  applied  for  them.     The  action  of  Bryon,  won  his  heart 
He  had  thought  the  effect  of  Sambvc.  on  his  night-sweats  a  " coincideDce;" 
but  the  Bryon.  dispelled  the  pain  inside  of  fifteen  minutes.     May  23d,  \k 
prescription  was  Flumb.  met,  30th  trit.,  a  powder  (two  grains)  every  four 
hours.     He  has  exchanged  his  pasty  yellow  look  for  the  ruddy  hue  of  health 
for  he  is  a  ruddy  man  now  again.     (S.  A.  Jones,  Am.  Obs,,  ^'or.,  1S15, 
p.  561.) 

Compare  also  the  previous  chapters. 
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Amyloid  Degeneration  of  the  Kidneys,  Lardaceous  or 
Waxy  Kidney. 

Amyloid  degeueratiou  is  scarcely  ever  confined  to  the  kidneys  alone,  but 
6X10(1  At  the  same  lime  in  the  spleen,  the  liver,  the  abdonunal  lymphatic 
glaiiilit,  the  bhwjtl- vessels  of  the  njucous  nicmbmiie  of  the  iijt»'f'tiiie!4,  as  well 
WM  tliofte  of  the  various  other  organs,  and  ia  invariably  the  local  nmiiifesUitiou 
of  A  general  constitutional  disease*  of  a  cachexia  which  arises  from  prolonged 
giippuni/ion,  in  eonse<]Ucnce  of  scrofula,  chronic  tvberculo»is  or  inveieiHife  and 
htmiitury  ^ypkilli,  hUesiinal  ulcendwns  favor  the  developnjeot  of  tlie  dis- 
€Memure  tlnm  ulcers  of  any  other  mucous  membrane. 

PitAt-morUm  examination  shov^^  in  lighter  cases  no  abnormal  appearances 
of  tl)C  kidney*  to  tlie  naked  eye.  In  extreme  cases  the  ki<lneys  are  greatly 
mibrgid,  heavy,  tough  anrl  lirm;  the  color  of  their  surface  is  pale,  at  times 
AlnMBt  while,  iind  bo  h  their  broadened  cortical  substance;  upon  the  cut  sur- 
Smq  in  the  cortex  appears  a  peculiar  jnflish;  but  there  is  nci  sign  of  yellow 
oolontjoii,  flB  ia  always  oli^erved  in  tlie  erpnilly  enlarge*!  and  aniemic  kirlney 
of  chronic  parenchymatous  intiammation.  If  a  watery  solution  of  iodine  or 
iodide af  ])otiuMiun)  is  applied  to  tlie  cut  surface  there  soon  appear  bright 
Itddiili-brnwn  jioiuta  and  branching  lJucs,clenoting  the  Malpiglunn  tufts  and 
llie  arteries  with  their  brunclies,  wliich  have  undergone  ani)luid  degeneration, 
iod  on  adding  a  drop  of  concentrated  sulphuric  acid  the  redduh-brown 
•tructure??  nt  once  turn  blue. 

Amyloid  det/ent^ratum  often  occurs  together  with  chronic  parenchyma- 

tooi  nephritic  io  both  kidneys,  and  as  it  is  furthermore  the  result  of  other 

wnntitutifinal  troubles,  it  is  scarcely  possible  to  ^*j>arate  its  SYMinoMs  from 

*«*e  priMlijcetl  by  the  coincidental  diseases.     In  Jaet  it  Llevelops  itjielf  tpute 

^•^idiously,  or,  so  to  speak,  leiihoid  mpnptoim.     The  urine^  as  a  rule,  is  aug- 

Aietiicd,  and   then  always  clear  and   pale  like  water;  but  when  scanty  it  is 

•^•rtiter  and  oceaisionally  clouded  with  urates.     Its  specific  fjravity  may  sink 

^  lO03,  when  parsed  freely,  and  m«y  rise  to  10*jO  and  i>\X'r,  when  passed  but 

•^•itiljly.     It  contains*  albitmen^  and  more  at  the  beginning  than  later,  when 

^**lyaria  hus  ^i  in.     Caith  are  sehlom  found  in  any  considerable  luimber. 

^^'^^jMif  may  or  may  not  be  present;  but  if  it  does  appear,  it  usually  remains 

f*<^riBi*tent,  especially  the  nmicn,  even  in  spite  of  abundant  iiriimry  secrtaion. 

^^f'^^^rrhwi  is  very  common  and  nearly  always  fatal,  being  induced  by  ulct^ra- 

**0*i,afi  in  phthisis  and  syphilis.      Vvmiliag  is  less  frcfjuent  and  consists  of 

^^m^t^ry  niQt«^4^  of  a  faintly  acid  reaction.     Other  urwmic  symptoms,  if  the 

"^•^**iHing  mtkj  iHi  considered  as  such,  are  still  rarer,  and  the  cardiac  hyjier- 

5P%  is  altogether  absent^  but  in  some  cases  the  heart  has  been  f^mod  small 

|ihie<L     As  a  rule  the  fatal  issue  is  brought  about  by  fjradual  ex- 
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The  Pbognosis  is  entirely  dependent  on  the  ftandamental  diaeate 
its  Diagnosis  is  always  quite  difficult,  and  in  most  cases  impooible. 

THERAPEUTIC  HINTS  must  be  derived  from  a  study  of  the 

stitutional  malady  of  which  amyloid  degeneration  is  the  result. 

Suppurative  NephritU,  Renal  Abaoest. 

This  may  be  produced : 

1.  By  renal  concretions,  which  irritate  the  renal  tissue  and  cause  v^^ip. 
puration. 

2.  By  injuries,  for  instance  gunshot  wounds,  bruises^  etc. 

3.  By  chronic  retention  and  decomporition  of  the  urine,  which  afiects    iUM 
renal  pelvis  and  parenchyma  almost  always  simultaneously. 

4.  By  metastaeia  through  embolism  of  smaller  renal  vessds  with  imfee^  mtmf 
substances,  in  consequence  of  endocarditis  sinistra. 

5.  By  the  so-called  pycemie  affections. 

6.  By  the  extension  of  suppurative  processes  from  neighboring  or^^xrmu, 
especially  from  the  perinephritic  tissues,  the  psoas  muscle,  the  liver,  etc. 

7.  By  the  misuse  of  diuretics,  especially  of  cantharides. 

8.  By  unknown  causes,  perhaps  exposure  to  cold,  etc. 

The  Diagnosis  of  trauma^  nephritis  rests  upon  the  history  of     ^^^ 
case;  of  all  other  forms  it  is  exceedingly  difficult,  often  impossible. 

THERAPEUTIC  HINTS  must  entirely  be  derived  from  the  sp^criil 
symptoms  of  the  individual  case. 

Nephrolithiasis,  Renal  Oravel  or  Calculi;  Nephralgia^ 
Colica  Benalis. 

Renal  gravel  and  larger  renal  concretions  consist  of  and  are  develc»p^ 
from  both  normal  and  abnormal  ingredients  of  the  urine.  Renal  sand  oo**' 
sists  of  fine  powdery  deposits ;  renal  gravel  at  most  attains  the  size  of  a  pi**' 
head ;  renal  stones  are  of  larger  size,  but  seldom  exceed  that  of  a  bean.  Tl*^ 
chemical  composition  of  these  concretions  is  various.  Of  the  most  frequ^^* 
occurrence  are  those  consisting  of  t*nc  acid;  those  consisting  of  tim/eitfy  ^^^^ 
pecially  of  urate  of  ammonia,  are  found  much  more  frequently  in  nureli^^ 
than  in  adults;  they  are  soft.  Oxalate  of  lime  calculi  are  very  hard,  thorny 
and  warty,  and  very  irritating  to  the  tissues;  they  are  rare,  and  occur  io<^^^ 
frequently  in  alternate  layers  with  urates.  Calculi  of  basic  phosphate  of  f*^^^ 
(bone  earth)  or  of  ammonio-magnesian  phosphate,  or  of  the  two  niixetl.  J**^ 
white  or  yellowish-white  and  of  not  unfrequent  occurrence,  while  concretio*^ 
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of  enrion/i/e  of  lime  are  very  rarely  foimtJ.  Cystine  ifiones  are  of  a  dull  yellow 
eolcir,  with  i<!arce1y  any  variatioD  iu  the  ^liade;  they  are  rare;  aud  etill 
^l»pur  are  tho^  eompoeed  of  xanihint,  which  have  a  light  brown  or  dark 
brown  color,  and  a  grao<»th  surface.  Cuncretioixs  of  Jibrine  are  the  result  of 
renal  ba-niorrhajjE^s  with  subsequent  secretion  of  fibrine;  they  are  often  found 
mixed  with  other  kinds  of  concretions;  they  have  a  dirty  white  or  yellowidh- 
bro^Ti  eulur,  and  their  eongistenc}*  is  that  of  wax,  tough  and  elastic.  We 
know  litile  uf  the  Etiology  of  nephrulithiftsis.  Heredity  and  family  idiijsyu- 
enuy,  alsu  habits  of  life  and  conditions  of  nutrition,  are  among  the  predis- 
poslag  i'nusrs  mentioned, 

Symitoms. — Renal  sand  usually  causes  no  incouveniencG  to  the  patient; 
it    »  washed  away  with  the  urine.     Gravel  and  calculi  are  often  attended 
itiih  more  or  let*  pain  in  the  region  of  the  kidui'vs,  and  when  entering  the 
iineters  may  cause  the  most  severe  paroxysms  of  pain^  known  under  the  name 
of  rrttal  eolic  or  nejJiraltjia,     Most  usually  the  pain  is  only  on  one  side,  fol- 
lowing the  couree  of  the  ureter  duwn  into  the  bladder,  and  in  males,  into 
tlie  corresponding  testicle  which  is  generally  drawn  up,  often  radiating  to 
the  glftn$  jieniSj  and  causing  a  feeling  of  numbness  in  the  orrc^ponding 
lowna-t'xtn^mity.     These  paroxysms  of  pain  often  alternate  with  remissions, 
tio!  irbon  at  their  height  cause  'vomiting,  cold  |>erspi ration,  cold  extremities, 
"»i*uii  pid^,  grvnt  agony»  collapsed  features,  even  fflinling  fits  and  general 
convolsioua.     Pntgnant  women  often  abort  under  these  circunistauees.     The 
ttnuc  i*  vi>ided  oidy  drop  by  drop,  with  burning  in  the  urethra,  is  scanty» 
'^l,  brnwn  or  blackish,  exceedingly  loacied  with  blood,  often  mixed  with 
^ '"  iij*  cir  pus*. or  i**  sujjpressed  altogether,  with  suhsec|Uent  uriemie  symptoms, 
**hcu  the  ureters  of  br»th  kidneys  are  ol>structed  at  the  same  time.     The 
^nne  u  often  colorless,  as  clear  as  water,  when  only  one  kidney  is  affected 
^^*i  it.*  ureter  obstructed,  and  it  is  of  verj^  rare  occurrence  that  complete 
atmrin  should  take  place,  if  only  one  kidney  he  diseased.     During  the  inter- 
vaU  of  renal  colic  the  urine  shows  at  times  single  crystals  or  particles  of  the 
wrinary  components  constituting  the  renal  calculi.     The  paroxysms  of  ex- 
trerDr  pAtri  cease,  as  soon  as  the  caleultis  hn^  completed  its  way  through  the 
***"^ter  into  the  bladder;  this  occurs  suddenly  in  most  cases.     In  other  cases 
"H*  Colic  abates  only  slowly  and  gradually,  when  for  instance  the  stones  are 
^  *^'it  *light  consistency  and  crumble  by  degrees  into  smaller  particles  within 
*■**  Ureter*    In  eome  pei-sons  attacks  of  renal  colic  appear  periodically  and  at 
fT^'^^  intervals  of  time.     The  I  utter  attacks  are  milder  than  tliose  previous, 
I     *'*<?f*ize  of  the  calculi  be  not  larger  tlmn  the  ones  previously  discharged, 
^^Use  the  accumulation  of  fluids  accompanying  each  attack  results  in  en- 
8%menl  of  the  calibre  of  the  ureter. 

Nephrolithiasis  is  a  chronic  aflfection.     A  fatal  termination  may  occur 
^^ii,as  the  result  of  the  arrest  of  renal  stone  during  its  passage  through  the 
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ureter,  a  rupture  of  the  latter  takes  place,  which  is  followed  by  fatal  perito- 
nitis; or  when,  as  the  result  of  the  complete  arrest  of  the  urinary  secreCioi^^ 
by  obstruction  of  the  ureters,  uraemia  is  developed.  HydronephrosiB,  that  i^^ 
a  dilation  of  the  pelves  and  ureters  by  the  retained  urine,  or  suppuration^ 
of  the  renal  parenchyma  in  consequence  of  the  presence  of  renal  calculi,  b  i^^ 
sume  a  very  chronic  course,  as  one  sound  kidney  usually  is  capable  for  g 
long  time  of  performing  the  normal  functions  of  both. 


THERAPEUTIC  HINTS.— A  prevention  of  the  formation  of  rectal 
sand  and  calculi  will  be  possible  only  by  a  deep  study  of  the  single  case,  a::^Lid 
a  long  course  of  treatment  based  thereon.     The  physician  is  called  in  m^cDst 
cases  only  to  prescribe  for  the  present  emergency,  the  renal  coUc,  and  bi^^r^ 
Homoeopathy  has  won  many  victories.     The  following  remedies  have  bc2-<.p 
applied  in  many  cases  most  successfully.     A  prescribing  of  opium  or  im.  ^ov- 
phine  in  large  doses  or  hypodermic  injections  is  not  at  all  the  highest  aim        tJi 
which  a  student  of  Homoeopathy  should  aspire. 

Arnica,  piercing  pains  as  if  a  knife  were  plunged  into  the  region  of  l^lse 
kidneys;  violent  tenesmus  of  the  bladder;  chilly  and  inclined  to  voizk^Il 
Sulphate  of  morphia  had  been  given  in  large  doses  without  relief.  Ara  i<i^ 
1st.  dec.  dil.,  in  water,  relieved  in  half  an  hour.     (A.  E.  Small.) 

Arsen.,  passage  from  time  to  time  of  gravel  with  dull  pain  in  r^K:m.al 
region,  extending  down  to  ureter;  gastralgia;  tickling  and  itching-  io 
urethra;  difficult  micturition;  sediment  of  uric  acid.  (Bourgeois.)  UM^iie 
alkaline,  dark  yellow,  with  sediment  of  mucus  and  crystals  of  urate  of  li-Dae. 
(Schadler.) 

Bellad.,  spasmodic,  crampy  straining  along  the  ureter,  through  wlaich 
the  calculus  makes  its  way.     Afler  Opium  or  morphine. 

Berber.,  when  there  is  red  sediment  in  urine,  pain  in  back,  etc  (S. 
E.  Newton.) 

Canthar.,  high;  intense  pain  above  crest  of  ilium.     (S.  Swan.) 

Diosc.  has  relieved  the  writhing,  twitching  and  crampy  pains.  (.^ 
M.  Hale.) 

Lycop.,  after  Nux  vom.;  colicky  pain  in  the  right  side  of  the  a.'i>*l^^ 
men,  extending  into  the  bladder,  with  frequent  urging  to  urinate.  U^rine 
incrusting  the  vessel  with  red  sand. 

Nux  vom.,  always  the  best  remedy  after  the  palliative  use  of  *^ 
called  anodynes;  pain,  especially  in  the  right  kidney,  extending  int<-»  ^"f 
genitals  and  right  leg;  nausea;  vomiting;  constant  urging  to  urinate;  ixi^*^'' 
ficient  urging  to  stool;  inability  to  lie  on  the  right  side;  better  while  Ivi^e 
on  the  back;  rising  and  walking  increase  the  pain. 

Opium,  or  Morphine  is  given  by  the  old  school  in  large  doses.  t«>  •" 
the  pain;  it  is  indicated  where  there  are  pressive,  squeezing  pains,  as  i)\^^i^ 
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tiad  to  force  its  way  through  a  narrow  epace;  shocitiog  puins  from 
difftrrtit  places  into  th<3  hlatlder  and  testicles;  vuniilinj,^  i»f  slime  and  bile; 
iimte  c«>nsii|>rition;  dysuriaj  greatest  anxiety  and  re!StU'*snei«s ;  coDSlant 
liffi«g  p<i^inon;  face  hot;  pulse  bIow. 

Piper   mcth.,  jiain  agrnizing;  irre^i^ntibly  impelled  to  try  all  sorta  of 
lli'ti*  and  positions  for  relief^  without  liuding  it,     (Hiller,) 
Tabac,  coustaDt  dcndly  sickness  of  the  stoniacb  and  retching,  with 
5!d  ftenfipi ration :  violent  colicky  pains  in  the  region  of  the  ureter,  right  or 
t  lide. 
The  fullowiDg  may  also  be  meivtioned:  Calc.  urinaria,  Cannah.,  Eriger,, 
»pi;rf.,  Cvuiiutn.,  Sarsap.,  Silic,  Zincum. 


Pyelitis,  Inflammation  of  the  Renal  PelviB. 

In  the  eaiarrhal  form  the  hlood-veBsels  of  the  tnueota  are  distended,  nnd 
urfacc  of  the  mucoug  nicmbrane  i«  covered  with  mucus  or  a  muco*puru- 
;  aecrctioD,     In  the  diphiheniic  ftirni  we  find  u|>uu  tlic  mucouji  membrane 
pUow  d|K>ti»,  which  consist  of  mortified  tij^sue. 

tifl  the  faletdotts  form  stony  concremeuts  are  always  presents 
Pyelitis  luuy  be  excited  by  the  abuse  of  luilsam  of  copuiva,  cnhcd>»,  tur- 
till**,  c^intbaride»;  by  catching  cohl;  by  the  presence  of  urinsiry  concre- 
Hsrit^  animai  parasites;  by  the  ammoidacal  ilecom[>o8ition  of  the  urine;  in 
|DSoeri  after  obstetrical  operation?,  in  tire  (uierpcral  stage,  and  during  preg- 
■pcy;  by  inflammation  of  neighboring  part*;  aud  it  i^  often  a  complicutioii 
»  typhus*,  typhoid,  and  exan thematic  fevers,  of  diphtheria,  cholera,  carbuncle 
o<i  si'urvy. 

It  tiditally  runa  a  latent  course,  when  it  ia  the  accompaniment  of  some 

?verv  constitutional  aifection.     In  the  catarrhal  ft«rm  the  urine  im  always 

^td^  nftcn  contains  some  blo(Kl,  mucus  and  pws,  and  at  timers  epithelial  cells 

^  the  renal  pelves,     A  sense  of  weight  or  pain  in  the  region  of  the  kidneys 

"iig  downward  to  tlie  bla<ider,  flight  febrile  miAvments  and  digestive 

inccs  are  ofteiu  but  not  always  present, 
Wheji  it  b  caused  by  amraoniaca!  decomposition  of  the  uritiCt  it  is  al- 
^a  complication  of  some  olber  chronic  disease,  stricturts,  hypertrophy  of 
^  |^r<jstiita,  ciitarrh  of  the  bladder,  spinal  diseases,  etc,  which  cause  a  reten- 
of  urine^     Its  symptoms  are  finally  those  of  uraemia. 

inflammation  of  the  renal  pelvis  sometimes  extends  to  the  paren- 

'  the  kidneys,  when  it  is  called  Py€loin*pliritis. 

Tlie  most  characteristic  symptom  of  pyelitis  is  the  presence  of  epiihdial 

of  the  rennl  pelvis  m  the  purulent  urine.     But  these  are  not  always 

,  and  the  maladies  which  accompauv  pyelitis  are  often  gf  so  grave  a 
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nature  that  the  morbid  manifestation  in  the  kidneya  is  altogether 
looked. 

THERAPEUTIC  HINTS.— Airtifen^  9$dimenU  Ganthar.,  Merc  t 

Nux  vom.,  Petrol.,  Phosphor.,  Pulsat,  Sepia,  Sulphur. 

Gravel  in  the  urine:  Lycop.,  Saraap.    Compare  the  preceding  ehaptengr. 

Perinephritis,  Paranephritis,  Tnflairnnatfon  of  the  Benal 

Capsule. 

The  capsule  appears  injected  aud  infiltrated  with  exudation,  or  core^r-^ed 
with  purulent  secretion,  in  consequence  of  which  adhesions  are  funned  v^S^ 
neighboring  organs.  It  may  lead  to  a  thickening  of  the  capsule,  or  to 
formation  of  abscesses. 

Primarily,  it  is  caused  by  external  injuries,  and  exposure  to  cold. 

Secondarily,  it  may  be  a  continuation  of  an  inflammatory  process  in 
vicinity,  or  of  pysemia. 

Its  Symptoms  very  much  resemble  those  of  other  inflammatory  i 
tions  of  the  kidneys.  There  are  rigors,  followed  by  fever,  and  a  temperas  «^  n 
usually  reaching  103^^  F. ;  there  is  a  dull  and  often  acute  pain  in  the 
gion  of  the  kidney  or  kidneys;  there  is  constant  desire  to  urinate,  with 
little  discharge;  the  urine  is  highly  colored  and  hot,  but  contains  no  Ucm^mI, 
thus  differing  from  nephritis,  nor  purulent  sediments,  thus  diflering  £k-oni 
pyelitis.  There  is  vomiting,  and  when  an  abscess  is  formed,  the  pus  dis- 
charges either  into  the  peritoneal  cavity,  or,  in  consequence  of  adliesi<:>o, 
gradually  burrows  downward  in  different  directions  between  the  diflkr^ot 
fiiscias,  or  works  towards  the  surface  and  breaks  through  the  lumbar  n^i<'o* 
In  the  latter  case  we  observe  a  gradual  increasing  swelling  in  the  renal  >^ 
gion,  which  fluctuates,  points  and  bursts. 

THERAPEUTIC  HINTS.— Aeon.,  Arnica,  Belkd.,  after  exposurer  tu 
cold  or  external  injury;  Hepar,  Mercur.,  Silic,  for  abscess. 

Morbus  Addisonii. 

Quite  a  number  of  well  observed  cases  have  been  recorded,  in  wh»^<i 
the  symptoms  of  this  disease  have  been  found  in  connection  with  diseate  <*/ 
the  supra-renal  capeules,  so  that  the  probability  of  a  relation  of  cause  and  i^  '^^' 
feet  between  the  two  becomes  almost  a  certainty.  The  morbid  changes  fou^^^^ 
in  the  supra-renal  capsules  consist  of  a  proliferation  of  small  cells  in  con^^^^ 
quence  of  chronic  inflammation  and  final  breaking  down  of  the  strucUi  ^ 
into  caseous  masses  of  various  sizes.    In  this  way  gradually  ever)*  trace  - 
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proper  tissue  disappears  and  we  have  nothing  left  but  a  firm  caseous  mass, 
which  has  grown  from  the  middle  of  the  medullary  portion  towards  the  sur- 
fiEice.  There  also  have  been  observed  in  many  cases  of  undoubted  Addison's 
disease  kcemorrhages  into  the  tissue  of  these  bodies,  which  may  be  so  severe 
as  to  swell  one  of  them  up  into  a  tumor  the  size  of  a  chiUFs  closed  fist;  less 
frequently  new  formations  are  found,  comprising  carcinoma,  sarcoma  and 
echinococcus. 

The  changes  met  with  in  the  sympathetic  nervous  system, such  as:  deposi- 
tion of  pigment  in  ganglion  cells,  fatty  degeneration,  proliferation  of  the  con- 
nective tissue,  excessive  hyperemia  and  dilatation  of  the  vessels,  are  changes 
which  also  have  been  observed  in  connection  with  pathological  processes. 

Symptoms. — Among  the  first  signs  of  the  disease  which  the  patient  can 
recall  afler  ailing  for  months  and  longer,  are  great  weariness  throughout  the 
body,  and  tearing,  dragging  pains  in  both  hypochondria  (frequently  more 
intense  in  the  right),  along  the  back,  in  the  sacrum  and  esi)ecially  in  the 
joints,  which  latter  resemble  most  closely  the  arthritic  neuroses  of  hysterical 
individuals  and  which  might  be  mistaken  for  acute  rheumatism,  if  it  were 
not  for  the  absence  of  any  swelling  or  alteration  in  the  shape  of  the  joints. 
With  these  are  associated  dyspeptic  symptoms,  such  as  cardialgia,  eructations, 
loss  of  appetite,  nausea,  vomiting  and  distention  of  the  stomach  and  abdomen. 
The  fat  of  the  body  is  at  first  well  preserved,  but  the  loss  of  muscular  power 
18  apparent  very  early,  manifesting  itself  by  a  slight  tremor  of  the  hands,  an 
inability  to  squeeze  tightly  and  a  tiredness  after  very  little  exertion.  These 
symptoms  may  be  considered  as  the  prodromal  stage. 

Further  on  we  observe  an  exceedingly  soft,  small,  weak  and  generally 
rapid  pulse,  weak  cardiac  impulse  and  a  u>ant  of  sharpness,  or  of  faint 
casual  munnurs  here  and  there,  in  the  case  of  all  the  valves  as  also  of  the 
larger  vessels.     Resulting  from  this  there  is  a  remarkable  paleness  of  the 
akin,  sometimes  amounting  to  cyanosis,  a  somewhat  quickened  respiration 
and  a  temperature  generally  somewhat  below  the  normal.     The  dyspeptic 
symptoms  increase  and  an  alternate  constipation  and  diarrhoea  is  often  present. 
The  urine  remains  normal.     Along  with  these  symptoms,  a  more  or  less  dis- 
tinctly marked  discoloration  of  the  skin  gradually  develops,  commencing  as  a 
light  dusky  gray  and  passing  on  to  dark  brown,  first  on  the  hands  and  face, 
either  as  a  mottling,  or  diffusely,  or  occasionally  in  streaks.    The  areola  of 
the  breast,  the  genitals  and  the  folds  of  the  axilla  color  most  intensely.     On 
the  mucous  membrane  of  the  li{)s  and  cheeks,  irregular  bluish  or  blackish 
spots  occur;  the  sclerotic,  the  nails,  the  palms  of  the  hands  and  the  soles  of 
the  feet,  however,  remain  perfectly  clear.     With  this  associates  quickly  or 
more  slowly  an  intense  ancemia  and  debility,  painful  deglutition,  profuse  diar- 
rhoDa  and  vomiting,  headache,  dulness  of  tlie  sensorium,  difficulty  in  collecting 
his  thoughts,  weakness  of  memory  and  actual  faintingfits,  and  epileptic  seizures. 
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Meanwhile  the  discoloration  of  the  skin  attains  to  an  intensely  dark  bitmxe 
color,  through  all  the  shades  from  an  ashy-gray,  darkly  icteric,  mulatto  and 
even  copper  color,  while  the  sclerotics  still  remain  strikingly  white. 

There  are  cases  in  which  the  symptoms  run  a  more  acute  and  tumultuous 
course,  when  the  patient,  after  ailing  for  sometime,  is  suddenly  confined  to 
bed  with  great  prostration,  trembling  of  limbs  on  being  raised,  confusion  o^^^ 
mind,  dry  tongue  and  lips,  covered  with  sordes,  a  frequent  and  small  puls^^^ 
and  a  temperature  of  104°  F.,  similating  precisely  a  case  of  enteric  fever,  ^^1 
it  were  not  for  the  absence  of  rose-spots  and  enlargement  of  the  spleen. 

Pulmonary  consumption  'is  the  most  frequent  complication,  which  mix    ^^ 
itself  up  with  the  peculiar  characteristics  of  Addison's  disea^,  that  we  i^^-j^ 
often  induced  to  look  upon  the  double  set  of  symptoms  as  almost  iusepanib^  ^^^ 

The  Prognosis  is  thus  far  considered  fatal.  We  have  not,  to  ^ri^^^ 
knowledge,  an  authenticated  case  of  this  disease  cured  in  our  literature. 

THERAPEUTIC  HINTS.— J.  Payr  recommends:  Bcllad.,  Njfc.-^,. 
mur.,  lodium,  Ol.  jec.  asel.,  Cinchona,  Ferrum,  Phosphor.,  Cuprmjs.  zs 
Lycop.,  Carb.  veg.,  Arg.  nitr.,  Ars.  hydr. 

Hughes  mentions:  Arsen.,  Calc.  ars.,  Kreos. 

Lilieuthal  refers  to:  Psorin.,  Therid.,  according  to  Baruch,  xmvid 
Natr.  sulph.,  to  which  I  may  add  Kali  carb.,  on  account  of  the  par-^^«ic 
effects  upon  the  heart-muscle  of  potassa  salts;  Sepia  and  Sulphur^  «^ 
pecially  for  the  earlier  stage. 

A.  Rockwell  has  seen  beneficial  effects  from  the  application  of  the  FkM-wxh 
day  ctirrent, 

DISEASES  OF  THE  BLADDER. 

Cystitis,  Inflammation  of  the  Bladder. 

As  the  walls  of  the  bladder  consist  of  a  mucous  lining  interiorly,  a  r:*"**^*" 
cular  cuat  exteriorly,  which  is  partly  covered  by  the  peritoneum,  and  ^r*>'^" 
nective  tissue  between  them,  it  is  clear  that  an  inflammatory  process  x^^^X 
have  its  scat  more  or  less  exclusively  in  any  of  these  tissues,  or  involve  ^ '^^ 
whole  structure.     Books  speak  therefore  of: 

Cysiitis  catarrhalis^  when  the  mucous  membrane;  of 
Cystitis  submucosa,  when  the  submucous  connective  tissue;  of 
Cystitis  subserosa,  when  the  subserous  connective  tissue;  of 
Pericystitis  or  Paracystitis,  when  the  peritoneal  covering;  and  of 
Cystitis  jHtrenchymatosa,  when  the  whole  structure  is  the  principal    ^^^^^ 
of  the  inflaniniatory  process.     But  these  forms  are  always  more  or  less  mi^  ^*^ 
up  with  one  another. 
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The  eaiatrhal  form,  when  recent.  Is  characterized  hy  congestion  of.  and 
OOQS  tecretion  from,  the  mucous  membrane,  when  elironle,  by  a  livid  ap- 
nc«of  the  membrane,  and  s^hite  eulored  Fpots  on  it;  the  membrane  it.^*if 
^fpiduaily  disorganizes,  is  found  sotlencd,  thickened,  infihrated,  and  covered 
^m  intha  thick,  gniyi^h,  purulent  secretion,  which  by  decomposition  makes  the 
Hi  ^^<uuHC4iI.     The  iiiflummation  rarely  st^iys  confined  to  the  mucosa, 

■  ^       /     'i§  to  the  submucous  connective  tiesue,  ciiusiug  the  formation  of 
AbBcwies,  or  involves  the  muscularis,  inducing  hypertrophy  of  the  sam*?.     In 
thhwuy  the  walls  of  the  bladder  may  attain  great  tliickneji.s;  the  bladder 
tttmy  enlarge  in  fcize  generally,  reaching  often  m  high  up  m  the  navel  (eccen- 
BHc  hyfjertrophy);  or  ita  size  may  shrink  down  to  that  of  a  walnut  (con- 
centric hypertroidiy).     Sometimes,  when  the  bladder  is  capacious,  the  muscu- 
lur  buudlt^are  pushed  aiiunder  and  the  mucou??  membrnne  prol a j>sf8  between 
diem,  and  beconung  in  time  more  and  more  distended  by  urine,  forma  diver* 
'  of  the  bladder,  which  by  degrees  may  attain  the  bhe  of  a  fist  and  over. 
the  urine  contained  therein  is  scarcely  ever  completely  evacuated,  these 
rtjrticleti  of  the  bladder  form  exceedingly  fit  places  for  the  retention  of  con- 
neoih  and  the  ctrndeijuent  formation  of  stime«, 

The  absecMet  which  form  in  the  connective  tissues  may  burst  inientally, 
icl  be-tore  bursting,  if  they  be  situated  in  the  posterior  or  lateral  walls  of  the 
idiler,  may  by  their  bulging  into  the  bladder  greatly  obstruct  the  How  of 
ritM5fn*m  the  ureters,  and  cause  regurgitation  of  the  urine  to  the  kidneys, 
if  situated  in  the  neighborhotj^l  of  the  neck  of  the  bladder,  nuiy  lead  tn 
>ttipliet«  retention  of  urine.  An  absee^  may  ab»o  hurst  cxitrnalhj^  either 
into  the  [leritoneum  with  rapidly  following  peritoiutis,  or  into  the  cellular 
iJss^ie  aurrouoding  the  bladder,  giving  ri!*e  to  iutlltration  of  urine,  inflamnnv 
tiMD,  intense  congestion,  o?denmtous  *^welling  of  the  ano-[K*rineal  region,  per- 
foratiim  of  this  region,  or  the  rectum  or  vagina,  and  escape  of  urine  through 
the  flijtuhms  openings  subsequently  remaining.  In  other  cases  Bstulse  may 
Coraj  at  the  side  of  the  pubic  eymphisis. 

Cyalitis  may  be  caused  by  cxpi>&ure  to  cold  and  wet,  by  external  injuries, 

irritating  drugs  (caatharides,  copaiva  balsam,  etc.),  either  administered 

Bternally'  or  injected,  by  cideuli,  by  retention  of  urine,  by  extension  of  in* 

ttfltory  processes  In  neighboring  organs  (dispenses  of  the  prostata,  strict- 

'  wid  inflammation  of  the  urethra,  etc.),  by  inf<;ctiou«  diseases. 

Symptoms.— The  acute  form  is  characterized    by  severe  pain  in  the 

^'<*tj  of  the  bladder,  which  is  worse  from  external  pressure  and  n)onon,and 

fUtfntly  extends  along  the  ureters  upwards  into  the  kiilneys,  or  downwards 

^*^gh  the  urethra,  by  frequent  painful  micturUion  and  atranptry.     The 

«s  Voided  drop  by  drop,  under  great  s^t raining,  and  a  feeling  of  scald- 

aL^ftnd  occasionally  mixed  with  bh>od,  mucu^  and 


N|t 


C74  BLADDER. 

pus.     By  fever,  associated  with  a  temperature  of  100.4®  to  102.2**  F.,  vomittn 
prostration,  cold  perspiration,  singult^is,  etc.,  in  severe  cases. 

The  chronic  form  is  not  so  acutely  painful,  but  always  attended  wi^  ^.. 
frequent  urging  to  micturate,  and  the  passing  of  turbid  urine  which,  aP^-^^^ 
standing,  yields  a  heavy,  thick,  glairy,  viscid  sediment  of  muco-punil*^  ^^^ 
matter,  which,  on  being  poured  from  one  vessel  into  another,  falls  out  t^^gn 
ropy  mass.     The  specific  gravity  of  the  urine  is  not  remarkably  increai^B:^. 
its  reaction  is  at  times  slightly  acid,  at  other  times  neutral,  or  alkaline^      jtg 
smell  is  often  offensive,  ammoniacal.     The  chronic  form  is  subjected  to     :frt- 
quent  acute  exacerbations  from  any  irritating  cause,  and  is  generally  fo«jD<i 
in  advanced  age.     Its  Prognosis,  if  once  advanced  to  a  high  degree  of  <ii*- 
organization  of  the  bladder,  is  very  doubtful. 

THERAPEUTIC  HINTS.— The  most  infamous  practice  is  the  «cl. 
ministration  of  morphine,  which  not  only  gives  no  real  relief,  but  dcstac"*3y* 
all  chances  of  recovery  by  paralyzing  the  whole  nervous  system. 

High  fever;   restlessness;  constant  urging,  yet  fearful  of  voiding  '^^ 

urine  on  account  of  the  painfulness  of  the  act,  Aeon.,  Bellad, 

Violent  burning  in  the  bladder.  Aeon.,  Arsen. 

Burning  and  pressure  in  bladder,  Nux  vom. 

Violent  tenesmus  and  burning,  Canthar. 

Bladder  largely  distended,  Arsen. 

Congestion  of  the  head;  tongue  red  and  dry,  Aeon. 

If  attended  with  vomiting,  cold  perspiration  and  anxiety,  Arsen. 

Vomiting  and  nausea,  Canthar.;  great  thirst,  Arsen.,  Canthar.^ 

Frequent  small  pulse,  Canthar. 

After  a  fall,  blow,  etc.,  Arniea. 

After  taking  cold,  Mereur.,  Pulsat. 

After  irritating  drugs,  Camphora. 

In  chronic  ca.ses,  Calc.  carb.,  Carb.  veg.,  Coloc,  Dulcam.,  Lycop.,  F^'  ^"^' 
phor.,  Petrol.,  Sursap.,  Sulphur,  Uva  ursi. 

Aeon.,  in  all  acute  catarrhs,  characterized  by  high  fever,  restless x3  ^^'^-^ 
and  brought  on  by  exposure  to  cold,  dry  winds.     The  urine  is  scahling     t^*'  ^ 
dark  red  or  turbid;  micturition  painful,  difficult,  sometimes  only  dR>|> 
droj);  children  reach  with  their  hands  to  the  genitals  and  cry  out. 

Apis,  urine  scanty,  smoky,  bloody;  if  caused  by  cantharides. 

Arsen.,  burning  pain,  especially  at  the  commencement  of  urinati^  *  =J 
fever;  great  restlessness;  cold  perspiration;  face  and  extremities  cold;  or' 
chronic  cases  with  inability  to  void  the  water;  bladder  greatly  distendeil  ^^^ 
paralyzed ;  urine  turbid,  mixed  with  pus  and  blood. 

Bellad.,  if  not  better  some  twelve  hours  after  Aeon.;  rapid  sinkinfe^ 
strength ;  the  region  of  the  bladder  is  very  sensitive  to  the  touch ;  the  u^^  ^ 
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t'rv*rcnl,  clear  at  first,  but  soon  beconiinir  turbiil  ou  etanding,  and 
iiu^  A  copious,  {*liniy»  bright  red,  bran-like  se^limcnt. 
Berber.,  8lftcbiug»  rocurriug^  crampy  pain  J  constrictive  pain  in  blad- 

pr;  thirk  mticous  and  bright  red,  mealy  sediment. 

II      Camphora,  if  caused  by  cnntharitU^,  balsam  of  copaiva^  turpentine, 

Ir. ;  hher  meaples. 

I  Cannab.^  if  not  bett<?r  after  Cantbar.  witbin  about  twelve  hours: 
poorrhtval  Inflammation;  urine  loaded  with  mncui^^ 

Canthar.,  spasmodic  pain  in  the  ptTineum  alonn-  the  urethra  down  into 

II  tatt»,  which  are  drawn  up;  intolerable  iHiming'  paiu  in  the  bladder; 
faiptiiff  pain  in  the  thighi^;  cutting  through  the  abdomen ;  burning  pain  in 
p  glmid  |ieni«,  the  orifice  of  which  if*  reddcueil;  micturition  rlithcnlt,  only 

Ep  by  drop,  with  a  feeling  as  though  melted  lead  were  pasv**ing  through  the 
th-ni,  with  violent  straining,  which  increases  the  pain;  urine  at  first  clear, 
H  '  ird*  turbid,  bloody,  scanty,  or  only  blood;  painful  erect!on^5  of  the 
St  ut  rei*tle«8nesd  and  fever;  thirsit,  but  drinking  or  even  the  sight  of 

it«r  increases  the  pain. 

Carb.  veg.,  in  old  people  and  chronic  cases  where  the  acute  inflamma- 
9t)  luL«  subi^uled  and  only  blonnurrlnea  exi^lB. 

Caustic.^  when  in  consequence  of  long  retention  of  the  urine  the  nius- 
M«r  coat  becomes  paralyzed;  compare  Arsen.,  Gelsenu,  Helleb.,  Hyosc, 
I     Chimaph.,   urging    to  urinate  after  niicturitiou;     the  urine  is  high 
bred,  dep^Ksiting  a  copious,  mucous  sediment;  eonstipatiim. 
r     Coloc,  after  alleviation  of  the  most  violent  symptoms,  when  the  pain 
j^lig  micturition  extends  all  over  the  abdonieu,  and  the  urine  looks  turbid 

rB  first  voided,  depositing,  on  standing,  a  tough,  nmcous  sediment,  which 
"be  drawn  into  strings. 
Copaiva  balsam,  swelling  and  dilatation  of  orifice  of  urethra. 
]       Dulcam.,  in  chronic  cases,  with  constant  tlesire  to  urinate,  deep  in  the 
|dt*ajen;  urine  is  limpid  when  voided,  but  assujucs  an  oiiy  consistence  on 
Idling,  and  contains  a  tough,  jelly-like,  whitish  or  reddish  mucus,  inter- 
laid niih  little  lumps  of  blood:  it  smells  foul.     All  symptoms  grow  worse 
P^^  the  weather  changes  from  warm  to  cold. 
i      Elater.,  constant  heat  at  nock  of  bladder,  with  extremely  painftil  mic* 

rtion,  inducing  even  convulsions. 
Gelsem.,  detrusor  and  sphincter  muscles  paralyzed ;  bladder  distentled ; 
™e  constantly  drippling  off  involuntarily;  not  a  drop  by  straining;  no 
In. 

LMelleb.,  the  inflammatory  process  increases  slowly  to  the  greatest  vio- 
s.  with  constant  desire  to  urinate,  causing  spasms;  little  urine  is  voided; 
rimt  nausea ;  distended  abdomen. 
Hydrast*,  thick,  ropy  mucus  and  bloody  sediment^ 
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Hyosc,  retention  of  urine,  so  that  the  bladder  becomes  largdyi 
tended;    urine  turbid,  depositing  a  mucous  or  purulent  sediment; 
thirst ;  dry  tongue ;  delirium ;  subsultus  tendinum. 

Kali  bichr.,  urine  alkaline  and  ropy. 

Laches.,  discharge  of  bad-looking  mucus  during  micturition;  d^^jH 
pain  in  the  bladder;  sensation  as  if  a  ball  were  rolling  in  the  bladder. 

Lycop.,  dull,  pressing  pain  in  the  r^on  of  the  bladder  and  abdinn^^siik ; 
the  urine  is  turbid,  milky,  depositing  a  thick,  purulent  sediment  of  a  dl  <^CMBt 
nauseating  smell;  chronic  cases;  disposition  to  urinary  concretions. 

Mercur.,  fever  with  chilliness;  great  soreness  in  the  r^on  of  "^lie 
bladder  when  touching  it;  violent  urging;  the  urine  flows  in  a  thin  Btrc«m>Ka, 
or  only  drop  by  drop;  contains  mucus,  blood,  even  pus;  during  micturi^SL^oa 
sweat  breaks  forth ;  gonorrhceal  inflammation. 

Natr.  mur.,  pain  is  greatest  after  micturition. 

Nux  vom.,  painful,  ineffectual  desire  to  urinate,  or  discharge  of  a^x-mjie 
drop  by  drop,  with  burning  and  tearing;  pale  urine  followed  by  thick,  w  ft^  n- 
ish,  purulent  matter,  with  violent,  burning  pain;   spasmodic  retentiocm       of 
urine ;  constipation,  with  ineffectual  urging;  after  drugs,  or  suppressed  gozx  <jf- 
rhoea. 

Pareira  brava,  constant  urging  to  urinate,  with  violent  pain  in  i  le 
glans  penis  and  straining;  the  pain  is  so  great  that  it  extorts  loud  i 
from  the  patient;  "he  can  emit  urine  only  when  he  goes  on  his  knees,  pi 
ing  his  head  firmly  against  the  floor;  remaining  in  this  position  from  ten  to 
twenty  minutes,  perspiration  breaks  out,  and  finally  the  urine  begins  to  djnop 
off*  with  interruptions,  with  great  pain  at  point  of  penis."  (Lippe.)  Al^w^ys 
worse  after  midnight  till  morning;  the  urine  has  a  strong  ammoniacal  sm^^^^t 
and  contains  large  quantities  of  thick,  tough  mucus. 

Phosph.  ac,  when  the  urine  looks  like  milk,  and  quickly  becomes  ^^' 
composed. 

Popul.,  chronic  catarrh;  chronic  gleet;  elderly  persons. 

Pulsat.,  after  exposure  to  cold,  the  urine  deposits  a  slimy  sedim^^^^' 
which  sticks  to  the  vessel;  tenesmus  and  stinging  in^the  neck  of  the  blad*-*^  ^i'*» 
the  pain  continuing  a  while  after  micturition.  _ 

Senega,  urging  and  scalding  before  and  after  micturition;  ur-*^*^*^ 
loaded  with  mucous  shreds. 

Sepia,  in  chronic  cases;   distention  of  the  lower  portion  of  the  bI^^"^ 
men;  annoying,  itching  sensation  in  the  region  of  the  bladder,  with  urgT*^^ 
to  urinate,  especially  in  the  night ;  the  urine  does  not  flow  until  sittinS*    ^/^ 
the  vessel  for  some  time;  during  and  after  micturition  chilliness  and  heac:     "^ 
the  head;  the  discharge  of  mucus  does  not  take  place  at  each  evacuatioca     «-'^ 
urine,  but  comes  on  periodically;    sometimes  pieces  of  coagulated  mtx^^^ 
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clog  up  the  urethra;  admixture  of  a  kind  of  dark  brown  pigment;  constipa- 
tion. 

Sulphur,  constant  desire  to  urinate,  day  and  night ;  the  urine  drops 
slowly  out  of  the  urethra;  it  dejxwits  thick,  tough  mucus,  which  sticks  to  the 
bottom  of  the  vessel;  purulent  sediment;  after  micturition,  the  pain  con- 
tinues in  the  urethra  until  a  new  urging  ensues;  stools  likewise  painful; 
feverish  and  sleepless  through  the  night;  cutaneous  eruptions  here  and  there 
on  the  body;  suppressed  itch;  gonorrhoeal  discharges;  baemorrhoidal  dis- 
position. 

Tereb.,  sensitiveness  of  hypogastrium ;  teniesmus  of  bladder ;  stran- 
gury; burning  in  region  of  kidneys;  urine  deposits  a  slimy,  thick,  muddy 
sediment.     After  drinking  cold  water  while  being  heated. 

Uva  ursi,  frequent  urging  with  a  little  discharge,  and  a  burning,  cut- 
ting pain  afterwanls ;  the  urine  is  yellow,  but  deposits  a  tough  mucus ;  some- 
times blood  and  mucus  are  voided  at  the  same  time  with  great  straining;  se- 
vere spasm  of  bladder  before  micturition ;  at  all  times  burning  and  tearing 
pain  in  region  of  bladder ;  constipation. 

A  numl)er  of  other  remedies  may  present  themselves  for  consideration: 
Calc.  carb.,  Capsic,  Conium,  Eriger.,  Graphit.,  Hepar.,  Nitr.  ac,  Phosphor., 
8arBap. 

Compare  also  the  remedies  mentioned  under  the  head  of  Kidney 
Diseases. 


Calculi  VesicsB,  Stones  in  the  Bladder. 

Calculi  vary  from  the  size  of  gravel  to  conglomerations  of  the  size  of  a 
maQ*8  fist,  and  even  larger.  In  shape  they  are  either  round,  or  flat,  or 
rough,  irregularly  shaped. 

In  regard  to  their  chemical  composition,  they  consist  either  of  crystals 
of  clear  uric  acid,  or  a  combination  of  uric  acid  and  ammonia,  soda,  magne- 
sia or  lime.  These  are  hard,  heavy,  brown,  yellow  or  grayish- white,  and  arc 
mostly  smooth,  roundish,  rarely  irregular  in  shape. 

Next  in  frequency  are  those  which  consist  of  pfioaphates.  They  are  not 
so  compact,  but  are  brittle,  crumbly  and  light,  of  a  w^hitish,  grayish,  sel- 
dom yellowish  color,  and  of  a  roundish  shape,  with  a  smooth  but  sandy 
surface. 

Still  rarer  are  those  which  consist  of  oxalate  of  lime.  They  are  the 
hardest  and  heaviest  of  all,  have  a  dark  brown  or  blackish  appearance,  an 
uneven,  wart-like  surface  and  are  therefore  called  mulberry  stones. 

Conglomerates  which  consist  of  carbonate  of  limef  or  cystine,  or  xanthoxide 
are  of  very  rare  occurrence,  while  mixtures  of  urates  and  phosphates  are  quite 
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frequently  found.    They  generally  present  a  striated  appearance,  or  the 
material  forms  nucleus  and  the  other  the  periphery. 

Such  urinary  concretions  may  be  very  numerous.     Listen  extracte^*^^^ 
five  hundred  from  one  bladder.     They  are  usually  formed  in  the  renal 
vis,  and  work  their  way  gradually  through  the  ureters  into  the  bladde 
where  they  remain  and  increase  in  size.     Stones  which  are  formed  primari. 
in  the  bladder  are  generally  solitary.     They  are  either  movable  in  the  bh 
der  or  they  are  entangled  between  the  folds  of  its  mucous  membrane, 
they  have  formed  by  their  weight  an  extension  of  the  bladder,  where  th 
are  held  stationary,  or  they  have  originated  in  a  diverticle  of  the  bladder. 

Those  which  roll  about  freely  in  the  bladder  are  always  of  a  rounds 
shape  and  smooth,  while  those  which  are  stationary  assume  an  uneven  fti^^sft^l 
jagged  surface.  Very  large  stones  nearly  fill  the  cavity  of  the  bladder;  tb^^^^ 
have  been  found  to  weigh  from  five  to  six  pounds. 

Gravel  passes  away  without  much  difficulty.  Neither  do  smooth  ek^zk^^ 
movable  stones,  if  not  too  large,  cause  much  inconvenience.  But  when  tlzm^j 
are  of  larger  size,  and  of  a  rough  and  irregular  shape,  they  cause  considi^^x- 
able  trouble. 

Symptoms. — 1.  In  rare  cases  the  patient  feels  a  heavy  body  in  the  hla^^jE^^r 
moving  about  when  changing  position. 

2.  Pain  in  the  neck  of  the  bladder  when  walking,  standing,  sittings  or 
during  stool ;  still  worse  when  riding  in  a  carriage  or  on  horseback,  but  mm-B  ^::h 
less  during  rest,  and  especially  while  lying  on  the  back  or  on  the  face.  X^fc^ia 
symptom  becomes  quite  characteristic  when,  after  riding  in  a  carriage  or  <^n 
horseback,  there  follows — 

3.  A  discharge  of  bloody  urine  and  an  increase  of  catarrhal  inflammalti^^D 
of  the  bladder. 

4.  Sometimes  the  pain  is  not  felt  in  the  bladder  at  all,  but  in  the  gl^^  ^^ 
penis  and  along  the  urethra,  which  constantly  tempts  the  patient  to  stjuc?^^^^ 
and  pull  at  the  penis.  This  constant  irritation  may  lead  boys  to  the  h^-^^^^ 
of  masturbation,  and  the  frequently  repeated  pulling  may  produce  an  eloti^^* 
tion  of  the  penis  and  hypertrophy  of  the  prepuce. 

5.  Strangury  coninieuces  when  the  last  drops  of  urine  are  voided  o.»^*^ 
continues  for  a  while  afterwards. 

6.  Sudden  stoppage  in  the  flow  of  urine  (although  the  bladder  be  r^  ^^ 
emptied)  by  the  rolling  of  a  calculus  before  the  opening  of  the  bladder.  ^° 
other  positions,  especially  that  of  lying  on  the  back,  the  urine  flows  again - 

7.  Sometimes  a  distinct  feeling,  as  though  something  were  weilged  ii^  ^^ 
the  neck  of  the  bladder,  causing  difficulty  in  making  water,  when  a  calcu  ^  ^- 
has  been  driven  into  the  opening  at  the  neck  of  the  bladder. 

8.  Reflected  pains,  as  spasms  in  the  rectum,  vagina,  testicles,  kidne- v^> 
perineum,  legs,  etc. 
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9.  In  rare  cades,  when  there  are  many  stones  in  tlie  Ma(l(kT,  on  succus- 
I  of  tije  body  they  may  even  be  heard  and  felt  rattling  in  the  bladder- 

10.  Examinatian  by  the  nietallic  sound  reveals  a  hard  body,  which,  on 
;«lruck,  gives  a  metuUic  sounil. 


THERAPEUTIC  UlNTS.— Large  stones,  it  is  true,  cannot  be  dis- 
again,  but  belong  into  the  domain  uf  surgery.     But  it  is  a  qnestion 

iJitT  we  cannot  do  something  to  prevent  their  formation.  According  to 
I4rrvcf>rt)5  a  number  of  remedies  have  t«hown  themselves  efficacious  in  ex- 
i^Jiing  gmrel  and  in  restorintf  a  normal  secretion  of  urine.  If  such  he  the 
lir»  is  it  not  e<|ual  to  preventing  hirger  conglomerations?  and  ia  not  one 

Eld  of  prevention  worth  more  than  ten  pounds  of  cure? 
Mureiiver  it  is  true  that  all  who  sufter  with  gravel  need  not  necessarily 
me  aflected  with  stone  in  iIh?  hladdtjir;  just  as  every  one  who  fall?*  need 
iC  neccasarily  break  his  neck.     But  who  can  tell  beforehanrl  the  rejiult  in 

fewcase?  The  remedies,  after  the  use  of  which  gmvel  ami  small  stones 
n  l>een  observed  to  he  dtscharge^K  are:  Aspar.,  Berl>er., Cale,  carb.,  Calc. 
rinaria,  Cannab,,  Ipom,  (Jeaues),  Lycop,,  Lith.  carb.,  Nitr.  ae.,  Nux 
U  Petrol.,  Phosphor.,  Pnlsat.»  Sarsap.,  Sulphur,  Tabac,  Uva  ursi. 
Among  the  new  remedies  are  mentioned:  AIn.  rub.,  Chima|di.,  Collin., 
jrdaL,  Eriger.,  Eryng.,  Eupat,  arom,  aud  perf ,  Frasera,  tralium^  Gossyp., 

For  particulars,  study  Litliia>is  Renal  is,  Catarrh  of  the  Bladder  and 
I  Materia  Aledica. 


yper^Bsthesia,  or  Irritability  of  the  Bladder;    Spasm  of 

I  the  Bladder. 

llyiM^ni^slhosia  shows  itself  a^  an  increasing  intolerance,  especially  of 
neck  of  tht^  bladder,  for  the  normal  irritation  of  the  urine,  so  that  even 
^tnall  ijuantity  of  urine  excites  a  more  ur  less  painful  urging  to  pat^  water. 

Kb  a  condition  may  often  be  traced  to  a  rapid  full  of  tejnperature,  or  to 
often  repeated  sexual  indulgence. 
Spasm  of  the  sphincter  is  much  severer;  it  is  attendefl  with  strangury, 
uoi  a  drop  of  urine  is  aUowerl  to  ej»caj»e;  or  if  by  retlox  action,  the  tle- 
•osor  umffi  be  alternately  irritated,  the  urine  is  squirted  out  in  jerks,  with 
'©'inc'rit  interruptions,  or  parses  slowly,  drop  by  drop,  with  much  trouble 
ad  pain.  It  is  often  attended  with  neuralgic  pains  in  the  hypogastriumand 
Bpe  ano- perineal  region,  which  may  spread  to  the  urethra,  glaus,  testes, 
^P*s,  thighs,  loins  and  inguinal  region,  and  upwanls  to  the  ei»igastrium 
^Bovrest  ril)s.  These  vesical  spasms  may  occur  at  each  attempt  to  pass 
^^  or  only  occasionally  j  sometimes  the  urine  escapes  involuntarily,    Tlie 
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paroxysms  may  last  from  a  few  minutes  to  half  an  hour  or  morey  and  usually 
subside  when  the  urine  flows;  when  very  severe,  they  may  be  aooompani^^ 
by  great  excitement,  anxiety,  nausea,  vomiting,  clonic  oonvulriont,  nn^j] 
pulse  and  cold  perspiration.  In  uncomplicated  caaea  the  urine  is  utoalljr  ^ 
a  normal  condition,  at  times  remarkably  pale,  like  urine  in  apasniodic  Aii^^ 
tions  generally. 

Spasm  of  the  bladder  occurs  in  children  and  adults,  and  may  be  ca^:^j|yf 
by  mental  excitemeut,  excessive  sexual  indulgence,  onanism;  drugs,  ^^p^^ 
wine,  young  beer,  sitting  on  damp  and  cold  ground;  they  may  be  conn^^i^ 
with  diseases  of  the  rectum,  such  as  fistulse,  flasures,  ulcers,  hsNnorrhoids^  ^ 
or  with  other  neuralgic  affections  and  various  cerebro-spinal  diseases. 

THERAPEUTIC  HINTS.-The  irritabUUy  of  the  bkddcr  is  fc. 

quently  met  by : 

Arnica,  feeling  of  great  fulness  of  the  bladder. 

Bryon.,  worse  from  moving. 

Colchic,  gouty  diathesis. 

Ferr.  phosph.,  worse  in  daytime. 

Nux  vom.,  after  taking  cold. 

Ox.^ac,  worse  when  thinking  of  it. 

Rhus  tox.,  worse  in  the  night  and  when  at  rest 

Sabina,  gouty  diathesis. 

Sulphur,  irresistible  desire  to  urinate  on  seeing  water  running  fic^^ 
the  hydrant,  similar  to  Canthar.  and  Lyssin. 

Spasms  of  the  bladder  principally:  Bellad.,  Hyosc,  Nux  von3^^ 
Opium,  Pulsat.,  Rhus  tox.,  Ruta,  Sulphur.  Other  remedies  will  ^^ 
suggested  by  the  causes  and  connections  of  this  trouble. 

Atony,  Paresis,  Paralysis  of  the  Bladder. 


The  detrmor  urincR  loses  its  power  to  contract,  and  in  consequeace  tV 
urine  is  only  partially  or  not  at  all  expelled.  This  causes  great  distention  < 
the  bladder.  The  patient  complains  that  he  can  only  make  water  slowlt 
the  desire  to  pass  water  becomes  less  frequent,  is  felt  only  when  the  bladdt: 
is  greatly  distended,  and  then  only  for  a  short  time,  if  not  soon  attended  t 
The  stream  of  the  water  grows  feebler,  is  frequently  interrupted,  and  at  la 
voluntary  efforts  are  unavailing,  but  the  presence  of  the  accumulated  ma 
of  urine  becomes  so  great  that  the  sphincter  yields  and  the  urine  escapes 
drops  involuntarily,  and  has  a  disagreeable  ammoniacal  odor.  By  and  I 
the  paralysis  also  extendi  to  the  sphincter,  and  now  the  urine  flows  away  is 
interruptedly,  which  constitutes  true  Incontineiltia  Uliiue.  But  even 
these  cases  the  bladder  is  never  fully  emptied,  and  it  occasionally  happ^  ^^ 
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that,  in  consequence  of  this  prolonged  retention  of  urine,  uraemic  symptoms 
supervene. 

Tiie  Diagnosis  is  readily  made  out  by  percussing  the  region  of  the 
bladder,  which  will  be  found  greatly  distended,  and  by  introducing  the 
catheter,  which  will  drain  off  immense  quantities  of  urine. 

Paralysis  of  the  bladder  is  found  in  diseases  of  the  brain  and  spinal 
cord,  in  typhoid  fever,  in  consequence  of  the  bad  habit  of  suppressing  urgent 
calls  to  urinate,  in  old  age,  in  diseases  of  the  prostate,  after  injuries  to  the 
bladder  or  urethra,  or  spine. 

THERAPEUTIC  HINTS.— Care  should  be  taken  to  drain  off,  by  the 
catheter,  the  accumulated  urine  in  time,  and,  if  possible,  at  regular  hours. 

Arnica,  feeling  of  fulness  of  the  bladder  with  urging  and  impossibility 
to  void  urine.     (Aegidi.) 

Arsen.,  urging  in  the  bladder  and  bowels  without  success;  great 
anxiety  and  restlessness;  aft^r  taking  cold.  (Gauwerky.)  Paralysis  of 
bladder  in  ohl  people.     (Krummacher.) 

Canthar.,  after  having  retained  the  urine  too  long  voluntarily. 

Caustic,  from  long  retention  of  urine. 

Cicuta,  paralysis  of  the  bladder  with  great  anxiety  about  it. 

Gelsem.,  constant  dribbling  of  urine,  but  not  a  drop  flows  on  making 
the  greatest  effort ;  bladder  distended  up  to  the  navel ;  no  pain,  not  even  on 
pressure. 

Helleb.,  paralysis  of  the  detrusor;  oedema  of  the  legs;  vomiting  of 
all  he  eats;  constipation;  sleeplessness;  despair  of  getting  well,  (Moss- 
bauer.) 

Hyosc,  aft;er  labor,  and  in  children  with  affections  of  the  head. 
(Small.) 

lodium,  incontinence  of  urine  in  the  aged. 

Nux  mosch.,  hysteria  with  strangury. 

Nux  vom.,  after  catching  cold ;  after  sexual  excesses. 

Opium,  retention  of  stool  and  urine. 

Phosphor.,  in  spinal  troubles. 

Staphis.,  involuntary  discharge  of  urine,  acrid  and  corroding,  with 
burning;  worse  from  motion;  constipation;  straining  or  external  pressure 
causes  no  discharge;  after  difficult  confinement.     (Wm.  Gross.) 

Compare  also:  Bar.  carb.,  Bellad.,  China,  Ignat.,  Lycop.,  Natr.  mur., 
Phosphor.,  Podoph.,  Rhus  tox.,  Ruta. 
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Enuresis  Noctuma. 

Wetting  the  bed  may  be  a  bad  habit  with  some  children,  or  the  con- 
sequence of  their  sleeping  too  soundly,  but  in  most  cases  it  depends  apon  s 
local  atony  associated  with  increased  sensitiveness  of  the  neck  of  the  bladder. 
It  is  more  frequently  found  in  boys  than  in  girls,  and  it  ceases  on  the  average 
about  the  tenth  or  twelfth  year,  latest  at  puberty. 

THERAPEUTIC  HINTS.— Rough  and  harsh  treatment  will  be  of 
no  avail. 

Amm.  carb.,  enuresis  occurring  at  any  time  at  night;  pale  urine;  red 
sediment.     (Greeley.) 

Arg.  nitr.,  incontinence  of  urine  during  the  day. 

Bellad.,  starting  in  sleep;  moaning  and  screaming  during  sleep;  scrofu* 
lous  glandular  swellings. 

Benz.  ac,  when  the  urine  has  a  very  penetrating  smell. 

Calc.  carb.,  scrofulous  children,  who  sweat  and  catch  cold  easily. 

Caustic,  enuresis  during  first  sleep;  chronic,  periodic  swelling  of  tbe 
tonsils;  sequelae  of  itch;  sweat  on  genitals;  green  halo  around  the  candle- 
flame.     (Wm.  Gross.)     Blepharitis  ciliaris  of  herpetic  nature.    (GouUon.) 

Chamom.,  child  cross,  has  to  be  carried;  whooping-cough  as  a  coin- 
plication.     (Miller.) 

Chloral,  enuresis  in  the  latter  part  of  the  night,  even  if  they  ha'^^ 
urinated  during  the  night  and  drank  no  water.     (Oehme.) 

Cina,  urine  profuse  and  of  strong  ammoniacal  odor;  great  appetite 
soon  after  leaving  the  table.     (O.  M.  Pierson.) 

Equisetum,  when  there  is  no  tangible  cause  except  a  habit. 

Ferr.  met.,  when  the  child  presents  an  ameniic  appearance  with  p«lc 
face  which  flushes  easily  from  excitement  or  pain,  (Heriug.;  Fret|ii*--»^ 
wetting  the  clothes  during  the  day. 

Ferr.  phosph.,  similar. 

Kreos.,  when  it  is  very  difficult  to  waken  the  child  out  of  sle^^^P- 
(Boenuinghausen!) 

Plantago,  copious  enuresis;  atony  of  the  sphincter. 

Sepia,  follows  well  after  Caustic;  same  symptoms. 

Silic,  complication  with  worms  or  chorea. 

Sulphur,  disagreeable  sensation  of  hunger  with  flushes  of  heat  al>  '•"'"^ 
11  A.M.  (Gooduo.)  Pale,  lean  children  with  large  abdomen,  who  love  ^ u  ^=^^ 
and  higly  seasoned  food,  and  abhor  to  be  washed. 

Thuja,  when  the  urine  is  highly  colored  and  of  a  strong  smell;  \v£*-  ^ 
here  and  there.     (Liusley.) 
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Retention  of  Urine,  Ischuria  Vesicalis, 

y  be  tlie  coosequence  of  spasm  of  the  sphincter,  of  paralysis  of  the  detrusor 
Haf,  of  hssmorrhciiclal  swellings  about  the  sphiucter,  of  clots  of  blood,  or 
DOS,  or  culculii  obstructing  the  passages,  of  inilaniinatii>u  and  consecjuent 
IceiiiDg  of  the  bladder.     We  find  the  bladder  distc*nded  above  the  pubis, 
neh  cases  it  will  often  he  necessary  to  introduce  the  catheter,  and  that 
y  loaietiiDes  be  attended  with  great  difficulty,  especially  iu  men.     The 
ieni  may  bo  placed  on  hU  back,  with  a  pillow  under  his  head,  bidding  hia 
|h9  gliglitly  flexc<i  upon  the  ftb<lomen ;  or  he  may  sit  up  od  the  edge  of 
jp  lied,  slightly  bent  forward ;  or  he  may  stand  up,  leaning  the  body  for- 
and  supporting  himself  on  the  back  of  a  chair,  or  mnie  otlier  object, 
tiraee  the  introduction  of  the  catheter  could  be  affected  only  in  the 
iding  [>osition;  the  horizontal  position  is  the  one  usually  preferred. 
llie  catheter  may  be  of  metal  or  caoutchouc;  either  kind  may  be  prefer- 
in  certain  cases;  they  are  of  various  sizcij,  numbers  7»  ><  and  9  of  the 
Ibh  wattle  are  those  most  frei|uently  called  for  in  grown  persuns.     Before 
Jig  the  catheter,  it  should  be  warmed  and  oiled;  some  till  the  catheter 
oil.  so  that  it  may  lubricate  the  parU  before  it.     Sometimes  it  will  be 
to  inject  firet  some  oil,  or  warm  water  into  the  urethra,  to  make  Uie 
ixiori^  pliable.     Now  the  catheter  should  be  held  with  the  thumb  and 
ffinger  of  the  right  hand  on  its  handle,  so  that  it  is  parallel  with  and 
Jching  alninst  the  abdomen  of  the  patient,  on  whose  letl  side  the  ojKTator 
itiing,  while  the  thumb  and  forefinger  of  the  leil  hand  grasp  the  penis 
B  draw  it  up  toward  the  abdomen,  so  that  the  movable  portion  of  the 
bthim  is  put  on  a  stretch  and   the  folds  of  the  lining  mucuus  mejiihrane 
DoiQfi  obliterated.     The  instrument  is  now  inserted  and  allowed  to  follow 
urethral  channel  until  it  reaches  the  triangular  ligament.     Ilere  we  find 
n  the  firrt  obstacle ;  the  instnmient  has  to  enter  the  fixed  curve  of  the 
ttra,  and  the  handle  of  the  catheter  should  be  held  parallel  to  the  linea 
K  and  gently  raised  from  oiT  the  abdomen,  so  that  its  curved  portion  be 
light  in  the  direction  of  the  fixed  curve  of  the  urethra,  and  be  carried 
^f£  in  it.     The  next  obstacle  we  will  often  find  at  the  sphincter  vesica*, 
Naally  when  there  is  a  spasmodic  atlection  of  the  same;  a  gentle,  but  per- 
^t  pressure  exerted  upon  the  instrument  will  gradually  overcome  it  in 
\f  caaeiL     Simple  as  this  operation  apj>ears  to  be,  it  is  nevertheless  fre- 
itljr  attended  with  great  difficulties,  and  even  experienced  surgeons  have 
1  foilei]  in  the  attempt;  it  requires  great  gentleness,  dexterity  and  per- 
rrance."     (Helmuth.) 

In  some  cases  the  retention  of  urine  may  be  overcome  by  the  external 
licntion  of  wet,  hot  cloths  to  the  genitals,  or  hot  sitz-baths,  or  injections 
(of  course  not  scalding)  water  into  the  urethra. 
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THERAPEUTIC  HDVTS.— Aeon.,  oomnum  cases,  espedilly  m 
children,  with  frequent  unsuccessful  urging,  crying,  screaming,  and  puttini 
the  hands  to  the  genitals;  no  discharge,  or  scanty,  dark  and  turbid  disdnrgt 
Also  in  cases  of  hsemorrhoidal  patients,  when  there  is  great  pain  and  boinmg 
and  the  urine  passes  off  only  in  drops,  sometimes  bloody.     (Hering.) 

Apis,  after  repelled  eruptions,  with  stinging,  burning  and  itching  hero 
and  there ;  abdomen  is  sore  and  tender  to  touch ;  chilly  from  slightest  modoiiv 
worse  in  evening ;  heat  without  thirst ;  yawning,  but  sleepless.    (Hering.) 

Arnica,  after  a  &11  or  knock  upon  the  back  or  region  of  the  bladder. 

Bellad.,  stitching  pain  from  the  back  into  the  bladder;  in  spells wit&i 
great  anxiety,  restlessness  and  colic.  It  is  followed  well  by  Hepar,  if  i-^ 
only  relieves  but  not  cures.    (Hering.) 

Camphora,  after  the  abuse  of  fly-blisters;  also  after  measles. 

Cannab.,  Canthar.,  inflammatory  states,  of  the  bladder  with  bkoA-T 
urine. 

Coloc,  thick,  jelly-like  urine,  with  labor-like  pain  in  the  abdome^■^ 
extending  down  into  the  thighs. 

Sepia,  retention  and  suppression  of  urine  often  occurring  in  feve^K% 
when  there  is  delay  in  voiding,  after  the  desire  is  felt,  along  with  flctn^^r, 
muddy  discharge,  the  sediment  of  which  Meks  to  the  vesad  and  the  oifr  of 
which  is  abominable.    (Edw.  Granch.) 

Sulphur,  often  if  Aeon,  or  Pulsat  have  fidled  to  relieve. 
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VENEREAL  DISEASES. 


"We  understand  by  this  term  all  those  morbid  affections  of  the  genitals 
particular,  and  of  the  whole  system  in  general,  which  originate  ex  usu 
^T^U  in  consequence  of  the  absorption  of  a  specific  poison.     The  nature  of 

j3oison  is  as  little  known  as  that  of  small-pox,  or  of  scarlet  fever  and 
sles;  only  that  it  is  not  volatile,  but  fixed  to  the  morbid  secretion.  As 
x^  rest,  like  either  of  them,  it  produces,  when  introduced  into  a  healthy 
Dism,  a  certain  series  of  symptoms  specific  in  their  nature,  by  which  pro- 
^Hc  same  virus  is  produced  anew,  capable  of  further  propagation.  The 
c?i  j-ial  forms  caused  by  this  specific  contagion  are:  gonorrhea,  cliancre,  and 
<  itntional  syphilis  in  all  its  various  forms. 

It  lies  entirely  beyond  the  limits  of  this  work  to  go  into  any  details  in 
t-T-cl  to  the  different  views  about  the  identity  or  non-identity  of  the  venereal 
1.S  and  its  effects,  as  have  been  set  forth  in  the  last  fifteen  years  by  a  num- 

of  renowned  syphilodologists.  Their  works  alone  would  make  up  a  small 
r^iry.  I  shall  merely  give  what  seems  to  be  the  result  of  these  contro- 
^"iBies  adopted  by  the  majority  at  present. 

Gonorrhoea. 

We  understand  by  it  a  virulent  catarrh  of  the  genital  organs,  which  in 

^  j)earance  is  entirely  analogous  to  any  other  catarrhal  inflammation  of  any 

the  mucous  membranes ;  but  which  entirely  differs  from  all  the  others  by 

^ing  the  result  of  a  specific  virus,  acquired  during  coition  with  an  individual 

^8  affected. 

Its  seat  is  usually  the  fossa  navicularis,  and  that  portion  of  the  urethra 
bich  lies  back  of  the  glans;  sometimes,  however,  the  inflammation  extends 
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further  back  to  the  bulbus,  the  membranous  portion  of  the  urethra,  and  even 
to  the  neck  of  the  bladder. 

In  women  the  inflammation  and  secretion  extend  over  the  vulva,  ragiiu 
and  urethra,  gometimes  spreading  even  into  the  womb. 

Symptoms. — The  first  symptoms  generally  appear  from  one  to  two, 
rarely  from  six  to  eight  days  or  more,  after  the  infection.  They  consirt  of  i 
tickling  sensation  at  the  orifice  of  the  urethra  and  in  the  foesa  naviculiri?. 
Soon  there  is  an  increased  secretion  of  mucus  in  the  urethra,  which  parte*  ifce 
lips  of  the  orifice  together;  the  tickling  changes  into  burning,  and  the  mac». 
at  first  transparent,  becomes  thick,  whitish,  yellowish,  greenissh,  nr  even 
bloody,  and  more  or  less  profuse.  The  orifice  of  the  urethra  is  inflamed  and 
swollen;  a  tensive  pain  extends  all  along  the  urethra  into  the  tcjfticlds  ud 
inguinal  regions;  micturition  is  very  painful  and  frequent. 

In  some  cas««,  the  so-called  synochal  or  phlef/monotis  gonorrhan,  the  in- 
flammation extends  into  the  parenchyma  of  the  glans,  which  appears  dark- 
ened and  swollen ;  and  into  the  corpus  cavernosum,  with  exudation,  whick 
forms  hard  places  in  the  penis.  This  gives  rise  to  the  so-called  lliordfe.bj 
which,  during  erections,  the  penis  is  bent  either  downwards  or  sidewavs.  Tbe 
urine  can  be  passed  only  drop  by  drop,  with  the  most  intense  pain  and  great 
straining.  The  discharge  becomes  still  more  discolored — dark  or  bloAdj, 
even  ichorous;  or  it  is  not  discharged  at  all,  on  account  of  the  high  state  of 
inflammation.  The  prepuce  is  contracted  and  cannot  be  brought  back  over 
the  glans — Phimosis;  or  it  is  contracted  behind  the  glans,  and  cannc4  he 
brought  forward— Paraphimosis. 

The  inflammation  spreads  even  to  the  neck  of  the  bladder  and  the 
neighboring  areolar  tissue,  in  consequence  of  which  abscesses  may  form  acd 
break  through  the  perineum,  giving  rise  to  fistula  urinse. 

Other  cases,  the  so-called  indolent  or  torpid  gonorrhcea,  are  attended  with 
very  little  pain;  and  the  only  symptom  which  is  of  any  inconvenience  to  tht 
patient  is  a  more  or  less  profuse  mucous  discharge.  This  indolent  form  i* 
usually  found  in  persons  who  have  had  the  disease  several  times.  It  ^emSj 
that  the  system  gets  accustomed  even  to  the  most  violent  poisons,  as  may  be 
seen  in  prostitutes.  Yet,  innocent  as  it  seems,  it  is  generally  very  obstinate, 
and  is  apt  to  become  chronic ;  and  if  transferred  to  other  persons  not  quiif 
so  hardened,  it  may  cause  the  most  virulent  symptoms.  In  still  other  case*— 
the  so-called  erysipelatovs  gonorrhoeas — the  glans  and  prepuce  are  oedema- 
tously  swollen  and  inflamed,  as  in  erysipelas.  The  pain  is  not  so  great  as  in 
the  synochal  form,  and  the  discharge  is  of  a  more  watery,  ichorous  nature. 

Mild  forms  of  acute  genorrhoea  are  said  to  run  their  course  in  alwut  five 
or  six  weeks;  but  most  cases  assume  a  chronic  form  and  are  then  caiy 
Gonorrhea  secundaria  or  Gleet.  This  form  is  usually  without  ptin; 
when  there  is  any,  it  is  a  fixed  pain  in  the  fossa  navicularis.     The  discharfe 
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Iv  watery,  sometimes  tliiek  aiirl  yt'llouislK     Usually  tbere  is  only  a 

mp,  iind  that  tu  be  &eeii  in  the  morning;  at  other  timt's  the  lips  of 

jitMs  urinarius  merely  stick  together  j   Bometlmes^  however,  the  dig- 

ctiarge  omtinues  in  he  more  or  le«s  profuse.     This  j*tate  of  things  umy  last, 

irith  Tarinus'  degrees  of  severity,  for  months^,  even  years. 

In  th^  female  the  symptoms  of  gonorrhoea  are  nearly  the  same;  gcncr* 
»llf ,  ho  w  e  ve  r.  t  h  ey  a  re  I  e^  pa  i  n  f ii  I ,  beca  u»e  t  li  e  i  ^ag  in  a ,  t  he  pa  r  t  pr  i  n  ci  pal  I  y 
sftcted^  id  wilier  and  less  sensitive  than  the  urethra  in  tiie  male.  Still,  in 
bigbr  dt?^re<^  of  inflammation  and  wlien  extending  to  tlie  feiiude  urethra, 
till?  clitnris  and  the  labia,  it  may  beeume  qnite  m  paiiifnl.  The  discharge  is 
titai  (juiti?  prtifuiM?  and  disicolnred,  excoriating  the  external  parte.  Frequently 
iti»8ids«»ciat>e<l  with  cnndylonmta  on  tlie  inside  of  the  tbigbt?  and  around  the 
juittt.  Excoriations^  and  nlcen<  also  exist  on  the  neck  of  the  uterus,  and 
netimcii  the  morbid  procti??  extends  into  the  womb  and  ovaries,  cauging 
dimnic  catarrhal  aflections  there.  Its  cause  is,  as  stated  above,  an  infection 
by  a  ajM?eifie  virufl. 

Catarrhal  inflammation  of  the  muct>U9  membrane  of  the  sexual  organs 
msTbchronght  <»u  })y  a  variety  of  causes— irritation  by  foreign  bodies,  sexual 
IB,  coitus  with  njenstruating  women,  or  such  women  as  sutler  with  neriil 
rhopa.  Even  drinking  new  wine  or  srmr  beer  may  e^iuse  «trangnry  and 
gwnorrhfpadikc  discharge-  8uch  inflammations  are  of  a  much  lighter 
nature,  antl  cease  in  a  few  days  without  medication ;  but  as  we  cannot  dis- 
l^n^'uijili  between  a  chronic  gonorrlitjeal  discharge  and  a  mere  acrid  leucor- 
rfi«^  it  is  very  w^ell  to  know  that  a  gonorrbrea-Iike  dii^charge  may  be  caused 
"V  a  mere  acrid  leucorrhuia,  if  for  nothing  more  than  to  preserve  the  peace 
^  a  fcmily. 

The  gonorrha?al  virus  is  transferable  by  the  mnco-|>nrulent  ilischarge  of 
Dorrhieal  patient  whenever  it  comes  in  contiict  with  tlie  mueout*  mem- 
otof  the  urethra  or  vagina  of  a  healthy  pernon.  None  are  proof  against 
*h«  o:»ntagion,  although  sonie  pei-isoiL*  are  more  easily  infected  than  others; 
**>cl  any  fjue  who  has  once  had  gonorrhoea  is  very  liable  to  have  it  again. 

THERAPEUTIC  HINTS.— The  number  of  recommended  remedies 
liar  this  complaint  is  great,  but  yet  the  curing  of  it  is  often  a  difficult  task. 
'***■    it$  very  first  stJige  Grauvogl  has  recommended  Natr.  sulph. ;    Jahr, 
"Pii*;  Wahle,  Bryon.;   Buelir,  Merc,  sol, ;   Kafka,  Sulphur;  a  number  of 
^^ir?i,  Cannab*     Schiissler:  Ferr.  phosph.,  later  Kali  mur.  and  Kali  sulph. 
In  this,  as  well  as  in  all  other  cases,  we  must  closely  individualize: 
Aeon. I  inflammatory  stage. 

Agave  Americana,  excruciating,  painful  erection ;   chordee,  etrau* 
iP^^^j  drawing  in  the  s^iermatic  cords  and  testicles,  extending  to  the  thighs, 
*^  ^^ioleni  that  he  wishes  to  die. 
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Agn.  cast.y  gleet,  yellow  purulent  ducharge;  old  nnnen  with  lenal 
inability.  ■'^^  '^ 

Alum.  P.  S.,  gleet 

Ant.  cnid.,  urine  mixed  with  blood ;  suppreasion  of  arine. 

Apis,  "scanty,  painful  micturition,  with  a  burning,  stinj^g  inthi 
urethra,  and  a  smarting  in  the  meatus;  prepuce  swollen,  perhaps  oodematooi; 
pus  promise."     (Gilchrist.)  1^^      ^ 

Arg.  nitr.,  burning  in  the  urethra  during  mictnrition,  with  a  Ib^     ' 
as  though  the  urethra  were  swollen  and  sore  inside;  the  last  portion  of  the 
urine  remains  in  the  urethra;  discharge  of  blood  and  pus  from  the  oicthra;      hi^ 
chordee;  sensation  as  if  the  urethra  were  drawn  into  knots;  swelling  oi 
penis;  feverishness. 

Arsen.,  "deficient  discharge,  but  intense  urethral  inflammation,  whi^fc 
seems  to  close  the  urethra;  intense  heat  and  burning  in  the  parts;  inio^ 
scalding  hot;  the  whole  penis  swollen  without  erection,  and  hot"   (G-S-^ 
Christ) 

Calc.  carb.,  gleet,  after  Sulphur;  fat,  lymphatic  persons. 

Camphora,  sticking  together  of  the  meatus;  chordee;  testicles  rehun^^** 
want  of  erections. 

Cann.  ind.,  priapism;  chordee;  involuntary  erections  and  eminoo       ** 
nymphomania. 

Cann.  sat.,  great  swelling  of  the  prepuce,  approaching  to  phiiDOtt=====^'* 
dark  redness  of  glands  and  prepuce;  light  red  spots  on  the  glans,  of  the  i 
of  a  lentil ;  inflammatory  stage  with  all  its  painful  symptoms,  especially  ^ 
lent  burning  in  the  urethra  during  and  after  micturition. 

Canthar.,  when  the  inflammation  has  spread  to  the  bladder,  wit 
intense  tenesmus;  bloody  discharge  and  soreness  of  the  urethra  during  th.--''^ 
flow  of  gonorrhoeal  mucus;  violent  and  very  painfiil  erections  at  night 

Capsic,  white  discharge  like  cream;   cutting,  stinging  pain  in  th^^  ' 
urethra  without,  burning  during  micturition ;  chordee.  ^r%-^ 

Clemat.,  after  great  straining  a  few  drops  of  urine  pass  away,  whicfc:^'    _ 
is  followed  by  a  full  stream  without  pain ;  aft;er  this  sometimes  dribbling  oC 
urine. 

Col  chic,  scanty,  dark,  albuminous  urine;  constant  urging  with  bum — 
ing  in  urethra  when  urinating;  whitish,  flocculent  or  purulent  sediment  ic:^ 
urine. 

Copaiva,  soreness,  smarting,  itching  and  swelling  of  urethra;  purulen" 
discharge;   violet  smell  of  urine;  eruption  like  measles,  or  urticaria  witlK^ 
great  itching. 

Cubeb.,  dark  and  reddish  discharge  as  if  mixed  with  blood;   viole 
smell  of  urine ;  cutting  and  constriction  aft;er  micturition. 

Doriph.,  glans  swollen  and  bluish-red;  gleet 
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Fcrrum,  deiH,  paiulesi^  discharge  like  milk. 
Ferr.  phosph.,  infliinimatory  etage. 

»  Fluor,  ac,  gleet,  little  discharge  during  the  ulght,  which    makes  a 
pw  *t4iin  on  Uve  lineu ;  oily  transpiratiou  of  the  geuitala  with  a  peiietrat- 

Getseni.»  whitish  discharge;  severe  erections ;  burning  when  urioating; 
bcuaiatijsDi ;  orchitis. 

Graphit.,  gluey,  sticky  discharge  at  the  meatus  uriiiariys, 

»Hydrast.,  acute  and  chronic  form;  feeling  of  debility  and  faintness 
racJi  passage  from  the  bowels. 
Rati  bichr.,  a  drop  of  urine  seemg  to  remain  after  raicturition,  which 

rut  be  exjwlled  and  troubles  for  a  long  time. 
Kali  mur,,  gleet  combined  with  eczema  (latent  or  visible);  or  a  db- 
Giition  to  glandular  swellings. 

Matico^  in  acute  and  chronic  forms— no  particulars  given. 

Mercur.,  when  comjilicated  with  chancre;  or  in  gleet,  after  Can  nab,, 

Kube  ili^eharge  Is  yellowish-green  and  |iitrulent;  discharge  more  profuse 
ght  than  during  the  day.     Phimosis,  blooily  pollutions. 
Mezer.,  gleet;  biemnturia  during  gonorrho?Q  ;  tearing  pains  from  front 
^  buck. 

Milltf.,  swollen  penis;  discharge  of  blood  and  watery  glime. 
Natr.  cnur.,  afler  injections  of  nitrate  of  silver,  in  gleet;  in  gonorrbtea- 
ktdiaelmrges  from  acrid  menstrual  dischargt^s;  cutting  ami  burning  ci/)ffr 

fck•cturilion.  "Malarial  combination;  strong  impube  of  the  heart;  irregular 
srmitting  pulse  by  clear  sounds  of  the  heart;  ofWn  great  prostration^ 
eos  of  the  lower  extremities,  especially  in  the  knees;  dejected,  tearful 
ood,  fretjuently  changing;  amemlc  Mate  with  thirM,  horripilations.  All 
'^^96  in  the  forenoon,  better  towards  evening;  pain  in  small  of  back,  con- 
pmtion,  sice  pin  ess  during  day;  weak  digestion  ;  pain  in  stomach  better  from 
tiUf.**     iKunkel.) 

Nitr.  ac,  in  ct>mplication  witli  chancrea,  balanitis  and  fig-warts;  »mall 
M0f8  on  the  orifice  of  the  urethra  and  inner  surface  of  the  prepuce,  form- 
fcban  ere- like  ulcers;  painful  bnmn  spots  of  the  glans;  after  mercurial 
Mtnient;  gleet;  ulcerating  buboes;  condylomata. 

Nu3t  vom,,  after  the  use  of  copaiva  and  cubebs,  and  after  allopathic 
^•tmenl;  dull  pain  in  the  back  part  of  the  head ;  h;emorrhoidaldrs(x>»ition  ; 
K^tipatioii;  suppressed  discbarge,  with  swelling  of  the  testicles;  high 
^p 

Petrol, I  chronic  cases  with  stricture  of  the  urethra;  prostatitis;  fre- 
fceiit  emi^ions  and  imperfect  ere<;tions;  itching  and  humid  eczema  on  scro- 
m,  ^)ertneum,  or  l>?tween  the  scrotum  and  thighs, 
Petros.,  troublesome  tickling  and  itching  in  the  urethra,  with  constant 


prostata. 

Phosph.  ac,  gleet;  every  morDiDg  a  few  drops  of  £ 
from  the  urethra,  and  in  the  evening  discharge  of  prostatic 
to  Thuja."     (Kunkel.) 

Pulsat.,  in  consequence  of  suppression  of  a  gono 
swelling  of  the  testicles  and  prostate  gland ;  inflammation  o 

Sarsap.,  rheumatism  of  the  joints  after  suppression. 

Sepia,  gleet,  no  pain,  no  discharge,  except  throagh  th 
so,  staining  the  linen  yellowish;  or  milky  or  greenish  dis 
with  pain  in  the  back ;  frequently  quite  important  for  worn 

Sulphur,  the  orifice  of  the  urethra  is  red  and  feels 
charge;  no  pain,  or  some  slight  burning  in  the  urethra; 
chronic  inflammation  of  the  eyes;  chronic  prostatic  afiectioi 
disturbances;  psoric  cutaneous  eruptions;  gleet. 

Tarant.,  chronic  form;  loss  of  memory;  timidity; 
nervous  agitation;  burning  of  soles  of  feet  and  palms  of 
twitching  and  incessant  movements  of  legs,  worse  when  quie 

Tereb.,  chordee;  gleet;  gonorrhoeal  rheumatism. - 

Thuja,  gleet;  condylomata;  prostatic  afiections;  dis 
greenish;  red  spots  and  erosions  on  the  glans;  sudden  st 
urethra  from  back  to  front;  or  a  sensation  as  if  a  drop  of  ui 
along  the  urethra  with  cutting  pains;  "dejected  mood,  prost 
lame  feeling  in  lower  extremities;  sleeplessne^.  The  nex 
remedy  is  Phosph.  ac."     (Kunkel.) 

Besides  these,  a  number  of  remedies  are  mentioned 
eclectics  (see  Hale's  New  Remedies),  but  without  the  slighte 
indications. 

Complications  and  SequelsB. 
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11  ifl  osually  att^iKletl  witb  fever,  and  ftillows  either  upon  tiiidue  ex- 
t&kmg  cold,  aucl  moat  frequently  after  the  suppreesiou  of  gonorrh^eal 
diehargfis  by  injections. 

Com|mre  Aj^,  ca?t.|  Aurtmi,  Brmniun^  Clenint.,  Humani.,  Mercur,, 
Sttr.ic.,  Nux  Vf»m.»  Phytol..  Pulsat,,  Rhodi>d.,  Rluis  tox.,  Tiis&iL 

8.   Froftalitit  Oonorrhoica,  laflaminatioE  of  tlie  Prostata, 

1a  uf  mrt  oceurreDce,  and  only  in  tlmae  caftea  in  which  the  inflammation 
iipiwiti*  tty  the  neck  of  the  bladder,  or  in  consequence  of  suppression  of  the 
dfadurgt!  by  injections.  It  is  attended  with  a  t-cnsation  tjf  heat  in  the  |>en- 
O«0iD,tn  the  region  of  the  bladder  and  towards  the  rectum,  and  with  teneB- 
viusia  bladder  and  rectum.  It  raay  end  in  suppuration  and  the  formation 
<rfiii  thiceaa,  which  may  discharge  its  contents  into  the  bladder  or  urethra, 
ovcbfQUgh  the  periueunuor  it  may  end  in  chronic  induration  of  the  prostatic 
^laod. 

CV)mparc  Mercur.,  Nitr.  ac.  PhiTsphor.,  Pulsate,  Belen.,  Sulphur,  Thuja- 
s'   Ganorrhoea  VesiccB, 

Thai  i*,  a  transmiJ^sion  of  the  diseoi^e  to  the  neck,  or  into  the  body  of  the 
hladtl*T,  consequent  upon  suppressing  ihc  discbarge  by  injections.  The  pa- 
tii»nt  foela  violent  pains  in  the  region  of  the  bladder,  the  perineum  and  anus, 
'^itli  conj^tant  urging  to  urinate.  By  dint  of  the  greatest  straining,  a  few 
^pftiinly  of  a  turbid  urine,  mixed  witli  blood  and  pus,  are  discharged. 
Main  remedy:  Canthar.     Compare  Cyatitia. 

4*    Buboes. 

loflanimatory  swellings  of  the  inguinal  glands,  which  generally  grow 
^"*ry  ilowly,  and  are  brought  ou  either  by  overexertion  or  suppression  of  the 
dbchargi*. 

Cantpare  lodturo^  Laches.,  Mercur.,  Nitr,  ac, 

^^  5,    Ophthalmia  Gonorrhoica. 

One  of  the  mo§t  dangerous  inflammations  of  the  eye^.     The  infection 
■■^e  canaed  either  by  the  direct  cnnin<'t  of  the  poison  with  the  eyes,  by 
^^HBof  the  fingers  or  soiled  bant  Ike  rchief^,  ur  by  metastasis. 
I  Compare  Aeon.,  Arsen.,  Bellad.,  Hepar,  Merc*  sol.  and  subl.,  Nitr. 

*^*  I^ulsat.,  TuaaiL 

6.    Gonorrhcea  of  the  Rectum. 

Pain  In  the  rectum;  niucouf*  ntend>rane  intlarned;  sphincter  spafiinodi* 
^'^*>*  cloaed;  discharge  of  |iurulent  mucus  mixed  with  blood. 
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Compare  Mercur.,  Nux  vom.,  Pulsat.,  Sepia,  Sulphar,  Thuja. 

7.  Strictures  of  the  TTrethra. 

They  consist  of  a  fibrous  or  callous  hardening  of  certain  portions  of  the 
urethra,  whereby  the  canal  becomes  narrowed  and  the  passage  of  urine  dilS. 
cult  or  altogether  impossible.  Their  main  seat  is  the  membranous  pi)rti<« 
of  the  urethra  and  the  fossa  navicularis,  although  other  parts  may  likewise 
adhere  or  become  coustricted  in  consequence  of  inflammation. 

The  first  and  main  symptom  is  difficulty  in  making  water.  The  stnta 
is  thin,  twisted,  split  and  flows  in  jerks.  The  bladder  cannot  be  fully  emptied 
and  there  is  a  continued  dribbling  of  urine  for  a  great  while  after  mictu- 
rition. ! 

They  are  caused  frequently  no  doubt  by  the  use  of  injections,  mismiD- 
aged  introductions  of  bougies,  the  long  continuance  of  chronic  gonorrhoet 
and  excessive  indulgence  in  sexual  intercourse. 

Compare  Clemat.,  Digit.,  Dulcam.,  Petrol.,  Pulsat,  Rhus  tox.,  Sulphur. 

Gradul  dilatation  by  bougies. 

8.  Oonorrhoeal  Bheumatism. 

It  is  sometimes  acute,  attacking  muscles  and  joints,  and  sometioKS 
chronic.  It  has  been  frequently  observed  to  follow  the  use  of  copaiva  btl- 
sam,  or  the  sudden  suppression  of  the  gonorrhoeal  discharge  by  other  nw«i», 
and  afler  taking  cold.  Those  of  a  rheumatic  or  gouty  disposition  are,  of 
course,  the  most  subject  to  it. 

Compare  Hepar,  Mercur.,  Mezer.,  Phytol.,  Sarsap.,  Thuja. 

9.    General  Contamination  of  the  System  in  Conseqnence  of  Oononhia 

Although  modern  writers  deny  such  consequences  of  gonorrh«pa  up^n 
the  whole  system,  there  is  not  the  slightest  doubt  that  a  suppression  of  it  i^^ 
followed  in  many  cases,  by  severe  and  deeply-seated  ailments.    Wefindca?f^ 
on  record  where  its  suppression  brought  on  tuberculosis;  in  others  dyspmifa- 
lasting  for  many  years — until,  under  homoeopathic  treatment,  an  old  gun«>r- 
rhoeal  discharge  suddenly  appeared  again   and  the  dyspnoea  di3api)eariH^  • 
Sch(rnlein,  Autenrieth  and  others  acknowledge  this,  whilst  Ricord  denies   a 
specific  gonorrhoea-virus  altogether,  which  seems  to  be  driving  the  thiia  2 
rather  to  its  smallest  point,  on  which  it  cannot  stand.     Grauvogl,  in  hi?  Pk"*  • 
phylaxis,  gives  a  whole  list  of  constitutional  disorders  growing  out  of  gom-^T 
rho^al  poisoning,  among  which  we  find:  glandular-like  swellings  ujHintli^ 
membranes   of   the    brain,  on   the  neck  and  tongue ;  in   the  axilla' and  £»►  ^ 
domen,  and  its  viscera;  deafness;  paralysis  and  mental  derangement, etc. 

The  most  important  remedies  which  ought  to  be  borne  in  mind.»Dii 
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Ilis  tjonarrhcml  con  tain  i  nation  of  tbe  gystcni,  ns  Sul|i]inr  does 
,aud  Mercunus  syphilitic  aflectitmis,  are,  according  to  Gmuvogl,  Natr. 
Il,  and  Thuja. 

Balanitis,  OonorrhcBa  Spuria  or  Fraeputialis* 

bid  affection  is  a  profuse  »ecreiiou  of  id u cue  between  the  glans  aud 
wbich  ifl  formed  only  in  men  with  a  long  foreskin.     It  is  sometimes 
vith  genuine  ^^oiiorrhu^a,  hut  muy  justiu^  well  originate  froni  un- 
B^  IVtciion, e«i»tu»  with  women  who  suffer  with  acrid  fluor  albu».    In 
it  is  altogether  an  innocent  aHuir,  although  at  times  it  may  be  of 
buous  nature. 

rMi'r*>Mh, — Itching  underneath  the  prepuce,  which  appears  red  and 

In  a  few  days  there  apj>ear  heat,  pain  an*l  swelling  of  the  prepuce, 

R»iderable  discharge  of  a  yellinvi^h,  punilont  mucus.     Sometimes  it  is 

iKfiiculi  to  push  the  prepuee  buck,  in  which  ciuie  the  glans  appears  ex- 

kL    If  allowed  to  remain,  ulceration  and  adhesion  may  form  between 

ioa  and  the  prt?puce  and  cause  considerable  trouble.     If  of  an  innocent 

Lit  \a  easily  managed  by  cleanliness  and  ]:>erliap8S  ctne  dose  of  Mercur. ; 

in  rtmnection  with  gonorrhrea  or  chancre,  it  of  course  aaeumes  the 

I  of  itis  coin{>aDion8,  and  requires  the  same  treatment. 


Chancre. 

be  name  chancre  is  derived  from  cancer ^  meaning  a  corroding  uleer, 
ird  boltom  and  callous  edges.    Its  seat  is  at  the  pciint  where  the  poison 
Mil  acct!9s,  in  men  chiefly  the  glans,  prepuce,  fncnum,  front  part  of  urethra, 

^15  externally,  the  scrotum,  or  the  groins;  in  females  the  labia,  vagina, 
,  or  the  neck  of  the  uterus.     But  tiie  prjisou  may  also  be  transferred 
dier  parts,  such  as  the  lips,  tongue*  nipples,  or  6uger^,  if  through  wounds*, 

It  or  denudations,  it  can  enter  into  the  circulation. 
fcere  an?  two  theories  about  the  nature  of  chancre-pf»ii^(m.  Tlie  one 
tins  that  all  is  but  one  kind,  which  may  or  may  not  produce  constitu- 
iyphilis;  the  other  has  tried  to  prove  a  finality  of  the  chancre- virus, 
Hg  that  there  are  in  reality  two  totally  ditl'erent  kinds  of  sores,  of 
ea<*h  propagates  only  its  own  kind  These  two  different  kinds  of 
Rpre  have  become  known  under  the  name  of  soft  and  indurated  or  Htin- 
^hancre. 

Bbe  iofi  cliancre  is  according  to  this  theory  only  a  local  affection,  ami 
llabie  upon  the  bearer,  and  upon  others,  both  healthy  an<l  syf)hilitic,  to 
Bosl  nnlimiled  extent.  It  develops  without  incubation  in  twenhj-foui* 
Through  resorption  an  irritation  of  the  adjacent  glands  takes  place, 
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^vhich  has  an  acute  iDflammatory  character  aud  usually  leads  to  suppantkn, 
but  is  not  followed  by  constitutional  syphilis.  The  pus  of  the  glindflhr 
suppuration  has  the  same  properties  as  the  chancre  pus. 

The  hard  chancre  produces  and  is  produced  by  true  syphilitic  poison;  k 
is,  notwithstanding  the  assertions  of  Ricord,  inoculable  upon  the  leamtjA 
upon  others  syphilitic,  but  produces  then  Ksoft  chancre,  to  which  Clercii 
^laratray  had  done  before  him,  gave  the  name  of  **ehaneroidJ*  Wbetber 
the  poison  of  this  chancroid,  when  communicated  to  a  healthy  penoo,  ii 
capable  of  producing  syphilis,  or  only  local  sores,  has  not  been  poeitiTelrd^ 
termined.  The  syphilitic  poison  (of  a  hard  chancre)  when  inoculated  upoo 
healthy  subjects,  causes  after  a  period  of  incubation  of  three  to  fourvftkt,t 
papule,  which  gradually  hardens  or  superficially  ulcerates,  or  at  other  tim« 
im mediately  inflames  and  ulcerates,  as  in  the  soft  chancre,  being  followed 
later  by  induration  together  with  general  syphilis. 

The  minute  anatomy  of  chancre  does  not  show  any  marked  difference* 
between  the  two ;  the  one  thing  common  to  both  is  a  dense  cellular  infiltit- 
tion  of  the  tissue  of  the  cutis  or  mucous  membrane.     Induration,  therefore, 
will  not  hold  good  as  a  positive  distinction  between  the  two,  especiallv  in  the 
female  genitals,  where  it  may  be  very  inconsiderable,  even  in  so-called  genuine 
hard  chancres.     Only  if  an  affection  is  seen  to  begin  as  a  papule,  at  a  cerliin 
time  after  a  possible  occasion  for  infection,  and  afterwards  gradually  enlarg- 
ing, it  may  be  considered  as  true  syphilis;  but  if,  following  immediately  after 
an  infection,  a  pustule  appears,  with  subsequent  ulceration,  which  is,perha[*, 
afterwards  neglected  by  the  patient,  or  irritated  in  various  ways,  as  bv  im- 
proper treatment,  it  should  be  classed  under  the  soft  chancres,  but  in  i'uch 
cases  it  is  often  imposi<ible  to  decide  whether  it  is  a  specific  induratiun  or  a 
mere  inflammatory  infiltration,  because  the  beginning  of  it  has  not  t\'io^' 
under  observation ;  and  if  we  add  to  this  what  has  been  stated  before,  that  a 
syphilitic  or  so-called  hard  chancre  or  ulcer  may  originate  imme<liately  aft*^*" 
infection  like  a  so-called  soft  chancre,  the  diagnosis  between  the  two  l>ec«>n»*^^ 
a  complete  conundrum.    Neither  hardness  nor  incubation  prove  to  Iw  entirely 
satisfactory.     There  remains  only  the  subsequent  development  of  con^titu 
tioual  sy})hilis  for  a  distinction  between  the  two;  but  then  the  chancn*  ^^* 
usually  disappeared,  and  our  wisdom  comes  post  f est um.     In  praxi  then  ti^ 
so-called  soft  and  hard  chancre  resemble  each  other  frequently  very  cl««=*'V 
at  least  while  being  under  observation;  but  even  if  wx  consider  the  th*:^'' 
of  duality  of  chancre  poison  as  true  above  all  doubt,  this  conviction    ^ 
have  no  other  use,  than  to  confirm  physicians  who  believe  in  mere  hjcal  aff*' 
tions,  in  the  bad  practice  of  cauterizing,  burning  and  slashing  away,  which 
not  in  accord  with  the  spirit  of  Homceopathy. 

The  external  appearance  of  chancre  varies.     It  may,  as  stated  \>cfon\ 
commence  at  the  infected  j>oint  as  a  paj)ule  or  a  pustule,  which  by  deg^e^^.  €^' 
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larges,  becomes  harder,  and  at  last  ulcerates,  secreting  a  gray,  slimy  pus,  which 
adheres  to  the  bottom.  This  sore  at  times  remains  quite  superficial,  at  other 
times  the  middle  of  the  tubercle  becomes  excavated,  and  at  still  other  times 
the  surrounding  tissues  become  involved  in  a  wide-spread  destruction  of  tissue, 
when  it  is  calletl  phagedenic  chancre.  If  sores  form  on  the  inside  of  the 
prepuce,  or  far  back  on  the  glans,  it  soon  becomes  impossible  to  retract  the 
foreskin ;  the  ensuing  phagedenic  process  may  possibly  cause  a  destruction 
of  the  entire  prepuce,  and  even  of  the  glans,  in  a  short  time.  On  the  mucous 
membrane  of  the  female  genitals  chancres  appear  as  simple  erosions,  which 
the  patient  hardly  notices,  with  parchment-like  thickening;  real  tubercular 
indurations  are  rare.  From  being  constantly  moistened  and  irritated  when 
on  the  labia  majora  or  minora,  they  are  gradually  transformed  into  moist 
hyperplastic  growths — the  condylomata,  kUa. 

The  syphilitic  poison  is  contained  in  the  primary  ^dcerSy  in  the  condylo- 
Wioia  lata,  in  the  blood  of  syphilitic  persons,  in  the  semen  of  a  man  with  latent 
syphilis.  Whether  the  milk,  saliva,  urine  and  perspiration  of  syphilitic  per- 
■ons  be  also  carriers  of  the  poison,  is  doubtful;  but  pathological  secretions, 
rach,  for  instance,  as  contained  in  the  vaccine  pustules,  have,  unfortunately, 
too  often  proved  their  infectious  nature. 

The  transmission  of  syphilis  by  inheritance,  is  another  well  established 
fiict.  It  may  be  transferred  by  the  semen  to  a  healthy  ovule ;  or  by  the  ovule 
developed  in  the  ovary  of  a  syphilitic  woman,  or  later  during  the  time  of 
gestation,  if  the  mother  acquires  syphilis  during  that  time.  Whether 
■Tphilis  be  transmissible  into  the  third  generation,  remains  still  an  o|X!n 
question. 

Infection  takes  place  when  the  syphilitic  poison  gets  underneath  the  epi- 
dermis or  beneath  the  epithelium  of  the  mucous  membrane  of  a  healthy 
person.  This  may  be  effected  in  direct  ways,  by  sexual  intercourse,  by  kiss- 
ing, by  wet-nurses,  by  vaccination,  by  obstetrical  examinations;  in  mediate 
ways,  by  the  use  of  articles  which  have  been  soiled  by  syphilitic  poison,  such 
as  eating  and  drinking  utensils,  tobacco-pipes,  cigar-holders,  cigars,  blow- 
pipes, surgical  instruments,  etc. 

The  susceptibility  to  the  syphilitic  poison  seems  in  some  cases  to  be 
diminished  by  previous  infection,  but  immunity  by  it  is  by  no  means  so  ab- 
solute as  Ricord  claimed ;  neither  is  inherited  syphilis  a  shield  against  infec- 
tioD.  Age  does  not  essentially  modify  the  susceptibility  to  tlie  syphilitic 
▼irus. 

For  practical  purposes  there  may  be  made  a  division  of  the  symptoms 
of  syphilis  into  groups,  according  to  the  order  in  which  they  gradually 
develop,  if  not  checked  by  proper  treatment. 

The  first  or  primary  stage  comprises  the  gradual  development  of  the 
local  symptoms  at  the  point  of  infection,  and  the  indolent  swelling  of  glands  in 
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the  vicinity.  Some  six  or  eight  weeks  from  the  first  appearance  of  tbe 
primary  aftection,  signs  of 

Constitutional  Syphilis 

Or  general  blood-poisoning  make  their  appearance,  frequently  accompanitd 
by  an  eruptive  fever.  These  signs  of  the  secondary  stage  consist  of:  "super- 
ficial eruptions  of  the  skin  and  mucous  membrane,  distributed  symmetricallj 
over  both  halves  of  the  body ;  falling  out  of  the  hair  and  disease  of  tbe  naik; 
often  anaemia;  lymphadenitis  universalis;  irritative  processes  in  the  peri- 
osteum and  interstitial  cellular  tissue  of  internal  organs,  which  subside  spoD- 
taneously  without  loss  of  tissue,"  or  terminate  sometimes  in  permsDent  de- 
rangements of  functions  through  adhesions  and  contractions.  The  duration 
of  this  stage  varies  from  several  months  to  a  year,  being  followed  by  an 
intermediate  stage  of  uncertain  duration,  during  which  the  disease  remaiw 
either  entirely  latent  or  show^s  itself  from  time  to  time  in  various  eruptions 
upon  the  skin  and  mucous  membrane,  but  of  less  extent  and  intensity  than 
in  the  previous  stage.  The  blood-poisoning  still  existing,  is  transmissible  to 
the  ofTspring. 

The  tertiary  stage  is  characterized  by  "  local  affections,  for  the  most  pwt 
asymmetrical^  often  occasioned  by  external  causes,  and  consisting  in  cell- 
growth,  having  a  tendency  either  to  disintegrate  or  to  become  encysted  with 
caseous  metamorphosis  and  new  formation  of  connective  tissue.  GomiDau 
of  the  various  organs,  ulceration,  necrosis,  and  caries  of  the  skin  and  brme. 
General  state  of  nutrition  usually,  though  not  always,  bad."  Its  limits  are 
uncertain;  in  some  cases  it  may  be  mixed  up  with  the  secondary  stage;  as  a 
rule,  many  years  intervene  between  the  infection  and  its  outbreak ;  it  at  lis 
develops  into  confirmed  syphilitic  marasmus^  where  irremediable  changes,  as 
amyloid  degeneration,  destructive  caseous  pneumonias,  dysenteric  and  other 
ulcerative  processes,  have  taken  place. 

THERAPEUTIC  HINTS  for  Chancre.— Merc,  sol.,  ulcer  the sia 
of  a  pea  on  the  glans  near  the  frajnum;  painftil  itching,  sore  to  the  touch, 
and  discharging  offensive  pus;  or  several  painful  ulcers  on  the  glans,  on  both 
sides  of  the  fra^uum,  bleeding  easily  on  retracting  the  prepuce  or  hantiliog 
the  parts;  pain  in  the  inguinal  region  on  walking  or  on  pressure  upon  the 
parts;  or,  ulcer  the  size  and  shape  of  a  small  bean  on  the  glans  near  the 
fra?num  of  some  depth,  and  its  base  covered  with  a  thin  layer  of  yellow  po*; 
painful  to  the  touch ;  prepuce  red  and  swollen.     (A.  Fellger.) 

Merc,  cinnab.,  the  ulcer  on  the  glans  is  surrounded  by  a  red-yellow- 
ish or  red  ring ;  there  are  lentil-sized  red-yellowish,  or  scarlet-red  spots  on 
the  glans  and  prepuce.     (A.  Fellger.)     Also  in  old,  neglected  or  bjidlf 
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treated  indurated  chancres,  where  Pnec.  rub.  was  of  no  avail;  elevated 
chancres;  exuberant  granulations  of  the  base  of  the  ulcers;  hard,  callous, 
niiseil,  indolent  edges  of  the  ulcer;  mucous  condylomata  on  the  genitals, 
anus  and  lips ;  indolent  buboes, 

Merc,  prsec.  rub.,  when  Solubilis  affects  no  change  within  eight  or 
ten  days;  indurated,  old,  obstinate  chancres;  indurations  after  cauterization; 
excoriations  on  the  glans ;  extuberances  of  the  ulcers ;  inflamed  buboes. 

Merc,  prot.,  painless  chancres  with  great  swelling  of  the  inguinal 
glands,  without  disposition  to  suppurate;  swelling  of  tonsils;  affection  of  tes- 
ticles; also  secondary  eruptions.     (J.  H.  McClelland.) 

Merc,  biniod.,  chancre  and  bubo  particularly  indolent;  other  symp- 
toms corresponding  to  the  preceding.  (J.  H.  McClelland.)  Hard,  red  swell- 
ing of  front  of  prepuce,  appearing  as  thick  and  hard  as  a  lead-{)encil,  with 
a  hard  chancre  in  its  centre,  entirely  painless.     (A.  Fellger.) 

Merc.  subl.  corr.,  phagedenic  chancre,  secreting  a  thin,  ichorous  pus. 

Merc,  nitr.,  in  old  ol)stinate  cases;  dry  fig-warts  on  thread-like 
pedicles;  soft,  pointed  condylomata. 

Mercury,  its  oxide  and  chloride  corresponds  to  chancres  with  steep, 
sharp  cut  edges;  the  bottom  of  the  ulcer  appears  lardaceous;  hard  infiltra- 
tion of  the  surrounding  tissue.     (Von  Villers.) 

Arg.  nitr.,  little  ulcers  on  prepuce,  spreading  and  becoming  covered 
with  a  tallowy  substance. 

Arsen.,  gangrenous  degeneration  with  burning,  restlessness  and  thirst. 

Caustic,  acrid  corrosive  secretion  or  watery  and  greenish;  complica- 
tion with  eruptions,  gout  or  scurvy. 

Corall.  rubr.,  ulcers  flat  and  extremely  sensitive  to  touch,  sometimes 
bleeding;  chancres  on  any  part  of  the  penis,  or  scrotum,  very  sensitive  to 
touch.     (A.  Fellger.) 

Hepar,  chancres  secreting  watery  pus  with  diffuse  borders  and  red 
bottoms,  elevated  above  the  surface.  (Von  Villers.)  Is  indispensable  where 
Mercury  has  been  abused. 

Kali  bichr.,  when  the  ulcer  is  round  and  deep,  as  if  chiseled  out  by  a 
Bharp  instrument 

Kreos.,  the  prepuce  becomes  blue  and  black  with  hemorrhage  and 
gangrene.  Let  the  penis  remain  hanging  in  a  vessel  filled  with  water,  which 
is  mc<licated  by  a  drop  or  two  of  the  first  or  second  dilution. 

Laches.,  the  areola  of  the  ulcer  assumes  a  purplish  color;  phagedenic 
chancres. 

Nitr.  ac,  ulcers  are  painful  on  slightest  touch  as  if  sticks  were  jagging 
thorn.  (A.  Fellger.)  Chancres  with  raised  edges  and  a  disposition  to  bleed 
easily  and  profusely ;  inclined  to  spread  in  circumference  with  tendency  to 
fungous  growth ;  pains  as  of  splinters ;  corrosive  discharge;  buboes  threaten 
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to  suppurate.     (J.  H.  McClelland.)     Chancres  with  rhagades,  chancteiixed 
by  fetor.     (Von  Villers.)     After  the  abuse  of  Mercury ;  unpamful  ulcere, 
with  gray,  wasted  edges,  easily  bleeding;  or  superficial  or  elevated  olcen, 
with  zig-zag  edges ;  or  ulcers  with  hard,  callous  edges ;  or  ulcers  with  a  dark 
bluish,  dirty  basis,  covered  with  a  crust  from  underneath  of  which  icW 
issues,  or  with  exuberant  granulations,  forming  a  red,  spongy  basis,  like  raw 
flesh ;  mucous,  moist  and  other  condylomata,  like  cauliflowers  or  pin-heaila 
on  thin  pedicles;  or  phagedenic,  ulcerated  condition  of  the  entire  sur&ce; 
fistulous  ulcer  into  the  urethra ;  inflamed  buboes. 

Silic,  excessive  discharge,  foul-smelling  diarrhoea,  bloody  and  thin; 
inflamed,  irritable,  sore,  with  unhealthy  granulation. 

Sulphur,  chancres  with  board-like  hardness  of  the  red  and  gwoUen 
prepuce ;  intermediate  remedy  in  psoric  persons. 

Thuja,  round,  unclean,  elevated  ulcers, surrounded  with  redness, nsuaUj 
moist  and  painful;  condylomatous  excrescences.  (A.  Fellger.)  Moist  con- 
dylomata; elevated  ulcers,  with  exuberant  granulations;  after  Nitr.  ac, 
erosions  on  the  female  genitals,  with  abundant  mucous  secretions;  erosiona 
and  rawness  between  the  legs  and  on  the  sides  of  the  scrotum ;  constantly 
oozing  of  moisture;  ulcers  on  the  penis,  cavity  of  mouth  and  throat. 

Besides,  the  following  are  recommended:  Jacaranda  caraba,  Myrici 
cerifera,  Phytol.,  Sanguin. 

THERAPEUTIC   HINTS   for  Constitatlonal    Syphilis.-Arg. 

nitr.,  chancre-like  ulcer  on  the  prepuce;  urethra  swollen,  hard  and  knottj; 
sexual  desire  gone,  the  genital  organs  having  become  shrivelled;  cockV 
comb-like  fig-warts  around  the  vulva;  horn-like  excrescences. 

Arsen.,  gangrenous  and  serpiginous  ulcers ;  tubercular  syphilitic  skin 
diseases. 

Asaf.,  aflections  of  the  long  bones  with  severe  nocturnal  pains. 

Aur.  fol.  and  mur.,  after  the  abuse  of  mercury;  secondary  ulcers  on 
the  scrotum ;  nightly  pain  in  the  bones;  swelling  of  the  skull-bones;  swelling 
of  the  periosteum  of  the  forearms  and  shin-bones;  caries  of  the  roof  of  the 
mouth  and  nose;  ulcers  on  the  tongue;  falling  out  of  the  hair  and  grau 
nervous  weakness;  utter  despair  and  prostration  of  soul  and  body;  att&nps 
at  suicide. 

Badiaga,  whole  convolutes  of  hard  glandular  swellings ;  buboes. 

Carb.  an.,  buboes  becoming  phagedenic;  gumniata;  skin  tubercles. 

Carb.  veg.,  suppuration  of  bubo;  the  parts  are  livid  and  mottkd; 
partial  falling  off  of  hair,  with  furfuraceous  desquamation;  yelloir  gkin; 
pain  in  liver  and  spleen ;  palpitation  of  heart     (J.  H.  McClelland.) 

Caustic,  fistulous  ulcers;  corrosive  ulceration  of  skin  tubercles;  laps; 
complication  with  gout  and  scurvy. 
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Con  turn,  syphilitic  sarcocele. 

Corall.  rubr.,  s«yphilitic  erosions,  exmling  a  thiM,  badly-smelling  ichor; 
^SQOitaDt  trickling  of  mucus  fvom  the  pi>stenor  uares  iiato  the  fauces;  smootbj 
^opjier-iHilored  Bpots  oo  palm  of  ImiKl  anci  finger* 

Coryd.,  nodes  on  skuU;    iileemtiun  of  faucee;    profuse  secretiou  of 
Caucus;  fetid  breath. 

Huphras.,  nld,  broad  condylomata  at  the  anusi  with  much  burniog; 
^BpCH^iftlly  at  night. 

Fcrr,  iod.p  recommended  for  mercurial  cachexia, 
Fluor.  ac.»  gkin  tubercles  on  the  forehead  and  face,  even  when  ulcer- 
tiiig;  elevated  red  blotches  on  palm  nf  hand.i;  wquanious  eruptiona  OD  the 
I  Lk.ic1  y  <  pjiorias^is?  guttata);  sy[>hilitic  erosions,  unicous  tubercles;  eXostoBC»  and 
^^glitly  plains  id  the  bones. 

Guaiac,  tearing  and  itinginjix  in  the  limbs;  aching  in  the  bones  with 
^^^^Hng;  teiu*ing  pains  in  the  skull  and  bonce  of  the  nose;  itching,  tetter- 
**^*C^  eruptions. 

■  He da  lava,  destructive  ulceration  of  the  nasal  bones. 

Hcpar,  rtfitr  the  ubme  of  mereunf:  falling  out  of  the  hair;  painful 
^'^mij*  on  the  head,  and  nightly  pain  in  the  ekull-bones;  soreness  of  the  ooee 
H  ^t%  pre!i«?ure. with  red,  inffiinied  eyes;  erui>tiana  around  the  mouth;  idcerated 
H  ^\jmj^,  with  flow  of  saliva;  .swollen  tonaifji  and  hard  glandular  swelling?  on 
^1  ^li€  neck,  with  sticking  when  swallowing,  coughing,  breathing,  or  turning  the 
^^Abeckt  aji  though  a  fish-bone  had  §tuck  fust;  sujipiirating  bnboea  in  the  in- 
^BJIK^'^^'  region  and  axilla;  green,  slimy,  bluctdy  stool^f ;  inflammatory  swellings 
K^f  the  knees,  hands,  and  fingers;  ulcers,  with  nightly  burniug,  throbbing 
dnd  stinging^  bleeding  easily;    nightly  juiin  in  the  limbs,  with  chilliness; 
pv^jit  nervous  weakness?. 

Ilodiuin^  mercurial  cachexia;  salivation;  ulcers  in  the  throat;  chronic 
buboes  very  hard. 
Kali  bichr.,  deep  ulcer  on  the  Cilge  of  the  tcmgue;  ulcer  on  the  velum 
|)alftti,  eating  through;  fetid  discharge  from  the  nose;  cariei^  of  the  bones  of 
the  no«e,  with  proflise  purulent  discharge  from  themjse;  suppurating,  solitary 
skiii'tubeTcles,  forming  deep  holes. 
Kali  hydr.,  bubo  very  hard  with  a  curdy,  offensive  discharge,  if  suppu- 
rating; thickening  of  the  sixTmatic  cord;  ulceration  of  nose,  mouth  and 
tUroat  with  corroding,  burning  discharge;  lancinating  pains  in  throat;  system 
depressed;  efluslon  of  serum  into  the  cellular  tissue;  induration  of  liver. 
(J.  H.  McClelland.)  After  abuse  of  mercury;  tuberculous  pustules  in  the 
face;  rosecda  on  chest  and  extremities;  discolored,  large  ulcers  on  the  skin; 
Ewelling  of  the  bones;  nightly  bone-pain;  bloody  stools,  with  tenesmus; 
fid  ling  out  of  the  hair. 

Laches.,  mercurial  syphilis,  with  ulcerated  sore  throaty  causing  a  con- 
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Slant  provocation  to  cough,  with  retching;  painful  deglutition;  regurgitat  i 
of  drink  through  the  nose;  earthy,  yellowish  appearance  of  the  faw,  vr 
small  re<l  blood-ves^ls  shinint^  through  the  skin;  coryza,  nose  red  aod  t4> 
terrible  headache;  nightly  pain  in  the  limlf^. 

Lycop.y  secondary,  tetterj-like  eruptions  and  alcers  in  the  throat  oJ 
dark,  yelliKvish-gray  color;  cough  and  hoarseness,  from  similar  affecdoii 
the  larynx;  coppery  eruptions  on  the  forehead,  and  cachectic  ap[>earano& 
the  face;   dry,  pediculated,    painless  condylomata  on  the  sexual  orgaxv 
nightly  pain  in  the  limbs  during  wet  weather;   low-spirited;   dtspimdm^^ 
nervous  weakness. 

Mercurial  preparations,  compare  Chancre. 

Mezer,,  mercurial  syphilis,  with  or  without  affection  of  the  I>odw: 
chronic  sore  throat;  dark  redness  of  the  fauces;  worse  every  winter,  with 
burning  dryness  extending  into  the  larynx;  hoarseness;  hawking  of  phlegm* 

Natr.  mur.,  If  the  primary  sores  have  been  burnt  by  nitrate  of  iih 
or  lunar  caustic, 

Natr.  sulph.,  granulated  inflammatiou  of  the  inside  of  the  eyrli 
swelling  unci  ?iuppurati*m  of  the  axillary  glands;  ulcer  on  the  outer  side  nf 
the  thigh;  knotty,  wart-like  eruption  on  the  anus,  between *the  thighit,  on  the 
forehead,  scalp,  back  of  the/  neck  and  chest;  swelling  of  the  ribs  near  tbe 
6*ternum;  stitlbe^  of  knees,  and  cracking  of  joints;  pain  in  Uie  bune>.  LVi 
pare  Thuja, 

Nitr,  ac,  mercurial  syphilis;  tonsiU  red  and  swollen,  vmevcn,  <        ^»*T 

with  little  ulcers  of  the  size  of  a  pin*9  head;  soil  palat^e,  higlily  inil. i  , 

deep,  irregular-shaped  ulcer  on  the  edge  of  the  tongue;  foul  breath;  ^ingle^ 
nu>ist  sores  on  the  scalp,  burning;  suppurating  pustules  all  over  the  face» 
with  broad  red  circunderenct%  lorming  crusts;  htrge,  soft  protuberance  on 
the  wings  of  the  nose,  covered  with  a  crust;  brown  spots  on  the  glans,  of  th« 
size  of  n  lentil,  peeling  off;  squamous  eruption,  like  psoriasis;  hardj  brownbb* 
little  knuts  <in  the  scrotuui  and  perineum,  which  Buppurate. 

Petrol.,  brown  spots  on  the  arms,  neck,  che^t  and  lower  limbs;  fklliiig 
0 m  o f  h a i  r ;  r h c n ma t i c  st  i ff  n ess  of  s li o u  Id e rs  and  an  k les .     ( Bel  I , ) 

Phosph,  ac*,  mercurial  syphilis;  ulceration  uf  the  lips,  the  guni§,  and 
the  soft  palate;  swelling  of  the  bones;  pain  in  the  bones;  condylomata; 
carlniucle-like  ulcers  of  the  skin,  with  a  copper-colored  circumference. 

Phosphor,,  fulliuL^  out  of  the  hair,  leaving  exposed  ulcers  on  thcscal|v 
implicating  the  cranial  b<mes;  syphilitic  psoriasis  in  the  palms  of  the  hand^ 
and  the  soles  of  the  feet;  syphilitic  roseola;  squamous  eruptions;  mercurio- 
gyphilitic  ulcers  on  the  prepuce;  bone- pain  and  exostosis* 

PhytoL,  sore  throat;  ulcers  on  the  genitals;  severe  pains  in  the  ai 
and  legs,  from  the  elbows  and  knees  down  to  the  fingers  and  toes,  with  o^U 
atous  swelling  of  the  affected  parts;  pain  aggravated  by  motion  and 
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tact;  feet  and  legs  covered  with  pale,  red  spots,  about  the  size  of  a  dime; 
more  scattered  on  the  arms,  face  and  neck ;  previous  use  of  mercury. 

Psorin.,  moist,  itching^ and  burning  condylomata  on  the  prepuce;  sore 
comers  of  the  mouth;  dry,  tetter-like  eruptions  in  the  hollow  of  the  knees. 

Sabina,  fig-warts  with  intolerable  itching  and  burning;  exuberant 
granulations. 

Sanguin.,  roundish  or  oval,  whitish  and  raised  patches  on  the  mucous 
membrane  of  the  mouth,  nose,  prepuce  and  anus;  a  diphtheritic  exudation, 
which,  when  wiped  off,  leaves  a  raw  surface  behind;  congestion  of  the  head; 
throbbing  headache  from  the  na])e  of  the  neck  to  the  head ;  swollen  veins  in 
the  temples. 

Sarsap.,  mercurial  syphilis;  squamous  eruptions ;  bone-pain. 

Sepia,  syphilitic  erosions  in  women. 

Silic,  mercuriosyphilitic  ulceration  of  skin  and  bones. 

Staphis.,  mercurial  syphilis;  dry,  pediculatcd  fig-warts  and  mucous 
tubercles;  nervous  weakness. 

Stillin.,  extreme  bone-pains;  nodes  on  head  and  legs. 

Sulphur,  mercurial  axfphilis;  itching  ulcers,  which  are  soon  covered 
with  a  crust,  discharging  pus  from  underneath ;  cock's-comb-like  excrescences 
on  glans,  soft,  spongy,  easily  bleeding;  excoriations  on  the  genitals,  with 
burning;  copper-colored  spots  on  forehead;  hard,  large  and  inflamed  buboes. 

Thuja,  erosions  in  the  female  genitals,  with  profuse  gonorrhoeal  dis- 
charges; erosions  l)etween  the  thighs  and  on  scrotum;  in  the  fauces,  with 
mucous  tubercles;  condylomata;  tubercula  mucosa;  decay  of  teeth  near 
the  gums. 

Digest  to  Chancre  and  Constitutional  Syphilis. 

XKyw-spirited,  desponding:  Lycnp.  '  Single,  moist  sores  on  scalp,    burning: 

Despair;  attempts  of  suicide;  prostration  |       NUi\  ac. 

of  soul  and  body:  ^tirum.  knotty,    wart-like    eruption    on    scalp: 

Kervooa    weakness:    Auruniy    Hepar,  I       Natr.  tttt'ph. 

Lycop.,  StaphU,  Hair,  falling  out  of*:  Awrum,  Hepnr,  Kali 

j       Aydr.,  Peiroi. 

Congestion  of    head,    with    throbbing      »    ^'i^l^    furfuraceous   desquamation: 


headache  from  nape  of  neck  up  to  head : 

Singuin. 
Headache,  terrible:  Lachee, 
Tearing  pain  in  skull  and  bones  of  nose: 

Ouajae. 
Paina  in  skull-bones,  in  night :  IJepar, 
Painful  lamps  or  nodes  on  skull:  Coryd,^ 

Hepar,  StUHng. 


Curb,  vtg, 

,  leaving  exposed  ulcers  on  scalp,  im- 
plicating the  cranial  bones:  Phosphor, 

Eyelids  granulated :  Natr.  wJph* 
Eyes  red,  inflamed:  Hepar, 


Nose  red  and  sore,  coryza :  Laches, 

,  fetid  discharge  from:  Kalilnchr. 

Binrelling  of  skull-bones:   Aur,  fd.  and      ,  burning  discharge  from  ulceration 

mur.  of:  Kali  hydr. 
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Noae.  trickling  of  mucus  from  posterior 

nares  into  fauces:  Corail. 

,  soreness  of:  Hepar, 

large,  soft  protuberance  on  wings  of, 

covered  with  a  crust:  NUr,  ac, 

,  pains  in  bones  of:  Guajac, 

,  caries,  ulceration  of  bones  of:  Auntnif 

Heela  lava, 
, , ,  with  purulent  discharge: 

Kali  bichr, 
,  roundish,  whitish  and  raised  patches 

on  mucous  membrane  of:  Sunguin, 


Face  earthy,  yellowish,  with  small  blood- 
vessels shining  through  the  skin :  Lache», 

cachectic:  Lycop. 

,  pale  red  spots  on,  and  neck :  Phyiol, 

,  tuberculous  pustules  in :  Kali  hydr, 

,  suppurating  pustules  with  broad,  red 

circumference,  forming  crusts :  NUr,  ae, 

,  lupus:  Cdustic, 

Forehead,  copper-colored  spots  on:  Ly- 
cop.f  Sulphur. 

and  back  of  neck,  wart-like  eruptions 

on:  Natr,8iilph, 

Temples,  swollen  veins  on :  Sanguin, 


Mouth,  eruptions  around :  Hepar. 

,  sore  corners  of:  Psorin. 

Lips,  ulceration  of:  Phosph.  ae. 

,  mucous  condylomata:  Cinnab. 

Oums,  ulceration  of:  Phosph.  ac. 

, ,  with  flow  of  saliva:  Hepar. 

,  scurvy :  Caustic. 

Teeth,  decay  of,  near  the  gums:  Thuja. 

Tongue,  deep  ulcer  on  edge  of:  Kali 
bichr. 

, ,  irregularly  8hai)ed :  Nitr.  ac. 

,  ulcers  on:  Auruni. 

Tonsils  swollen:  Merc.  prot. 

,  hartl,  with  stitching  pain  on  swal- 
lowing: Hq)ar. 

,  red,  covered  with  little  ulcers:  Nitr. 

ac. 

Soft  palate,  ulceraticm:  Phosph.  ac. 

, ,  eating  through :  Kali  bichr. 

,  highly  inflamed:  Siir.ac. 

Mucous  membrane,  roundish,  whitish 


patches,  when  wiped  off  leaving  wl     tsv 

surface:  Sanguin. 
Macoas  membrane,  ulceration  o^^  mud 

throat:  Thuja. 
,  ,  with  corroding,  burning'      ^ait- 

charge :  Kali  kydr. 
Throat,  lancinating  pain  in :  Kali  k^^^rlr. 

sore :  Meser.y  Phytd. 

,  ulcers  in,  and  salivation:  /or/ivr^vm^ 

, ,  causing  cough  with  retcS^i^isg; 

Laches.,  Lycop. 
Fauces,   dark  redness  of,  with  ba^M-xmiog 

dryness,  extending  to  larynx,  wortse  ^^  \rtrj 

winter:  Mezer, 

,  erosions :  Thuja, 

,  ulceration  of:  Coryd. 

, ,  and  tettery-like  emptior:fc.fs.    of  t 

dark,  yellowish-gray  color :  Lycop  ^ 
Phlegm,  hawking  of:  Mezer, 

,  profuse  secretion  of:  Coryd. 

Deglutition  painful,  with  regurg-i  Cxstion 

of  drink  through  the  nose:  Laehc»^ 
Breath  fetid:  (hryd. 
foul :  Nitr,  ac 


Hoarseness :  Lycop.,  Meter. 
Cough  from  ulceration  in  lari-nx : 

Liver  indurated :  Kali  hyffr. 

and  spleen,  pain  in :   Curb,  ir^- 

Stools    foul-smelling,   blcKxIy  aiul 
Silic. 

green,  bl<Kxly  :  Jlcpar. 

bloody,  with  tenesmus:  Kali  f*  ».^  ^^^' 

Heart,  palpitation  of:  Carb.  teg. 


*yw/). 


thin : 


Genitals,  chancres  or  ulcers  on  i»*~* 

Arg.  nitr.,  Phosphor. 

gangrenous :  Arsen.,  Krt'os. 

phagedenic:  Laches.,  Merc,  su^  - 

NUr.  ac.,  Thuja. 

secondary  on  scrotum  :  Anruhi  - 

on  outer  side  of  thigh  - 

sti'ph. 
Basiu    exuberant:     Cinnab.,    M'rc- 

rub.,  Nitr.  ac,  Sabina,  Silic,  ThuJ't^ 

red,  elevated :  Ilcpar. 

lardaceous:    Oxide  and    Chh*'*" 

Merc. 


Sutt 
pnic. 
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covered  with  a  tallowy  substance: 
Arg,  nitr. 
•         covered  vrith  a  thin  layer  of  pus : 
Merc,  aol, 

dark  bluish,  dirty,  covered  with  a 

crust :  yUr.  ac. 

XXdges  steep,  sharp  cut :  Kali  bichr,.  Mere, 

oiidf  and  chloride. 
fistulous :  Caustic, 

-  lig-zag,  superficial  or  elevated  ulcers : 
yitr.  ckj. 

hard,  callous :  Cinnab,,  Nitr,  ae. 

raised,  easily  bleeding :  NUr,  ae, 

raised,  gray,  easily  bleeding:    Nitr, 

oe. 

diffuse,  with  red  bottoms :  Hepar, 

Areola  of  ulcer  red :  Thuja, 

red  or  red-yellowish :  Cinnah, 

puq)lish:  Laches, 

Snrroanding  tissae  hard,  swollen: 
Mere,  binj,f  Merc  prrec,  rub,,  Oxide  and 
Chloride  of  Mere.,  Sulphur. 

with  rhagades,  characterized  by  fetor: 

Nitr,  ae. 

prepuce,  black  and  blue,  with  haemor- 
rhage: Kreos, 

,  red  and  swollen :  Merc,  sol, 

XTlceis  discharging  excessively:  Silic, 

watery  pus :  Hepar, 

offensive  pus:  MercsoL 

greenish,  corrosive  secretion: 

Qiuttie. 

thin,  ichorous  pus:  Mercwbl, 

corr.,  Nitr.  ae. 

moisture :  Thuja, 

-^—  easily  Irleeding:  OoralL  rub,,  Hepar, 
Mere.  «o/.,  Nitr.  ae, 

painless:  Cinnab,,  Mere,  bin},,  NUr, 

ac.  Mere,  prot, 

— -  painful:  Mere,  soL,  Thuja, 

— ,  as  of  splinters:  Nitr,  ac, 

nightly  burning,  throbbing,  stinging : 

Hepar, 

sensitive  to  touch :  Cbrali,  rub.,  Mere, 

sol,,  Nitr,  ac 

' itching:  Mere,  sol,,  Sulphur, 

Condylomata,    fig-warts:     Fhasph.  ac, 

Thuja. 
, ,  and  anus:  Cinnab, 


Condylomata,  at  anus,  old,  broad,  vrith 
burning,  worse  at  night:  Euphras, 

, ,  with  intolerable  itching  and 

burning:  Sabina, 

, ,  pointed :  Merc,  nitr, 

, ,  tubercula  mucosa:  Thuja, 

, ,  moist :  Nitr,  ac.,  Thuja, 

, ,  moist  on  prepuce,  itching  and 

burning:  Psorin. 

, ,  dry,  pediculated:  Lycop.,  Merc, 

nitr.,  Slaphis. 

Excrescenoes,  cock'sMx>mb-like  around 
vulva :  Arg.  nitr. 

, on  glans,  easily  bleeding:  Sul- 
phur. 

,  like  cauliflowers,  or  pin-heads  on  thin 

pedicles:  Nitr,  ac 

,  hom-Iike:  Arg,  nitr. 

Spots,  lentil-sized,  red-yellowish,  or  scar- 
let-red on  glans  and  prepuce :  Cinnab, 

, ,  brown,  glans  peeling  off:  NUr, 

ac 

Erosions:  Fluor,  ae, 

,  in  women:  Sepia, 

, ,  with  abundant  mucous  secre- 
tion: Thuja>. 

,  exuding  a  thin,  badly-smelling  ichor : 

Oorall,  rub, 

between  thiglis  and  on  scrotum,  with 

mucous  tubercles :  Thuja, 

Excoriations,  with  burning:  Sulphur, 

on  the  glans:  Mere,  prtrc.  rub. 

Patches,  roundish,  whitUh,  raised,  on 
prepuce  and  anus:  Sanguin, 

Urethra  swollen,  hard  and  knotty:  Arg, 
nitr, 

,  fistulous  ulcers  in :  NUr,  ac 

Knots,  hard,  brownish,  suppurating  on 
scrotum  and  perineum:  NUr,ac 

Testicles  aflected:  Merc,  prot, 

and  genital  organs  shrivelled:  Arg, 

nitr, 

,  syphilitic  sarcocele:  Conium, 

Spermatic  cord  thickened:  Kali  hydr, 

Ingoinal  region  painful  on  walking  or 

pressure :  Merc,  sol. 
Buboes  inflamed :   Mere,  prcec  rub,,  Nitr, 

ac 
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Buboes  inflamed,  hard  and  large :  Sulphur, 

threaten  to  suppurate:  NUr,  ae, 

suppurate :  Oarb,  veg. 

in  inguinal  region  and  axilla: 

Hepar, 

axillary  glands: 

,  with  curdy,  offensive  discharge: 

Kali  hydr, 
without    disposition    to    suppurate: 

Mere,  prot 

indolent :  Cinnab, 

chronic  and  very  hard :  lodium, 

becoming  phagedenic:  Oarb,  an, 

,  whole  con  volutes  of  hard  glandular 

swellings:  Badiaga, 


Bones  aching:  Guajac,^  Natr,8ulph.f  Phoa- 

phor.f  Phoiph,  ae,^  Sarsap, 
nightly:    Asaf,^  Aw,  fol,  and 

mur,y  Fluor,  cmj.,  Kali  hydr, 
,  swelling,  exostosb  of:  Fluor,  ac,  Oua- 

jac,f  Kali  hydr.,  Phosphor,,  Phonph,  ae, 
,  of  ribs  near  sternum:    Natr, 

gulph, 

,  ulceration  of  skin  and :  Silic, 

Periosteam  of  forearms  and  shin-bones : 

Aur./ol.  and  mur. 


laimbs,  pain  in,  worse  from  motion  and 
contact:  Phytol, 

, ,  nightly :  Laches,,  Lycop, 

,  tearing  and  stinging  in:  Guajac, 

,  gout  and  scurvy:  (Jaustie, 

Shoalders  and  ankles,  stiffness  in :  Petrol, 

Hands  and  fingers,  and  knees,  inflamma- 
tory swelling:  Hepir, 

Arms  and  legs,  pain  and  oedematous 
swelling:  Phytol. 

Knees,  stiff,  and  cracking  of  joints:  Natr, 
stUph. 

Legs,  nodes  on :  StiUhig, 


Skin  yellow :  Gai-b.  veg, 

swollen  from  effusion:  Kali  hydr, 

♦ ,  eruptions,  secondary :  Merc,  prot. 


Skin  squamous,  like  psoriasLi:  ntor.  «; 

KUr.  ac,  Phosphor.,  Sarwp, 

,  tetter-like,  itching:  Onijfie. 

, ,  dry  in  hullow  of  kmcs: 

Psorin, 

,  roseola:  Phosphor, 

, on  chest  and  extremities:  Km 

hydr, 
,  spots  pale,  red  on  feet,  leg?,  an»: 

Phytol, 
,  spots  copper-colored,   smooth,   oo 

palms  and  fingers:  Corall, 
,   spots  brown,   on  armx,  neck,  diot, 

lower  limbs :  Petrol, 
,  blotches,   elevated,  red  on  lolim: 

Fhuor,  ae, 
,  knotty,  wart-like  eruptions  on  aipji, 

between  thighs:  Nair,  sulpk, 

,  tubercles:  Araen,^  Cvrb,  an, 

, on  forehead  and  face:  /7ior.« 

, ,  mucous :  Fluor,  ae^  StapkU. 

, ,  ulcerating :  Caustie„  Fnor.ac 

, , ,  forming  deep  hole*:  lob' 

biehr, 

,  ulcers,  large:  Kali  hydr, 

,  ,   carbuncle- like,  with  csfpa- 

colored  circumference :  Phospk,  oc 
,  ulceration  of  skin  and  boned:  SUk, 


Mercurial  syphilis  cachexia:  Av.ji 
and  mur,y  Ferr.  jod.,  Hepar^  lodinm,  K(£ 
hydr.,  Laches.,  Mezer,,  yitr.ae.,Phjikr^ 
Phosph,  ae,,  Phytol.,  Sarsap,,  JSilk.,  A- 
phis,f  Sulphur, 

Cauterisation,    after:   Mere,  prficnL 
Natr,  mur.,  Nitr,  ae. 

Psoric  persons:  Sulphur. 

Merc,  preec.    mb.,  when  S(M3itl» 
failed. 

Cinnabaris,  when    Mere,  fimtni.k» 
failed. 

Natmm  solph.,  similar  to  Th^ 


Besides,  the  following  are  reoonuDoided: 
Jacaranda  earaba,  Myriea  eenfm. 
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Condylomata,  Sycosis,  Fig-warts. 

Thi5ge  excrescences  are  a  morbid  growth  of  the  akin  aod  mucous  mem- 
Jan*-.  i>r,  better  defineil,  of  the  aubciitiiueous  and  submucous  cellular  tissue, 
■  y  siiv  of  diflVrctit  external  appearance,  according  to  their  coiitinf^.    Wheu 
y  HT-  -  mv»  red  by  the  epidcrniii:*,  they  apix^ar  dry,  hard,  horny,  like  com- 
■f>;  vvlien  covered  with  thin  epithelium,  or  when  they  are  entirely 
L'Xeonaled,  they  appear  soil,  moist  and  secrete  more  or  less  of  a 
,  acrid,  bad ly-smel ling  fluid.     These  latter  are  tlie  genuine  syphilitic 
.^i^lmaaia  ur  lul^a-cula  mucma. 

Tlicir  fornix  are  likewise  various;  some  are  6at,  upon  a  broad  Imsis; 

T>i  f-^ari*  conical,  growing  on  a  pedicle;  others  api>ear  like  a  cw^kVcomb. 

\\,pvt  tig-warts  arc  chiefly  found  around  the  anus,  between  the  glutieus 

\i.  i^oles;  ou  the  perineum,  scrotum,  external  skin  of  the  penis,  glans  penis 

.iij  I    II  the  extennil  surfa<*e  of  the  hibia  in  women;  whilst  the  conicnl  nnd 

f,f'f>ru>nfa{  are  usually  found  in  the  entrance  uf  the  vagina,  on  the  clitoris 

nodeveu  far  back  in  the  vagina,  and  ou  the  neck  of  the  womb;  in  males  on 

tlic  iaieri<ir  surface  of  Uie  prepuce;  also  between  the  nates.     They  some- 

linietj^row  »n  iuxuriantly  that  tlie  whole  vagina  and  interior  surface  of  the 

preput**;  ifl  covered  by  them.     A  thinl  kind  is  quite  small,  in  the  shape  of 

piubead^, which  are  generally  found  around  the  corona  in  men,  and  on  the 

intmur  Hurface*»  uf  the  labia  in  women.     In  secondary  syphilis  they  ajifx-ar 

mlnciiu  nther  localities,  esfiecially  ou  the  tongue,  corners  of  the  mouth,  chin, 

^5ao!,  furehead,  eyelids,  iris,  scalp,  meiitus  auditorius,  axillae,  nipplei  and  bc- 

ty^tcn  the  to(38,     Soon  after  the  outbreak  of  this  j)est  in  the  middle  agc«  w*c 

■""M  f*f  cundylomat^ius  excrescence*  in  the  face,  which  were  of  a  tinger's 

^^ph,  utul  Hhlch  caused  for  their  bearers  more  ridicule  than  compassion. 


dlfB 


^UKUXVEITIV  HrXTS  — For  the  mucouJi  tuherdes  the  main  rem©- 
*J^-  Ciimab.,  Sublirn.,  Nitr.  ac,  Thuja. 
^«       ^^UHMrfM^  when  complicated  with  gmwnrlum,  rcf|uire  Thuja,  Sublim., 

If7'  -^  ^'-f.  Bc^t  Sulphur.  Lycop, 
Thti'         '^   corapHcateil  with  diancre,  Cinuab.,  Nitr.  ac,  Phosph.  ac,  Staphis., 

'len  ^nt.  Magnet.,  Nitr.  ac. 

fli^L^*^    *7''«ttftn^  on  pedicltJS^ 
fcerm    cr4>fiw«/,  8oiub. 


^jntbcr^intt  like  cauliflowers  or  mulberries,  Thuja,  Staphis, 
Lycop,,  Nitr.  ac* 


h«?^»    ^r^^  Thuja,  Staphis.,  Solub.,  Sublim,,  Nitr.  ac.  Lycop. 
»**OMr<,  iuppurating,  Nitr.  ac,  Thuja,  Sulphur,  Euphras. 
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When  soft,  spongy.  Sulphur. 

AVhen  intolerably  burning  and  itching,  Sabina. 

The  Inguinal  Bubo 

Consists  of  a  swelling  of  the  inguinal  lymphatic  glands,  with  a  tendencr  to 
form  abscesses  in  consequence  of  syphilitic  infection.  Ae  chancre*  may  ap- 
pear on  other  parts  than  the  genitals,  so,  also,  may  buboes  appear  in  otbtr 
parts:  in  the  axilla,  under  the  maxilla,  on  the  neck.  Buboes  may  also  form 
primarily  (without  previous  chancre  on  the  penis)  by  immediate  ab*>q>. 
tion  of  the  syphilitic  virus.  The  period  of  time  which  elapses  Wtween  the 
first  api)earance  of  chancre  and  that  of  bubo  varies  from  eight  davis  to  «x 
weeks. 

Symptoms. — Before  any  thing  can  be  seen  the  patient  experien«sa 
painful  tension  in  the  inguinal  region,  which  sometimes  extend?  into  the 
thigh,  making  walking  quite  difficult;  soon  afler  the  patient  feels  ffTeri-b, 
chilly,  and  there  appears  a  roundish  swelling  in  the  inguinal  region,  whidi 
is  painful  to  contact  and  motion.  It  is  usually  hard,  grows  in  the  cf»urse*.»f 
some  days,  to  the  size  of  a  pigeon's  egg,  and  larger,  and  becomes  dark  red. 
If  not  arrested  in  this  stage  it  soon  commences  to  assume  a  more  doughy  feel 
with  painful  throbbing;  finally  it  fluctuates,  breaks,  and  discharge?  a  quan. 
tity  of  thick  pus,  which  at  last  becomes  watery ;  now  it  heals,  either  like  anj 
other  abscess,  or  the  wound  assumes  a  chancre-like  aspect,  with  hanl,  calk«© 
edges.  In  bad  cases  it  may  even  assume  a  phagedenic  or  gangreuou*  foniu 
and  cause  terrible  destruction  of  the  surrounding  parts. 

All  buboes  do  not  run  this  acute  course.  The  so-called  indolent,  toqtoi 
or  atonic  buboes  form  quite  slowly,  without  pain  or  fever,  and  continue  so 
until  they  reach  a  certain  size,  which  they  retain  in  a  seemingly  unalienrJ 
condition  for  weeks,  or  even  months,  until  they  finally  suppurate  and  di?- 
charge.  The  so-ctilled  scirrhous  bubo  may  remain  for  years  in  the  fiwue 
condition. 

Its  Diagnosis  is  easy  enough,  if  we  ascertain  the  pre-existence  of 
chancre.  It  may,  however,  be  confounded  with  an  incarcerated  terticle 
within  the  abdominal  ring;  therefore  Ricord  advises  first  to  count  the  tes- 
ticles before  pronouncing  an  inguinal  swelling  a  bubo.  The  inguinal  glantfe 
may  swell  from  other  causes.  In  children  scrofulous  swellings  of  these  glanJ? 
are  not  unfrequent.  We  shall,  in  some  cases,  no  doubt,  have  to  fall  hick  on 
the  history  of  the  case,  which  may  tax  our  skill  in  cross-examination. 

THERAPEUTIC    HINTS -Apis,  red,  hot,  shining  swelling,  wiii 
groat  r^tinging  pain  and  sensitiveness. 

Arsen.,  when  the  open  bubo  assumes  a  greeubh  aspect. 
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Aurum,  after  the  abuse  of  mercury,  with  nightly  pains  in  the  bones. 

Badiaga,  bubo  stone-hard  and  uneven,  a  conglomeration  of  indurated 
nils;  violent  stitching  pain  through  it  at  night,  as  though  a  red-hot  needle 
re  thrust  into  it.  Suppressed  chancre  by  cauterization  and  mercurial  oint- 
•nte,  leaving  elevated  and  discolored  cicatrices ;  general  cachectic  appear- 
ed and  rhagades  of  the  skin,  here  and  there. 

Carb.  an.,  for  hard  buboes  which  threaten  to  suppurate;  it  causes  re- 
rption  where  there  is  even  some  fluctuation  discoverable ;  old,  maltreated 
iboes,  cut  open  or  cauterized,  presenting  large,  terrible  ulcers,  with  callous 
Iges  and  a  secretion  of  offensive  ichor. 

Hepar,  after  the  abuse  of  mercury,  for  open  buboes,  which  do  not  heal, 
i<1  when  there  is  a  psoric  taint  of  the  system. 

Kali  hydr.,  after  mercurial  treatment;  ulcerating  bubo,  with  fistulous 
penings,  and  discharge  of  dark,  thin,  offensive  and  corroding  ichor;  scrofu- 
»itt  individuals. 

Laches.,  old  protracted  syphilitic  mercurial  buboes;  hectic  fever,  sore 
iroat  and  the  most  violent  headache,  either  in  the  back  or  front  of  the  head. 

Mercurial  preparations,  compare  what  has  been  said  under  the 
lapter  on  Chancre. 

Nitr.  ac,  after  the  abuse  of  mercury,  when  Carb.  an.  has  not  been 
fiicient  to  reabsorb  the  swelling,  and  especially  if  the  still  existing  chancre 
•eeents  exuberant  granulations  on  its  base. 

Sulphur  and  Silic.  are  08i)ecially  indicated  for  old,  discharging  buboes 
liich  do  not  heal,  although  other  syphilitic  symptoms  have  disappeared. 

Besitles  these  remedies,  there  have  been  recommended  Buboin,  Phytol., 
inguin. 

Syphilitic  Skin  Diseases. 

The  various  affections  of  the  skin  in  consequence  of  syphilis  go  under 

-  name  of  8jl>hilides.     8ypliili<le8  as  a  rule  are  characterize<l  by  a  pecu- 
**    red  color,  which  is  i>erhai)s  bt«t  designated  by  the  term  **  coppery  red,'' 

i«  most  pronounced  in  persons  with  dark  complexions ;  in  persons  with 
f*3r  ijale,  amemic  skin  it  may  at  first  be  wholly  wanting,  or  appear  only  as 

-  oxanthem  begins  to  wane  with  a  yellowish  color. 

The  syphilides  consist  of  a  cellular  infiltration  proceeding  from  the 
*^<h1- vessels ;  but  developing  only  gradually  and  at  different  localities,  they 
^|)ear  frequently  in  different  forms,  so  that  we  see  macules,  papules,  vesicles 
>d  pustules  side  by  side  in  one  person,  as  different  stages  of  development, 
•1  of  which  may  ultimately  assume  the  form  of  ulcers.  This  poli/in</rphous 
haracter,  however,  belongs  not  exclusively  to  syphilides,  we  find  it  also, 
bough  in  a  less  degree,  in  eczema  and  scabies. 
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Auother  characteristic  mark  of  the  syphilides  is  their  annnlar  fonn. 
nmilar  to  that  observed  in  herpes  circinatus.  It  is  often  veiy  distiact,  too, 
on  the  mucous  membrane,  especially  on  the  tongue,  on  the  hsrd  and  soft 
palate,  and  on  the  glans  penis. 

Syphilides  finally  are  characterized  by  an  abBenee  of  itching,  or  o»iy  Mer 
sensation^  although  exceptions  do  occur,  especially  when  the  ezanthem  cones 
on  very  acutely. 

The  various  forms  of  syphilides  are: 

1.  The  Macnlar  syphilide,  or  Roseola  syphilitltt  consists  of  a  cir- 
cumscribed hyperiemia  with  but  slight  infiltration,  and  appears  in  perfectly 
even,  rose-colored,  or  darker  colored  spots,  of  a  size  varying  usually  fnwi 
that  of  a  lentil  to  that  of  a  pea,  with  a  roundish  or  irregular  shape.  After 
it  has  existed  for  several  days  it  leaves  under  pressure  a  yellowish  stain,  ai 
gradually  assumes  a  coppery  hue.  When  the  spots  are  elevated  it  is  calh<^-^^ 
erythema  papulatum. 

Roseola  syphilitica  is  usually  the  first  of  all  skin  afibctions,  and  soi 
times  the  sole  eruption  that  occurs  during  the  earlier  course  of  the  di 
It  may  appear  in  only  a  few  spots  upon  the  sides  of  the  chest  and  in  t^ 
groin,  and  again  it  may  be  disseminated  over  the  whole  body  like  an  en^  2>- 
tion  of  measles. 

2.  The  Papular  syphilide  consists  of  a  circumscribed  infiltratioik  of 
the  papillary  bodies  of  the  cutis.  It  varies  from  the  size  of  a  barley-corm  to 
that  of  a  split  pea,  and  in  color  from  red  to  brownish-red ;  it  Is  hard  to  ^  he 
touch,  but  smooth  upon  the  surface.  Later  its  epidermis  loosens  and  Is  nib- 
bed off  when  its  summit  presents  a  dark  red  and  shining  appearance,  which 
again  is  covered  by  a  thin  crust  from  the  oozing  of  a  little  serum.  In  the 
palms  of  the  hands  and  the  soles  of  the  feet  the  papules  are  not  very  promi- 
nent on  account  of  the  thickness  of  skin,  but  they  appear  only  as  red  circular 
spots,  which  become  denuded  of  their  epidermis,  and  which  are  usually  design 
nated  by  the  name  psoriasis  palmaris  and  plantaris. 

The  papular  syphilide  may  appear  anywhere  upon  the  surface  of   the 
skin,  but  is  mostly  seen  on  the  borders  of  the  scalp,  on  the  forehead  (c»f-o»*<i 
veneris),  on  the  back  of  the  neck,  especially  in  women,  and  in  all  places  where 
the  skin  forms  folds  or  depressions,  for  instance  on  the  chin,  between     the 
nose-wings  and  cheeks,  behind  the  ears,  on  the  borders  of  the  axilla;,  in     the 
elbows  and  in  the  hollows  of  the  knees.     Where  these  folds  of  the  skira    a'^ 
in  continual  contact  with  each  other,  for  instance  on  the  external  fei»>«l^ 
organs,  the  scrotum,  beneath  the  dependent  breasts,  in  the  navel,  abou^     t.U< 
anus,  at  the  preputial  orifice,  the  angles  of  the  mouth,  between  the  fira^*?'^ 
and  toes,  these  papules  are  very  apt  to  assume  the  form  of  condylomata       Z^'**'- 

The  eruption  of  the  papular  syphilide  is  often  attended  with  fever^     cV>^ 
simulating  somewhat  an  outbreak  of  small-pox,  wherefore  syphilis  ree^i'^*^ 
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from  the  French  the  name  of  verole  grass  or  vcrole.  It  is  oitlier  one  of  the 
finjt  constitutional  signs  of  syphilis  or  develops  gradually  from  a  roseola 
syphilitica,  or  does  not  appear  until  some  weekfj  after  this  has  disui)peared. 
It  is  often  accompanied  by  violent  pains  in  the  bones  or  iritis, 

3.  The  StllianiOUS  syphillde  consists  of  a  coalescence  of  several  pap- 
ules, or  a  gradual  enlargement  of  a  single  papule  with  desquamation  of  the 
epidermis,  thus  bearing  close  rt^semblauce  to  the  patches  of  a  common  psoria- 
ifis.  However,  it  is  covered,  especially  towards  the  borders,  with  loose  epi- 
dermic scales,  or  rather  thin  yellow  crusts,  by  which  it  may  be  distinguished 
from  the  white  thick  desquamation  of  psoriasis  vulgaris.  Besides,  it  does 
not  ap{)ear  on  the  knees  or  elbows,  which  is  the  favorite  seat  of  common 
psoriasis. 

The  squamous  sypbilide  also  becomes  transformed  into  flat  condylomata 
iu  favorable  situations. 

4.  The  Lichen  syphiliticns  consists  of  an  infiltration  of  the  follicular 
walls,  with  only  scanty,  or  no  exudation  in  the  follicles.  In  their  simplest 
form  they  resemble  those  enlargements  of  the  follicles  which  occur  in  many 
persons  upon  the  dorsal  surface  of  the  upper  arm,  in  consequence  of  an  ac- 
cumulation and  desiccation  of  the  t^ecretion,  as  hard  granules  like  dried 
gum,  which  can  l>e  excavated  with  the  finger-nail. 

The  lichen  appears  usually  in  groups,  at  first  slightly  reddened,  assumes 
soon  a  yellowish  color,  i)eals  off  and  leaves  no  pigment  spots  behind  (Miliary 
papular  syphilide).  When  there  is  exudation  into  the  follicle,  groups  of 
little  vesicles  form^  which  turn  into  pustules.  These  crust  over  and,  afler 
drying,  leave  small,  dark  scars  behind  (Herpes  Hypllil.).  Or  the  infiltra- 
tion spreads  further  around,  and  causes  the  entire  surface  of  the  skin,  which 
was  occupied  by  the  papular  group,  to  be  C(mverte<l  into  a  dei«(|uamating, 
j>doriasis  like  group  (Kczema  syph.).  Or,  there  is  an  acute  suppuration  in 
the  follicle  in  connection  with  the  infiltrati<m,  causing  acuminate  pustules 
upon  a  red  or  copper-colored  base  CAcne  syphilitica).  This  form  is  so 
similar  to  comm(m  acne  that  the  distinction  between  the  two  must  be  bained 
upon  other  syphilitic  symptoms  present  or  past. 

5.  The  Pustular  syphilide  consists  of  an  infiltration  with  subepithelial 
suppuration  and  sujwrficial  ulceration.  The  pus  in  these  eruptions  is  not 
situated  in  the  follicles,  but  underneath  ihe  eptdermUy  indei)endently  of  the 
follicles.  The  pustules  develop  rai)idly  in  places  where  the  skin  is  tender, 
namely,  beside  the  face,  in  the  flexor  surfaces  of  the  extremities,  on  the  sides 
of  the  trunk,  and  in  the  palm  of  the  hand  where  there  are  no  follicles.  They 
are  also  more  suiHjrficial  and  leave  only  very  shallow  depressions,  even  im- 
iiieiliately  after  the  crusts  have  fallen  off  (Peuiphi^is  syphiliticus). 
Sometimes  the  epidermis  is  raised  by  a  cloudy  fluid,  which  s :>on  becomes 
purulent  and  is  often  tinged  with  blood,  over  a  reddened  base.     Such  bulh© 
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appear  in  isolated  spots,  in  preference  on  the  legs  below  the  knees  (Ecthyma 
syphiliticnni).  After  desiccation  there  forms  at  times  superficial  eicora- 
tions  beneath  the  scabs,  and  at  other  times  deep  ulcers,  which  extend  at  the 
edges  and  occasionally  assume  a  serpiginous  form  (Ccthyma  SUperfidalf 
and  profuildnm).  It  is  a  manifestation  of  the  later  periods  of  syphilb  and 
an  evidence  of  a  poor  constitution.  When  the  epidermis  of  a  bulla  fiirms  a 
scab,  while  the  ulcerative  process  underneath  advanceu  slowly  beyo&l  it* 
edge,  there  gradually  is  produced  a  large,  dirty,  brownish-green,  ?tratifi«i 
crust  in  the  sha|)e  of  a  cone,  which  rests  upon  a  flat,  ulcerated  wirfac*- 
(Bupia  syphilitica).  Such  ulcers,  proceeding  from  rupia,  nmy  continue  lo 
extend  for  years,  and  convert  extensive  tracts  of  skin  into  cicatricial  ti-sue. 
Ruj)ia  is  often  a  manifestation  of  the  later  periods  of  syphilis,  though  it 
may  break  out  within  the  first  six  months  after  infection. 

6.  The  Tubercular  syphilide  consists  of  deep  infiltration  and  di<ime- 
gration,  or  a  gummous  formation.  At  the  commencement  only  a  papule  b 
felt  in  the  skin,  without  redness.  Gradually  the  papillary  body  becoiw* 
likewise  involved,  and  the  tubercle  approaches  the  surface,  when  it  c*u» 
redness  of  the  skin,  desquamation  of  the  epidermis  or  scanty  serous  exuda- 
tion, which,  on  drying,  forms  a  small  crust  upon  the  summit  of  the  tubercle. 
These  tubercles  often  develop  in  groups  of  a  circular  or  serai-circular  fom 
(Dry  tubercles).  Or,  the  epidermis  above  the  tubercle  is  raised  in  the 
form  of  a  pustule  which  quickly  desiccates,  while  underneath  ulceratioo  pp> 
ceeds,  simulating  a  rupia  or  assuming  at  once  the  form  of  a  serpiginous  ulcer. 
Or,  the  process  of  softening  may  be  similar  to  the  development  of  a  furuDcie; 
it  gradually  becomes  bluish-red,  and  when  it  breaks  discharges  a  gravisli- 
yellow,  gummy-like  matter,  instead  of  a  core  of  connective  tissue,  as  in  the 
true  furuncle.  The  remaining  cavity  gradually  either  granulates  and  cica- 
trizes, or  enlarges  and  assumes  a  serpiginous  character  (Softening  an*! 
Disintegrating  tubercles).  These  forms  of  the  syphilitic  tubercles  presem 
a  marked  similarity  to  difierent  forms  of  lupus,  whence  the  name  LipiB 
syphiliticus.  The  tubercular  syphilide  belongs  to  the  iertinry  group  of 
syphilis. 

7.  The  Loss  of  hair,  Alopecia,  occurs  without  any  visible  change  in 
the  skin.  The  hair  merely  loses  its  lustre,  becomes  dry,  and  often  disculored. 
and  falls  out  in  large  quantities  when  combed.  It  is  an  early  syinpu»in  of 
constitutional  syphilis,  but  may  not  occur  until  in  the  later  stages. 

8.  Alterations  of  the  nails,  such  as  growing  thinner,  becoming  fur- 
rowed or  brittle,  may  take  place  without  any  obvious  affection  of  the  marrii; 
but' deformities  of  the  same  may  also  be  brought  on  by  various  gyphiiiJd 
attacking  the  matrix. 

THERAPEUTIC  HINTS— Mercurial  preparations,  Mtr.  k. 
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ThQJa^  Aurum,  Lycop.,  Staphij^.,  Kali  hydr.,  Laches*,  Sulphur,  Hepar,  Sar- 
£»p.tP^truK,  Ouprujii,  CaralL  rubr,  Arseu.,  Graphit.,  and  maoy  more. 


Syphilitic  Affections  of  the  Mucous  Membranes. 

S<ime  of  the  just  described  syphilides  may  also  affect  the  mucous  mem- 
hnncs,  tor  in.*<tnTiccr 

Tbc  Erjillieiiiatoiis  s>  phi  tide  occurs  in  the  throat  in  the  form  of  a 

t' redness,  sometimes  accompauied  by  a  alight  anlenia  of  the  raucous 

ine, 

Thi'  Papnlar  S}^lhilifl©  appears  as  moist  or  mucous  patches  in  the 

Ith  iinil  thrnat,  bearing  the  greatci^t  re^mblanee  to  the  effect  productd  by 

vWf^  sujwrficiul  cauterization  of  the  mucous  membrane  by  nitrate  of  silver, 

Upim  the  tongue  the  syphilitic  papule  forma  usually  round  Jevel  spots  which 

olUm  enlarge  in  circumference  while  recedinir  in  the  centre,  and  thus  assume 

the  aanular  form*     The  same  occurs  on  tlio  hard  palate.     In  the  female 

genitals  aniJ  in  places  where  surfaces  lie  in  contact  with  each  other,  the 

mucous  fmtches  liecotne  flat  condylomata,  which  (iften  are  con%'erted  into 

coudy loLiiatcius  ulcers,  simulating  closely  the  primary  attl»ftion.   The  secretion 

of  the  flat  condylomata  is  in  the  highest  degree  infectious. 

The  Sqitanious  syphllide  also  beconies  often  transformed,  in  favor- 
i<tblc  ?ituation?i,  iuIm  flat  condylomata. 

The   Ecthyma  is  often  accompanied  with  aphthousdlke  sores  in  the 
k  detip  ulcers  of  the  tonsils,  or  destructive  ulcerations  upon   the  soft 

Thi'  Sypliilitic  tllhercles  of  the  mucous  membrane  of  the  mouth  and 
throat  are  uj^ually  not  seen  until  ulceration  has  taken  place.  The  uhen^  have 
ahmrply  cut  edges,  a  yellowish  [lurulent  base  with  great  swelling  niid  redness 

Iarttund  them;  they  spread  often  extensively  upon  the  pusterictr  pharyngeal 
^'all;  they  occur  also  in  the  large  intestine,  especially  in  the  lower  j«irt  of 
the  rectum  and  in  the  trachea. 
: 


THERAPEUTIC    UIXTS.— Mercurial   preparations,  Aurum,   Kali 
wcKt,,  Kali  hydr ,  Laches.,  Lycop.,  Mezer.,  Nitr.  ac,  Sangtiin.,  Thuja. 


moi 


Syphilitic  Affections  of  the  Periosteum,  of  the  Bones  and 

Cartilages. 

They  are  ahvays  attended  with  severe  pains  in  the  bones,  of  a  l)t>ring, 

*^*ling  nature,  and  always  worse  at  night  from  evening  till  towards  morn- 

^»  V/hen,  with  a  slight  (>erspi ration,  they  usually  abate*    Gradually  a  struc- 
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tural  change  is  observable;  the  periosteum  oommences  to  awdl,  fiNnoDgiO' 
called  tophi,  and  when  the  inflammation  spreads  to  the  bonesy  caosiiigiveifi^t 
of  the  bones  (exostosis),  which  may  terminate  in  necrosis  and  cms.  8tch 
structural  changes  attack  the  skull-bones,  which,  when  thej  aie  on  the  hmikt 
may  cause  convulsions,  paralysis,  amaurosis  and  deafness.     Thne  nViA 
attack  the  bones  of  the  nose  cause  horrible  disfigurations  of  the  fiioe.  It  ab^ 
attacks  the  vertebrse,  destroying  portions  of  them,  and  the  oarHbu^tiit^Qio^ 
not  so  frequently.     The  cartilage  of  the  nose  is  destroyed  as  well  u  ^ 
bones,  and  so  have  the  cartilage  of  the  sternum  and  the  cartilagei  of  ^^ 
larynx  been  found  destroyed. 

THEEAPEIJTlC  HINTS.— Am  in  the  bones:  Arsen.,  Aunim,Flo  -^ 
ac,  Guaiac,  Laches.,  Mercur.,  Mezer.,  Nitr.  ac,  Phosphor.,  PhoqiL 

Phytol.,  Staphis.,  Stilling.,  Sulphur. 

Tophi  and  exostosis:  Asaf.,  Aurum,  Fluor,  ac.,  Lyoop.,  Meaer., 
phor.,  Phosph.  ac,  Buta,  Sabina,  Silic,  Staphis.,  Sulphur. 

Caries  and  necrosis:  Asaf.,  Aurum,  Gale.  carb.  and  jod.,  Flu(v.  a. 
Hepar,  Kali  hydr.,  Lycop.,  Mercur.,  Mezer.,  Nitr.  ac.,  Phosphor.,  SiU 
Sulphur. 

Syphilitic  Contractions  of  Hnades  and  Tendont. 

These  take  place  in  rare  cases,  where  the  syphilitic  vinis  attacks 
muscles  and  tendons,  causing  plastic  exudation  within  and  around  them, 
thus  shortening  them. 

Oummata  in  the  Subcutaneous  and  Sufamnoous  Cellulajr 

Tissue. 

These  usually  form  at  a  later  period,  and  appear  as  little,  painless,  mov- 
able kernels  under  the  skin.  They  grow  slowly  and  commence  finally^  U) 
suppurate,  leaving  deep,  cicatrized  holes,  or  chronic  ulcers. 

Arsen.,  Aurum,  Bellad.,  Calc.  carb.,  Carb.  veg.,  China,  Graphit.,  Mer- 
cur., Mezer.,  Phosph.  ac.  Plumbum,  Ruta. 

Syphilitic  Affections  of  Inner  Organs. 

a.  Brain  Affections.    They  manifest  themselves  in  various  ways,   «^ 
violent  headaches,  heinicrania,  sleeplessness,  dizziness;  or  as  hemiplegia,   in»* 
becility  of  mind,  amaurosis,  deafiiess,  epilepsy,  catalepsy,  and  are  caiJi?*?d 
either  by  chronic  inflanmiation  of  the  membranes,  or  formations  of  tubercu- 
lar masses,  or  syphilitic  exostosis  on  the  inner  plate  of  the  skull-bones. 


SYPHILIS   CONGENITA   SIVE  HEKEDITARIA- 

ITlie  ilingnogis  is  ilifficult.     We  may  suspect  sucb  changes,  if  we  fiml  a 
i  Ut  do  so  from  tlie  history  of  the  case. 

h.  Lung  AffiTtloiis  set  in   frequeatly  in  consequence  of  suppressed 
|m^  f-itfier  m  ulcerative  proce.sgcs,  as  bronchitis  and  asthma. 
P^'Xiier,  Spleen,  Intestinal  AfftTtions  are  of  various  kinds  and  have 
lipokeu  of  under  the  corresponding  chapters. 

'  SypMlis  Congenil^a  sive  Hereditaria, 

^In  some  eadee  the  child  is  destroyed  hy  sypliilitic  infection  while  yet  a 
ll;  or  it  may  be  b<>rn  alive  prejnalurely ;  or  be  gtill-born  at  full  term ;  or  he 
fat  full  term  apparently  healthy,  when  some  time  afterwards  the  consti- 
dial  taint  develops  itself 

The  infi^*tion  may  have  been  transmitted,  aa  stated  before,  by  the  semen, 
Bm*  uviflo,  or  later  during  gesmtion*  The  more  receut  the  sy  phi  lis?  in  the 
iBtit  at  the  time  of  conception,  the  greater  will  be  the  liability  to  abortion. 
the  fcBtus  diea  in  titero,  it  is  usually  born  in  a  st^te  of  maceration ;  if 
learly  ita  full  tenn,  it  fthows  the  syphiiitic  t^ig-ns  either  tm  the  surface 
y,  or  in  iuturual  organs,  and  invariably  iu  the  epipby.*is  of  the 
bunen,  where  the  cartilage  layer  is  enlarged  and  soOened,  the  zone  of 
m  ia  thickened,  projecting  with  irregular  prolongations  into  the 
layer,  wherel>y  the  union  of  the  two  beroiiie^  ]e^is  firm,  m  that  the 
liyeifl  is  liable  to  separate*  entirely  from  the  shaft  of  the  bone,  or  the  rib 
k  iiii  rartila^. 

When  the  child  is  born  alive,  it  usually  is  small,  undeveloped  and  pre- 
I  a  [Htcaliar  oldish  appearance,  has  a  weak,  plaintive  voice,  a  stoppage 
le  iKise,  sore  corners  of  the  month,  and  its  skin  i&  either  already  covered 
in  rash,  or  shows,  in  a  few  days,  papules  or  pemphigus.  Such  children 
Ih  in  a  short  time  from  diarrhcea,  or  suppurations  with  all  signs  of 
Imhus. 

Bonietimes  the  only  apparent  symptom  of  a  seemingly  healthy  child  is 
lal  caiarrli  with  stoppage  of  the  nose,  and  coincident  with  it  or  following 
mflvr  a  macular,  or  oftener  a  papular  eruption,  whifh  may  be  limited 

^w  bright  red  papules  upon  the  buttocks,  or  cover  the  entire  body,  hut 
illy  the  face,  acquiring  by  degrees  the  coppery  tint.  By  and  by  the 
I  dii^rhurge  becomes  purulent  and  excoriates  the  neighboring  parts,  and 
l€  niiiuth  and  throat  mucous  patches  appear.  Bad  cases  8i>on  lead  to 
action;  mild  cases  may  improve,  but  develop  a  most  striking  depression 
Itcning  of  the  nasal  ridge  and  a  njarked  prominence  of  tht*  frontal  pro- 
ioces  with  symptoms  of  hydroceplialus.  The  children  become  very 
ii,  cry  a  gxeal  deal,  e8f>ecially  at  night;  later  manifest  themselves  a 
tof  pro|ier  intellectual  unfoldment  and  striking  idiosyncrusies  of  cliarac- 
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ter,  and  the  upper  permanent  incLsor  teeth  appear  as  if  they  wereiooopel 
out  at  their  lower  surface. 

The  outbreak  of  these  symptoms  is  very  uncertain;  the  latest  lKnod,« 
stated  by  different  observers,  is  at  from  one  week  to  several  moDth,oeani 
most  frequently,  however,  from  the  fifth  to  the  eighth  week  after  lurtL  Ik 
sooner  the  symptoms  appear,  the  worse  for  the  child.  If  it  live  through  tk 
acute  stage  there  may  occur,  commonly  during  the  period  of  the  second  do- 
tition,  or  at  the  time  of  puberty,  especially  in  girls,  another  train  of  inq»> 
toms  of  which  may  be  mentioned :  interstitial  keratitis,  eruptions,  serpiginooi  |  -  " 
ulcerations  of  the  skin,  or  affections  of  the  bones,  epilepay,  chorea,  panljm 
The  treatment  find  under  Constitutional  Syphilis. 

DISEASES  OF  THE  TESTES. 
Hydrocele. 

The  testicles  and  epididymis  are  endoeed  within  a  serous  memhrm, 
like  the  peritoneum,  from  which,  in  fact,  it  is  a  mere  continuation.  As  nek, 
it  is  a  closed  sac,  and  consists,  like  the  pleura  and  the  peritoneam,  of  two 
blades,  the  tunica  vaginalis  propria  and  the  iunioa  vapnalii  r^bapo.  lik^ 
all  serous  membranes,  it  is  liable  to  exudation,  and  if  that  takes  phoe,  it 
constitutes  what  is  called  hydrocele  or  dropsy  of  the  ccratym. 

.  It  is  either  a  symptom  of  general  dropsical  disposition,  in  oonseqaae^ 
of  hydraemia,  as  found  in  old  age,  or  in  consequence  of  tuberculosis  or  (A^* 
chronic  diseases,  corresponding  entirely  to  hydrothorax  and  ascites;  orit  i^ 
the  result  of  some  inflammatory  or  mechanical  irritation,  in  oonsequeaee  ^^ 
orchitis,  urethritis,  or  in  consequence  of  external  injuries — a  bnuse,  a  fidi,  ^ 
kick,  etc.,  as  found  in  otbfrwise  healthy  and  young  persons,  even  in  diildre^^* 
and  then  it  corresponds  to  pleuritic  and  peritoneal  effusions.   This  latter  m^-'^ 
become  chronic,  and  the  secretion  of  serum  continue  so  that  the  sweDit^  ^ 
attains  the  size  of  a  head.     The  scrotum  then  appears  smooth,  teose,  glvtes 
iug;  the  testicle  is  compressed,  becomes  atrophied,  and  may  gradually  < 
appear ;  then  it  presents  the  appearance  of  U  transparent  bladder.    In  co^^^-^ 
sequence  of  undue  irritation,  the  testicle  may  grow  larger,  become  iuduratt*      ^ 
form  into  cysts ;  the  exuded  fluid  may  coagulate,  become  turbid  by  the 
mixture  of  blood  or  pus  globules;  adhesions  may  form,  etc.     All  these f 
circumstances  by  which  the  original  nature  of  the  disease  may  become  deepi 
concealed.     The  exuded  fluid  consists  chiefly  of  a  colorless,  clear  or  yelloi 
fluid,  which,  however,  now  and  then  becomes  turbid  by  admixture  of  pi^:         ^ 
ment,  blood,  fibrine,  fat,  mucus,  epithelium  and  semen,  so  that  it  asam-* 
different  colors,  greenish,  dark  green,  brown  and  even  black. 

The  presence  of  semen  b  a  remarkable  phenomenon,  the  solution 


ORCHITIS.  715 

iriucb  has  been  found  only  by  the  latest  researches  of  Luschka,  on  the  ap- 
peodices  of  the  testicles.  According  to  Lusehka,  there  is,  under  the  head  of 
tlie  epididymis,  a  roundish  vesicle  of  the  size  of  a  pea,  which  stands  in  im- 
mediate connection  with  the  seminiferous  tubuli  of  the  epididymis.  It  there- 
be  almost  always  contains  seminal  fluid.  The  vesicle  or  cyst  now  seems, 
Boder  certain  circumstances,  to  enlarge  to  such  a  degree  that  it  forms  an  en- 
CTEted,  spermatic  hydrocele;  or  it  bursts,  and  diffuses  its  seminal  fluid  into 
the  already-existing  collection  of  serous  fluid. 

In  an  ordinary  hydrocele,  the  testicle  always  lies  in  the  upper  and  pos- 
erior  part  of  the  scrotum,  whilst  the  lower  cavity  of  the  scrotum  is  fllled 
rith  the  resi)ective  fluid.  In  exceptional  cases,  however,  a  previous  inflam- 
nadon  may  have  caused  adhesion  between  the  testicles  and  the  lower  part  of 
;he»;rotum;  then,  of  course,  the  testicle  is  fastened  down  and  the  collection 
>f  fluids  gathers  above  it.  It  is  well  to  bear  this  in  mind.  The  diagnosis 
rests  on  these  points  which  have  been  detailed.  In  external  appearance  it 
resembles  mostly  a  scrotal  hernia;  but  is  easily  distinguished  from  it,  if  we 
compare  the  history  of  both ;  the  neck  of  the  hernia,  which  is  traceable  into 
the  abdominal  ring;  the  impulse  which  is  felt  in  a  hernia  when  coughing; 
the  symptoms  of  strangulated  hernia,  etc. ;  so  that  hesitation  between  the 
;»o  is  scarcely  possible. 

Hydroceles  which  are  dependent  upon  a  general  hydrcemic  state  of  the 
foorf  must  be  treated  with  reference  to  this  whole  general  state  and  its 
''niptoms.  Hydrocele,  in  consequence  of  a  hlou\  require  Arnica,  Conium, 
ulsat. 

Those  of  unknown  causes^  Apis,  Aurum,  Calc.  carb.,  Digit.,  Graphit., 
^'Um,  Kali  hydr.,  Mercur.,  Psorin.,  Pulsat.,  Rhodod.,  Rhus  tox.,  Silic, 
ipbur. 

Orchitis,  Inflammation  of  the  Testicles. 

Pathologically  speaking,  the  inflammation  may  attack  the  testicle  itself, 
tlie  epididymis,  or  their  lining,  the  tunica  vaginalis. 

It  may  be  caused  either  by  external  violence  or  by  an  extension  of  in- 
"^imatory  processes  of  related  organs,  such  as  the  prostata,  the  neck  of  the 
»-^(ler,  the  urethra,  or,  what  is  most  frequently  the  case,  by  gonorrlia»a  or 
chilis.  There  is  also  an  orchitis  caused  by  a  metastasis  in  parotitis  or 
^lups. 

The  product  of  inflammation  is  either:  1,  A  serous  exudation,  especially 

epididymitis  and  vaginal itis,  and  it  is  the  same  thing  with  the  above- 

sscril)ed  acute  serous  hydrocele ;  or,  2,  A  fibrous,  plastic  exudation,  which 

.uses  infiltration,  swelling  and  induration  of  the  epididymis;  or,  3,  A  serous 
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hosmorrhagle  exudation  in  acute  specific  inflammations;   or,  4,   A  pundetd 
exiidaiion^  which  takes  place  in  the  parenchyma  of  the  testicle  itself. 

The  plastic  exudation  generally  gives  rise  to  chronic  enlargements  of 
the  epididymis,  which  may  reach  a  considerable  size  and  hardues8. 

The  purulent  exudation  may  be  reabsorbed,  or  may  form  abscesses^ 
which  gradually  break  through  the  scrotum.  Such  abscesses  heal  only  very 
slowly,  usually  forming  fistulous  openings. 

A  genuine  orchitis  very  much  resembles  an  incarcerated  scrotal  heraiiL 
The  pain  is  very  acute,  running  along  the  spermatic  cord,  causing  coJick'^ 
pains  and  vomiting.     We  have  in  such  cases  to  ascertain  where  the  swellij^ 
commenced.     In  orchitis  it  grows  from  below  upwards;  in  hernia  it  coo^^ 
from  above  down. 

Sarcocele,  Hydrosarcocele  is  a  chronic  inflammation  of  the  te?tio)^ 
with  infiltration  of  the  parenchymal  substance,  in  consequence  of  which  tfc 
tubuli  seminiferi  become  obliterated.  It  is  slow  in  growing,  usually  with**ut 
pain,  and  may  involve  the  epididymis  or  start  from  it.  In  appearaucc  it  b 
an  inelastic,  smooth,  oval  tumor  which,  upon  pressure,  does  not  ^how  m 
sensitiveness  so  natural  to  the  healthy  organ.  In  the  later  stages  of  \\&  de- 
velopment it  is  sometimes  accompanied  with  an  effusion  within  the  tunici 
vaginalis,  constituting  what  is  called  hydrosarcocele.  It  may  be  the  result  of 
an  incomplete  resolution  of  an  acute  orchitis,  or  the  consecjuence  of  g<»nor- 
rhoea.    The  syphilitic  form  often  attacks  both  testicles,  one  after  the  other. 

THERAPEUTIC  WL^S^.—Inflamniaiion  in  general:  Aeon.,  Arnica, 
Aurum,  Belhid.,  China,  Clemat.,  Euphras.,  Mercur.,  Nux  vom.,  Pul?ai., 
lihodod.,  Rhus  tox.,  Staphis.,  Spongia,  Ziucum  \from  bruises:  Arnica,  Baryta, 
Pulsat.,  Zincuni;  from  taking  cold:  Clemat.,  Pulsat.,  Khus  tox.;  from  fj"»(>r- 
rhwa:  Cannab,  Clemat.,  Gelsem.,  Mercur.,  Pulsat.;  looking  bright  red:  ^■^' 
lad.;  dark  red:  Euphorb.,  Rhus  tox.;  chronic  hardfuing  and  fuSnf* 
Arsen.,  Aurum,  BarytJi,  Bcllad.,  Calc.  carb.,  Carb.  an.,  Clemat.,  Gmiuiu, 
Graphit.,  lodium,  Kali  carb..  Kali  hydr.,  Lycop.,  Nitr.  ac,  Pluiiil'Uiu. 
Spongia,  Thuja. 

Carcinoma  Testis. 

The  most  frequent  form  is  the  medullary  cancer,  which  generally  atta<-*K^ 
young  persons,  even  children.  The  fibrous  cancer,  or  scirrhus  te^tii*^  i>  tuun'» 
more  in  old  age. 

Cancer  usually  attacks  but  one  testicle.  Its  causes  are  n«>t  kiK»^*D. 
Bellad.?     Carb.  an.?    Couium?     Phosphor?     Phytol?     Thuja? 


VARICOCELE — SPERMATOCELE — PROSTATITIS.  71 7 

Varicocele. 

Thisi  consists  of  a  varicose  enlargement  of  the  veins  of  the  spermatic 
rd,  epididymis  and  testicle,  and  gives  rise  to  a  knotty  swelling,  which  feels 
itween  the  fingers  like  a  convolution  of  earth-worms.  It  gets  smaller  under 
mpre^sion  or  in  a  horizontal  |)osition,  and  enlarges  again  on  standing  up- 
jht.  It  is  almost  always  found  on  the  left  side,  because  the  spermatic  vein 
'  that  side  has  a  longer  and  more  tortuous  course  than  that  of  the  right 
Je,  and  is  also  more  liable  to  compression  by  accumulation  of  feces  in  the 
^loid  flexure.  The  affection  is  therefore  similar  to  the  varicose  state  of 
e  hjemorrhoidal  veins,  and  may  have  similar  causes.  In  some  cases  it  pro- 
ices  no  inconvenience;  in  others  it  is  very  troublesome,  producing  a  draw- 
g,  dragging  sensation,  extending  from  the  loins  into  the  limb,  especially 
hen  walking  or  standing,  and  in  hot  weather;  also  weakness,  prostration, 
aleness  and  great  dejection  of  spirits. 

Arnica,  Bellad.,  Calc.  carb.,  Collins.,  Fluor  ac,  Hamam.,  Laches., 
.lycop.,  Nux  vom.,  Pulsat.,  Sepia,  Sulphur. 

Spermatocele 

9  a  swelling  of  the  spermatic  cord  and  especially  of  the  epididymis  in  con- 
gueuce  of  a  retention  and  collection  of  semen  in  persons  who  have  been 
fiicted  to  excesses  in  venere  or  masturbation,  and  suddenly  stop  this  bad 
>jt  without  being  able  to  stop  also  their  lascivious  thoughts.  The  testicle 
rBwn  up  towards  the  abdominal  ring,  the  epididymis  and  spermatic  cord 
rol Jen,  and  painful  to  touch,  also  on  standing  and  walking.  The  penis 
Lfi»ily  in  a  state  of  semi-erection.  All  may  pass  off  in  the  course  of  eev- 
JKioiirs,  when  the  mind  is  differently  employed,  but  the  swelling  may 
':>«  stationary  by  frequent  repetitions,  and  then  it  is  ofteu  accompanied 

^vi.lsat.  is  often  of  use,  also  cool  sitz-baths. 

DISEASES  OF  THE  PROSTATA. 

YroBtatitiB,  Inflammation  of  the  Prostate  Gland. 

^^**  imarily  it  is  of  rare  occurrence,  but  it  is  occasionally  brought  on  by 
<^^  ^ic  causes,  as  a  blow,  riding  on  horseback  upon  a  hard  saddle,  or  by 
t^  suppression  of  perspiration,  excesses  in  venere,  masturbation. 
'^^^^^ondary  forms  are  much  more  frequent,  and  are  then  an  extension  of 
fc  »■*  latory  processes  from  neighboring  organs;  for  example  urethritis, 
i.  x.:m  the  bladder,  gout,  rheumatism.     Its  most  frequent  cause,  however, 
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is  gonorrliea,  and  the  abuse  of  irritating  medicines,  like  cubebe,  balsam  efh 
paiva,  turpentine,  etc. 

Symptoms. — Pain  in  the  region  of  the  neck  of  the  bladder ;  heat,  pre».«^ 
ure,  throbbing  in  the  perineum  and  rectum ;  frequent  stitches  from  the  peri^jj^ 
neum  into  the  pubic  and  lumbar  regions  and  down  into  the  limbs.    C»Dstai^^ 
desire  to  urinate,  with  annoying,  sharp  pains  around  the  corona  glandis;  t^>^ 
urine,  after  long  straining,  flows  slowly,  drop  after  drop,  a  quantity  remaini^^ 
still  in  the  bladder,  and,  therefore,  micturition  is  never  attendeil  with  a  ieel^  ^ 
of  entire  relief.     Severe  cases  cause  perfect  retention  of  urine.    The  ^^r 
charges  from  the  bowels  are  likewise  painful  and  difficult,  especially  K^fj 
stools,  on  account  of  the  swollen  and  inflamed  gland   pressing  u|x>d    ^y 
rectum,  where  it  may  easily  be  detected  by  the  introduction  of  a  fin^'er  ij^^ 
anum. 

In  favorable  cases  prostatitis  ends  in  resolution.  Badly-manage<!  (a«g 
suppurate  and  form  abscesses,  which  perforate,  either  into  the  rectum,  bladder, 
or  urethra,  and  discharge  accordingly. 

THERAPEUTIC  HINTS —Arnica,  after  injuries. 
Arg.  nitr. 

Bellad.,  with  severe  pain,  or 
Atrop.  sulph.,  if  6ellad.  does  not  relieve. 
Mercur.,  for  promoting  resolution. 
Thuja. 

Bellad.,  Canthar.,  Hyosc,  Stramon.,  in  case  of  retention  of  urine, 
(Kafka.) 

Enlargement  and  Tumors  of  the  Prostata. 

The  gland  may,  in  consequence  of  infiltration  or  depoi»ition  of  tui)ercl^' 
or  ciilciireous  subrttauces,  become  in  whole  or  in  part  enlarged.     A  ^*''*' 
hypertrophic  may  reach  the  size  of  a  fist  or  more,  whilst  the  nornial  ;j:l:ind  i- 
not  larger  than  a  Spanish  chestnut ;  it  may  be  so  uniform  tliat  the  iinrin^^ 
shape  of  the  gland  remains  unaltered,  or  it  may  become  quite  con^i'ltral**?' 
deformed.     Partial  hypertrophy  alters  in  size  anil  ahaj)e  only  single  l<'lx^  "^ 
the  gland. 

As  the  prostate  gland  surrounds  the  urethra,  reaching,  with  it>  Ik*=^^' 
over  the  neck  of  the  bladder,  and  with  its  anterior  extroniity  to  the  y^^'^ 
membranacea  of  the  urethra,  it  is  obvious  that  an  increjise  of  its  size  ^'r  ^° 
alteration  of  its  form  must  likewise  modify  the  mechanical  proportion?  »*'" 
relations  of  the  prostatic  portitm  of  the  urethra,  of  the  neck  of  the  Ma«l«'^'' 
and  the  ejaculatory  ducts.  For  example,  an  uniform  enlargement  nf  th*' 
gland  necessarily  pushes  the  bladder  further  back  and  upwards,  elongati/'o* 
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,  llie  involved  part  of  the  urethra  quite  considerably,  which  ex- 
'act,  that  in  old  jietipk*  t?onT<'times  the  neck  of  the  bladder  ig  only 
Ity  reached  by  the  ctitiietcr. 
ilargement  of  the  lateral  lobe,  or  an  irregular  enlargement  of  both 

acaufiee  irregularities  in  the  direction  of  the  enclose<l  part  of  the 
ireasing  it  more  or  les.^  here  and  there,  thus  forming  a  kind  of 
mge.  Or  the  posterior  part  of  the  enlarged  lobe  presses  into  the 
ll&hue  8hut8  the  neck  of  the  bladder  inside,  or  gives  it  an  oblique 

dargement  of  the  middle  lobe  or  isthmus,  which  id  the  deformity 
ently  found  in  old  age,  is  eajmble  of  closing  the  neck  of  the 
rtially  or  entirely,  and  preventing  the  pnsgtage  of  urine  in  part  or 

k-An  examination  per  an  urn  reveals  the  swollen  gland,  anil^ 
catheter  into  the  urethra,  we  fimi  more  or  less  obistructioii 
M\c  portion.  Tljcre  m  difficulty  in  urinating,  which  is  stuuetimea 
ly  in  a  stooping  pi>sture  with  legs  spread  asunder;  ijribbling  of 
frequent  dis^charge  of  prostatic  fluid  during  stool.  The  form  of 
hargesi  i»  ollen  Hat  or  irregular,  instead  of  being  cylindrical.  Old 
^Jarly  subject  to  chronic  enlargement  of  this  gland, 

fiPKlTTTC  HINTS  according  to  Li ppe: 

It.,  injiummatoty  ori<jin,  jiainfulness  in  the  region  of  the  bladder; 
Mire  to  urinate;  dull  Mck  in  the  rerjian  of  the  neck  of  the  hindderi 
rttion  trposmodic  paifis  in  the  bladder^  extenditig  to  the  petvU  and 

a,  mffihUitie  orifftn,  especially  suppressed,  or  badly  treated  gonor- 
fhes  in  the  urethra  fi*om  behind  j  also  from  the  rectum  into  the 


:.,  fruitless  effort  to  urinate,  or  discharge  of  only  a  few  drops  of 
continued  fttlness  al^er  micturition;  throbbing  pjiin  in  the  region 
k  of  the  bladder  during  the  straining  efforts  to  pass  the  water;  in- 
sire  to  urinate  ailer  a  few  Jrops  have  passed,  causing  the  patient  to 
i  in  great  distress,  although  nn»tion  increases  the  desire  to  urinate. 
desire  to  evacuate  the  bowels  at  the  same  time;  very  smalb  soft 
passed  without  relief. 

am.,  in  and  near  the  anus  and  in  the  perineum,  drawing,  pressing 
irom  subcutiiDeous  ulceration  of  a  small  spot,  while  walking  or 

n.,  while  sitting,  and  also  while  walking,  a  drop  of  vi?*cid,  trans- 
id  presses  out  of  the  urethra,  occasioning  a  peculiarly  disagreeable 
the  same  sensation  is  experienced  shortly  before  and  after  stooL 
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Caustic,  pulsations  in  the  perineum;  after  a  few  drops  have  paned, 
pain  in  the  urethra,  bladder,  and  spasms  in  the  rectum  aud  renewed  desire. 

Lycop.,  pressing  in  the  perineum,  near  the  anus,  during  and  after  mic- 
turition ;  stitches  in  the  neck  of  the  bladder  and  anus  at  the  same  time. 

lodiuin,  hardness  of  the  gland.     (Kafka.) 

Copaiva  bals.,  urine  is  emitted  by  drops. 

Apis,  frequent  desire  aud  pressing  down  in  the  region  of  the  sphinctei^ 

Discharge  of  prostatic  fluid  during  a  stool:  Agnus  cast,  Alum.,  Anac 
Calc.  earb.,  Carb.  veg.,  Coniura,  Corall.,  Hepar,  Ignat.,  Natr.  carb.,  Sepb 
Silic,  Staphis.,  Sulphur,  Zincura. 

Fulness  in  the  perineum :  Alum.,  Berber.,  Bryon.,  Cyclam.,  Nux  vom. 

Sensation  of  heaviness  in  the  perineum:  Copaiva,  Graphit. 

Pulsation  in  the  perineum:  Caustic. 

Continual  desire  to  urinate:  Amm.  carb.  and  mur.,  Anac,  Apis,  Asi^^^x- 
Aurum,  Bel  lad.,  Canthar.,  Colchic,  Copaiva,  Digit,  Guaiac,  Ignat,  lodiiK.  ^x^^ 
Mercur.,  Millef.,  Mur.  ac,  Phosphor.,  Pulsat.,  Scilla,  Sepia,  Sulphur,  Sul  ^>H 
ac.  Thuja. 

Impossibility  to  urinate:  Digit,  Sepia. 

The  desire  to  urinate  continues  after  miduriiion:  Bar,  carb.,  BovL^^^^^ 
Bryon.,  Calc.  carb.,  Carb.  an.,  Caustic,  Crot  tigl.,  Digit,  Guaiac,  Lackm^^ 
Mercur.,  Natr.  carb.,  Ruta,  Sabina,  Staphis.,  Thuja,  Viol,  trie,  Zincum. 

While  urinating,  burning  in  the  region  of  the  neck  of  the  bladder:  CTlha. 
mom.,  Nux  vora.,  Petrol.,  Sulphur. 

The  stream  of  urine  is  small:  Graphit,  Oleand.,  Nitr.  ac,  Sars^j)., 
Spongia,  Staphis.,  Sulphur,  Tax.  bacc,  Zincum. 

Difficulty  in  voiding  the  urine — m'list  press  a  long  time  before  the  tM^r^ne 
flows:  Alura.,  Apis,  Hepar,  Naphthal.,  Secale,  Tax.  bacc. 

Escape  of  urine  involuntarily,  drop  by  drop:  Arnica,  Bellad.,  Di^^t, 
Mur.  ac,  Petrol.,  Pulsat.,  Sepia. 

DISEASES  OF  THE  VESICUUE  SEMINALES. 

The  vesiculce  are  two  little,  oblong  bladders,  sometimes  divided  into  t'wo 
or  three  branches,  which  lie  on  the  posterior  and  inferior  surface  of  the  bl  bid- 
der, and  consist  of  an  external  contractile  and  an  internal  or  mucous  mCfiH' 
brane.     They  are  receptacles  of  semen,  whence  the  latter  is  ejaculated  duri  ng 
sexual  excitement.     In  consequence  of  their  location  near  the  bladder  a-^d 
their  functional  relation  to  the  sexual  organs,  it  frequently  happen?,  that 
affections  of  the  bladder,  urethra,  prostata  and  testes  are  communicated      ^^ 
these  vesicles.     They  are,  like  all  mucous  membranes,  prone  to  inflammati  <>" 
and  consequent  derangements.     Their  morbid  secretions  mix  with  the  sem^^'J' 
which  loses  its  healthy  appearance  and  nature.     A  clear  diagnosis  of  bib  ^h 
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iffectiofis  is  seltlom  passible  during  life;  although  bloody,  yellow,  involuntary 
emiaiiung,  attended  with  acute,  cutting  and  burning  pains,  may  lead  m  to 
nuftd  the  existence  of  inflanmiiition  in  these  ve«icl(?a. 

Pollutiones  Nocturnaa  et  DiurnaB;  SpennatorrhcBa. 

Inasmuch  as  the  seminal  secretion  of  a  healthy  man  may  naturally  be 

etippftsc'd  to  Ix'  a  continuous  one,  it  appears  as  a  physiological  necessity,  that 

IhiTv  should  occur  from  time  to  time  an  overflow  of  semen  involuntarily^ 

wlieti  not  irritated  voluntarily  by  coition  or  masturbation.     As  long  as  such 

fJiaebarif^  happen  at  night  during  sleep,  with  erotic  dreams,  aceonipnnicd 

by  enH?tions  and  voluptuous  sensations,  ami  folli>wed  by  a  &ense  of  relief  and 

"Uoyanry,  these  nocturnal  pollutions  are  certainly  within  the  boundaries  of 

«^mltJu     They  do  not  occur  regularly  even  in   the  same  individual,  l>ut  vary 

S'liitly  in  frefpiency  from  temporary  causes,  or  certain  constitutional  pecu- 

^i*ritie».     However,  if  they  occur  too  often,  say  several  tiuu^  a  week  or 

^ftrncr,  and  are  followed   next  day  by  a  general  duluess  and  weakness, 

**itninution  of  mental  activity*  etc.»  instead  i)f  buoyancy,  they  can  scarcely 

*H5  Iiw^lce<i  uiMjn  as  healthy  occurrences.     Thia  is  still  more  so  if  they  occur 

^•^iliiom  erection  and  sensation  in  the  night  during  sleep.     But  if  they  occur 

^^Veo  in  the  daytime^** </iur7t'i^  poflnthfut" — while  the  tn<lividual  is  awake, 

"^^ithoat  the  usual  mechanical  causes  (coition  or  masturbations,  from  any 

^*ifling  eitternal  cause;  for  ins^tauce,  from  <lallying  with  a  female,  riding  on 

^^nveback,  during  evacuation  of  the  bowels  or  bladder,  or  from  biseivioua 

i^BtglDations,  then  there  surely  exist8  an  irritation  and  weakness  in  the  sex* 

^te]  organs  which  is  pathological ;  for  a  healthy  man  never  la'^s  semen  in- 

Vulantarily  when  awake.     Such  diurnal  seminal  losses  have  also  l>een  ternjed 

JSp6riliaton*htBa»  a  rather  hyperbolic  expression,  as  a  continuous  flow  of 

^wmen  scarcely  ever  exists.     And  it  s^houhl  further  be  stutefl,  that  very  often 

ineicpericDced  young  men,  frightened  by  reading  miserable  and  de!*igning 

tranh  upon  this  subject,  Uike  for  sfiermatorrhn'a  what  is  no  How  of  t^emeu  at 

nJl,  but  a  stx'retion  from  the  nuic<ms  membrane  of  the  urethra,  aiul  perhaps 

k^lso  froto  Cowper's  glands,  or  a  pmstatic  secretion :  neither  of  which  contains 

any  trace  o£  /tpermafozna,  the  only  sign  of  true  semen. 

Thi^  principal  Cai'sks  of  abnormal  seiinuul  losses  are  masturhaHon  and 
^mtit€Miivt  induhjaice  in  venere.  In  both  ways  the  fref]uent  irritation  not  only 
Hproduces  an  excessive  irrilability  of  the  sexual  organs  ai»d  an  undue  stimula- 
Htion  for  the  secretion  of  semen,  but  also  an  in  tensive  excitement  of  the  nerv- 
Hoti#  sy.Htem,  which  by  degrees  grows  into  permanent  overexcitahility,  so  that 
Hfi}a«ulations  at  last  are  not  only  provoked  by  peripheral,  but  also  by  central 
HiCajnuli,  such  as  lascivious  thoughts,  etc.  That  actual  degeneration  of  the 
tptoal  curd  can  be  produced  by  sexual  excess  alone,  is  etill  to  be  proven. 
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Further  causes  of  abuorinal  seminal  losses  are:  ehronie  inflammatum  cf 
Hie  neck  of  the  bladder  and  the  prostatic  portion  of  the  wrrfAra,  often  prodaoed 
by  suppressed  gonorrhoea,  in  consequence  of  which  a  higher  d^ree  of  irrita- 
bility of  the  parts  ensues ;  inflammatory  affections  of  the  bladder,  but  especially 
lithiasis;  chronic  inflammation  of  the  seminal  vegicleSf  especially  when  con- 
nected with  gleet;  great  length  and  narrowness  of  the  prepuce^  which  preTent  „^^^ 
thorough  cleansing  of  the  parts  from  smegma  and  promote  undue  irritation  ;^^ 
itching  eczema  on  the  scrotum  or  about  the  anus;  habitual  eorutipaiian  aiic>^;^ 
hcemorrhoidal  tumors. 

The  Symptoms  which  accompany  abnormal  losses  of  semen  are  nc;;-;^^^ 
caused  by  them,  but  owe  their  origin  to  the  same  causes  which  produ^^^-^^^ 
them.     Of  these  may  be  mentioned :  a  hypochondriacal  mood,  with  despi^^^ 
of  recovery,  a  dislike  for  society,  and  even  suicidal  thoughts,  which  are  oi^^j^ 
dom  executed  for  want  of  courage;  or  quarrelsomeness  and  irritablene:^^ . 
loss  of  energy  and  courage,  depressed  state  of  mind,  impairment  of  memo^*-y- . 
vertigo,  headache ;  deafness  and  noises  in  the  ears;  indistinct  vision ;  £iitig^e  • 
stiffness  in  limbs  and  back;  trembling  in  limbs;  numbness  along  the  spin^j 
cord,  in  the  lower  extremities,  or  in  the  fingers;  or  hypersesthesia ;  coldnc^^ 
in  the  back  or  some  other  part;  sometimes  iClternating  with  flushes  of  hear  ; 
palpitation,  and  shortness  of  breath;  indigestion,  with  consequent  di5turi>- 
ances  of  nutrition,  such  as  paleness,  emaciation,  sallowness  and  dr^^eas  c^i 
skin ;  or  pasty  and  bloated  appearance ;  impotence. 

Now,  this  gloomy  picture  should  not  be  taken  as  applying  to  all  oreTi 
to  single  cases  precisely ;  for  happily  these  symptoms  are  only  partially  ( 
stant  and  severe  in  cases  of  abnormal  pollutions.     A  hypochondriacal  mo 
is  perhaps  the  most  common  to  all  of  them. 

The  termination  of  spermatorrhcea  into  insanity  or  epilepsy  is  quiti^'    ^ 
unproved.     On  the  contrary,  a  hereditary  disposition  to  insanity  or  epilepej^^^^ 
may  be  in  many  cases  the  cause  of  masturbation  and  the  consecjuent  si)erma^-^^' 
torrhoea. 

The  Pkogxosis  depends  upon  its  causes.  Of  these- the  local  irritations^  ^-^^ 
are  relatively  the  most  favorable,  while  the  psychical  causes  are  deej)er  ant^-^  ^^ 
more  difficult  to  eradicate. 

THERAPEUTIC  HINTS.— First  rule,  stop  the  cause.  This  appliea^^^-^^^ 
not  only  to  sexuiil  abuse,  but  also  to  those  exciting  causes  above  mentioned^ -^^ 
which  ought  to  be  found  out  by  the  physician  and  serve  as  leadiug  syniptum-^^^^^*^ 
for  the  selection  of  the  remedy. 

Aur.  met.  or  mur.,  settled  melancholy  with  suicidal  mania;  dischar^E^:;?? 
of  prostatic  fluid  from  a  relaxed  penis,  during  stool  or  micturition;  gre^*a»/ 
sexual  weakness  with  great  lasciviousness ;  or  strong  erections  which  ceaa^5f 
on  the  attempt  to  copulate ;  affections  of  the  testicles  and  spermatic  conis. 
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Calc.  carb.,  after  pollution,  headache  and  backache;  cold,  clammy 
hands  and  feet;  scrofulous  subjects;  shattered  constitutions;  sweating  from 
any  little  exertion,  especially  on  head. 

Cinchona,  nocturnal  emissions,  frequent  and  debilitating;  lascivious 
fancies;  after  masturbation. 

Digitalis  or  Digitalin,  great  irritability  and  weakness  of  the  genitals; 
after  an  emission  a  sensation  in  the  urethra  as  if  something  were  running  out 
of  it;  freciuent  palpitation  and  trembling  of  the  limbs;  iu  conversation  with 
strangers  he  coumiences  to  stammer  and  becomes  embarrassed.  Prostatic 
troubles. 

Gelsem.,  weak,  irritable  sexual  organs;  emissions  without  erections, 
also  during  st<K>l;  genitals  cold  and  relaxed;  or  profuse  warm  sweat  on  scro- 
tum; after  suppressed  gonorrhoea,  orchitis,  with  dragging  pains  in  the 
testicles. 

Graphit.y  nocturnal  emissions,  with  flaccid  penis  and  without  voluptuous 
sensation;  sense  of  weakness  in  the  genital  organs;  herpetic  eruption  on 
scrotum ;  after  sexual  abuse. 

Lycop.,  excessive  and  exhausting  pollutions,  also  without  erection; 
afterwanls  burning  in  urethra;  itchingof  inner  surface  of  foreskin;  soreness 
between  the  scrotum  and  thigh ;  constipation ;  hjemorrhoids.  Impotence, 
with  cold  and  shriveled  penis;  after  masturbation. 

Nux  vom.,  after  quack-medicine,  wine  or  coffee;  sluggish  action  of 
abdominal  organs;  constipation;  hajmorrhoids ;  8uppre!*sed  gcmorrhoea;  mas- 
turbation. 

Phosph.  ac,  debilitating  emissions  from  weakness  of  the  parts,  with 
onanism;  during  stool;  hypochondriacal;  distressed  on  account  of  the  culpa- 
bility of  his  indulgence.  Youths  who  grow  fast  and  tall ;  herj)e8  preputialis, 
with  tingling;  urine  turbid,  with  heavy  sediment. 

Sarsap.,  nocturnal  emissions,  with  lascivious  dreams,  followed  by  pain 
from  the  small  of  the  back  down  along  the  spermatic  cords,  in  the  morning, 
with  general  prostraticm;  or,  great  anguish  of  mind;  inability  to  apply  him- 
self to  mental  work ;  smoky  mist  before  the  eyes,  when  rea<ling  in  the  evening; 
prostration;  soft,  flabby  muscles.  The  least  excitement  causes  ejaculation  of 
the  fluid  without  sexual  feeling.  (J.  B.  Hunt.)  Oflensive  odor  about  the 
^nitals;  herpes  on  the  prepuce;  gonorrh(ea  checked  by  cold,  wet  weather, 
or  by  mercury,  followed  by  rheumatism. 

Selen.,  nocturnal  emissions  with  lascivious  dreams,  followed  by  weak- 
ness and  lameness  in  the  loins.  (J.  F.  Green  leaf.)  Semen  thin  without 
normal  odor;  prostatic  fluid  oozes  while  sitting,  during  sleep,  when  walking 
and  during  stool;  itching  of  the  scrotum. 

Silic,  aching  in  sacrum;  sweat  of  scrotum ;  heat  in  head;  burning  of 
feet  with  sweat;  weakness  and  heaviness  of  arms;  melancholy;  all  worse  in 
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forenoon  and  before  an  emission,  and  relieved  after  an  emission.  (W.  P. 
Wesselhoeft.) 

Thuja,  painful  spermatic  cord ;  suppressed  gonorrhcBa;  renewed  f^Dno^ 
rhoea  after  coition ;  prostatic  affections ;  impotence ;  heaviness  and  illhunwr 
after  emissions. 

Zinc,  ox.,  with  hypochondriasis,  full  of  fears  of  the  consequence; 
nervous  system  shaken;  restless,  sleepless  and  generally  miserable. 

Besides  compare: 

Arnica,  when  coition  has  been  practiced  in  a  standing  position,  lame 
weakness  in  lower  extremities. 

Bellad.,  with  gleet. 

Capsic,  impotence,  atrophy  and  coldness  of  the  genitals. 

Carb.  veg.,  heartburn,  acidity  and  flatulence. 

Caustic,  memory  deficient;  continual  loss  of  prostatic  fluid. 

Cuprum,  great  nervousness  of  young  men,  prematurely  old ;  mm;* 
in  the  calves  of  the  legs  and  feet  on  trying  to  have  a  connection  with  a 
woman. 

Dioscorea. 

Kali  brom.,  want  of  sexual  instinct. 

Kobalt.,  lewd  dreams;  only  partial  or  no  erections. 

Mercur.,  after  emission  burning  pain  in  the  back  and  icy-cold  ban  Is. 

Natr.  mur.,  poor  digestion  and  spinal  irritation, 

Nuphar.,  lascivious  thoughts  without  sexual  capacity. 

Phosphor.,  nervous  prostration;  oppression  and  pain  in  chest;  para- 
lytic or  spasmodic  symptoms  in  extremities. 

Picric  acid. 

Sepia,  ejaculation  too  soon  ;  semen  watery;  catarrhal  affections;  bl<nU*^i 
and  earthy-colored  face. 

Sulphur,  erection  complete,  but  discharge  of  semen  before  ho  sucaw^^ 
in  inserting  the  penis. 

Bloody  emissions:  Mercur.,  Cannab.,  Ledum.,  Sarsap. 

Impotence;  Sterility  in  the  Male. 

InipoteilCO,  a  diminution  or  complete  loss  of  the  power  of  sexual  inter* 
coui^sc,  is  always  associated  with  either  incomplete,  or  too  nliort,  or  cntirt-ly 
absent  erections.  It  may  be  Cacskd  by:  certain  congenital  or  acquired  '"''* 
formations  and  defects  of  the  f/enital  orr/ans,  such  as:  al)sence  of  the  |»inii^. "f 
considerable  diminution  in  its  length,  tumors  of  the  jx»nis,  indurati<>n»»a"'l 
knots  in  the  corpora  cavernosa,  loss  of  the  testicles  either  by  castration  a'* 
though  cases  are  on  record  which  show  that  the  sexual  act  couM  l)e  aa*«'Ui- 
plished  after  castration,  this  quasi-virile  power,  however,  diminished  mon? 
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?  speedily  and  finally  disappeared  entirely),  or  such  di&cnsc  as  k  cr|in%^a- 
tlo  ilieir  lus8.  It  may  be  a  symptom  uf  certain  acute  or  chronic  diseases, 
I  as:  tabes  dorsaJes^  spinal  meningitis,  diabetew;  or  the  cunsequence  of 
m  medicines,  if  tjikeu  in  tuo  large  df>ses  and  iodiscriniiuately,  among 
di  are  be^t  known;  Camphor,  ImJinide  of  potassium,  lupu line  and  ar- 
mm.  It  may  be  produced  by  certain  mental  eonditiou^,  such  as:  bash- 
es, fear  of  failure,  nervoui^ness,  or  the  absence  of  certain  modes  and 
I  to  which  they  have  become  habituated  with  pnjstitutea  and  \Ybich  they 
Dot  indulge  in  with  their  wives. 

A  very  prominent  cause  is  sexual  excess  and  masturbation,  by  which  a 

itional  weakness  of  the  genital  organs  and  of  the  nervous  apparatus  con- 

ISctfid  with  them  is  brought  about,  in  consequence  of  which  only  short  erte- 

'aiM,  too  short  even  for  the  introduction  of  the  penis,  srvcalled  irritable  weak* 

,  Of  no  erections  at  all,  are  possible  under  any  circumstance,  the  so-called 

te/yf ic  fitrm  of  i  m  { »o ten  ce, 

A  man  imjx)teut  is  also  sterile,  that  is  unable  to  procfrtaie^  even  if  bis 

I  should  be  of  a  natural  i quality,  because  he  cannot  locate  it  where  alone 

otild  fructify.     But  mttrllity  Urn  other  canscs,  which  are: 

1.  AH|)cnTlutiHIll,  whici»  means  not  only  a  variety  of  conditions  in 

no  fionrn  is  Jonntd  (as  certain  malformation  or  injurieg  of  the  genital 

lit,  absence  or  malposition  of  the  tt^ste^),  but  also  th«jse  conditions  in 

^A  the  formed  aetncn  is  not  ejacidated,  because  it^  passage  is  barred  by 

ige*  in  the  substance  of  the  prostate,  or  in  the  f^acidiitory  ducts  end)ed- 

ia  it,  or  in  tlie  urethra,  from  whence  it  is  diverted  into  the  bladder^  The 

of  this  retention  of  semen  are  strictures  of  ditterent  places  in  the 

paseagea  produced  by  inflnnmiatftry  processes  mostly  in  consequence 

Doorrtic^a,  or  wounds,  or  they  arc  congenitaL 

&  Asu>0>«p>erill]siii^  in  which  copulation  with  ejaculation  umj  be  possi- 
but  in  which  either  no  tfcmintd  bodies  are  produced,  on  account  of  an  ab* 
mal  state  of  the  testicles,  or  in  which  they  are  retained  on  accojjnt  of 
Btures  in  the  passages  which  c^K>nduet  the  semen,  in  consequence  of  biltti- 
injhimmntorfj  proce^e^  of  the  rpididymijt  and  vam  dtferrntiftt  a  condition 
Inr  to  aspermatism,  only  that  in  the  latter  the  stricture  is  lower  down  in 
genital  pns^sages, 

THERAPErTIC   HIXTS.-O^mpnre   the  preceding  chapter,  espe- 
y  in  r^ard  to  those  transient  forms:  Agar.,  Agn.  cast,  Baryta,  Calad., 
»p,,  Natr.  raur,  Nitr.  ac,  Pho*;phor.,  8eien. 
Among  the  new  remedies:  Eupat.  pur.,  Grelsem.,  Hamam,,  Helon.,  Phy^ 

Bulling. 
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FEMALE  GENITAL  ORGANS. 


Examination  of  the  Farts. 

By  means  of  palpation  and  percussion  of  the  abdomen  we  mav  be  ahJe 
to  detect  the  presence,  shape  and  consistence  of  abdomioal  tumors,  and  ffw>. 
cultation  will  seiVe  to  distinguish  between  pregnancy  and  other  large  ru- 
mors ;  the  so-called  uterine  scuffle,  which  originates  in  the  large  arteriw.  is 
heard,  not  very  seldom,  in  large  fibroids,  and  also,  but  rarely,  in  ovariau 
tumors. 

The  digital  examination  per  vaginam  consists  of  the  introduction  of  the 
well-oiled  forefinger  through  the  ostium  into  the  vagina,  by  which  we  ascer- 
tain the  condition  of  the  walls  of  the  vagina,  whether  they  are  dry,  mui^jt,  | 
sensitive,  encumbered  by  protrusions  of  the  rectum  or  bladder,  or  by  nior- 
bid  growths,  etc.;  the  state  of  the  anterior  and  posterior  cul-de-sac;  thep**- 
sition  and  condition  of  the  cervix  an<l  os  uteri  and  of  the  lower  part  of  the 
womb.  In  cases  of  vaginal  occlusion  or  hyperasthesia,  but  especially  in 
all  kinds  of  retro-uterine  tumors,  a  digital  exploration  joer  rectum  is  themuet 
valuable  aid  for  diagnosis. 

The  bimanual  examination  consists  in  an  exploration  by  means  of  tb« 
one  hand  through  the  abdominal  walls,  while  the  forefinger  of  the  oth*?^ 
hand  within  the  vagina  rests  on  the  neck  of  the  womb.     In  this  way  the  e-i** 
tire  organ  may  be  brought  between  the  exploring  fingers  of  both  ham^^,  ^' 
that  its  shape,  consistence  and  mobility,  etc.,  or  the  existence  of  any  tuni-  ^^ 
within  the  true  pelvis  can  easily  be  ascertained.     This  conjoined  meOuA     ^'} 
examination^  as  it  is  likewise  termed,  is  best  performed  in  the  dorsal  ptiti*  *^ 
on  an  unyielding  couch.     Care  should  be  taken  that  the  outside  haii<i  i.'^oii.  ^!f 
slowly  pressed  into  the  abdominal  wall  above  the  symphysis  pubis,  whirh        ^* 
best  done  l)y  taking  advantage  of  each  expiration;  and  by  inserting.'  t    ^'^ 
hand  not  too  close  to  the  symphysis,  in  order  to  avoid  the  pushing  bat — ^^' 
ward  of  the  uterus. 

Examination  by  means  of  the  uterine  sound  (of  which  those  most  in  -^^J?^ 
are  the  steel,  Simpson's  and  Skene's  sounds)  consists  in  the  introiluction  <^-    f^ 
curved  metallic  instrument  into  the  cnvity  of  the  icomb,  guided  by  the  f*.     'f^ 
finger  which  has  been  inserted  into  the  vagina.     This  exploration  giv€z:Lrf  b 
measurement  of  the  length  of  the  uterine  cavity,  discloses  the  course  tfl*.  len 
by  it  and  the  SL^nsitivtuoss  of  its  walls,  and  tells  whether  the  uterus  is  erm^^ptr 
or  not.     This  sort  of  examination  should  never  be  resorted  to  so  lomg  ts 
there  exists  the  slightest  doubt  as  to  the  possibility  of  pregnancy. 
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Ocular  examination  is  assisted  by  vaginal  specula  in  order  to  bring  the 
08  and  cervix  uteri  into  view.  There  are  bivalvular,  tri valvular  and  tubular 
specula,  of  which  those  most  in  use  are  Cosco's  or  Wocher's  bivalve,  Nel- 
son's t rival ve  and  Furguson's  or  Mayer's  tubular  speculum,  all  of  course  of 
difiereiit  sizes.  For  the  better  viewing  of  the  posterior  wall  of  the  vagina 
we  have  Sim's  duckbill,  also  his  folding  8i)eculum  and  Dowson-Sim's  im- 
proved s{)oculum,  instruments  which  the  s])eciulist  may  need  for  certain 
operations. 

Tht^re  are  undoubtedly  cases  where  an  examination  by  either  of  these 
means  may  be  absolutely  necessary.  But  it  is  certainly  beyond  the  lines  of 
even  medical  decency  to  subject  every  woman  who  shows  any  signs  of  uterine 
disturbances  at  once  to  digital  or  ocular  examination,  especially  if  that 
woman  be  a  virgin.  It  is  a  curse  of  vanity  to  show  one's  ability  to  handle 
or  mif«handle  an  instrument  at  the  expense  of  an  innocent  or  inexperienced 
person,  and  it  is  the  highest  degree  of  ignorance  to  look  or  feel  for  something 
what  by  better  information  we  would  not  expect  to  find  there,  or  what  we 
should  know  to  find  without  fingering.  It  is  therefore  not  to  be  wondered 
at  that  thoughtful  medical  gentlemen  have  condemned  the  use  of  these 
physical  examinations  almost  in  Mo,  Almost — for  the  helping  hand 
and  the  seeing  eye  will  even  here  be  needed  in  certain  cases  as  anywhere 
else. 

OVARIES. 
Oophoritis,  Ovaritis. 

Tliis  affection  has  its  seat  either  in  the  parenchyma  (the  Graafian  fol- 
licles >,  or  in  the  connective  tissue,  or  in  the  peritoneal  covering,  of  the  ovary. 

If  in  the  glandular  part  (parenchyma)  the  mature  Graafian  follicles 
have  a  milky  turbidity,  and  the  cells  of  the  membrana  granulosa  are  in  a 
state  of  cloudy  swelling  and  subsequently  break  down  into  fine  granules,  the 
layer  of  the  stroma  surrounding  the  follicle  is  likewise  inflamed.  This  form 
of  inflammation  occurs  frequently  in  acute  febrile  diseases  in  which  we  also 
meet  with  parenchymatous  inflammations  of  other  abdominal  glands;  it  may 
cause  destruction  of  all  the  follicles  and  so  result  in  sterility. 

If  in  the  connective  tissue  there  is  hyperajmia,  swelling  and  infiltration 
of  this  tissue  which  may  terminate  in  the  formation  of  abscesses,  generally, 
however,  results  in  cicatricial  shrinking  with  consequent  sterility.  It  is  most 
frequently  found  in  the  puerperal  period,  or  as  an  extension  of  a  peritonitis, 
and  in  consequence  of  suppression  of  the  menses. 

If  in  the  peritoneal  covering  (Perioophoritis),  it  leads  to  pseudo- 
membranous deposits  upon  the  ovar}'  and  to  adhesions  with  neighboring  or- 
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gans.     Its  Causes  are:  taking  cold;  getting  wet  during  menstruation;  sex- 
ual intercourse  during  the  menstrual  period;  onanism;  or,  secondarily, 
flammatory  processes  of  neighboring  organs — the  peritoneum,  or  the  uterui 
gonorrhoea.     It  is  therefore  most  frequently  found  in  serving  girls,  who  a^^JT 
exposed  to  all  kinds  of  rough  influences  (scrubbing  of  pavements,  washi 
etc.)»  in  prostitutes  and  other  lewd  women.    Girls  who  have  once  had  an 
tack  are  liable  to  a  repetition  during  their  menstrual  periods.     After 
cessation  of  menstruation,  the  disposition  to  it  ceases  likewise. 

Its  Symptoms  are  not  at  all  well  marked,  when  the  connective  ti 
alone  is  the  seat  of  the  disease.     We  meet  with  symptoms  of  partial  peric^i^^ 
tis,  however,  if  the  serous  covering  becomes  inflamed ;  violent,  sharp,  coH^^^ 
pains,  vomiting,  fever,  etc. ;  and  so  also  may  the  bursting  of  a  Graafiao  /J,/, 
licle  be  attended  with  inflammatory  symptoms.     As  the  ovaries  lie  deep  i 
the  lesser  pelvis,  covered  completely  by  the  small  intestines,  pressure  down- 
wards,  from  above  the  symphysis  pubis,  will  reach  the  sore  spot  only  when 
the  abdominal  walls  are  greatly  relaxed.     Bimanual  examination  or  an  ex- 
ploration per  anum  may  become  necessary  in  chronic  cases.     We  may,  bow- 
ever,  diagnosticate  an  acute  attack  pretty  safely  when  the  above-njeniiond 
symptoms  have  set  in  during  menstruation,  aft^r  an  exposure  to  cold  or  wet, 
followed  by  a  sudden  cessation  of  the  menstrual  flow.    Where  the  inflamma- 
tion spreads  over  adjoining  organs,  we  find  it  accompanied  by  painful  urging 
to  urinate  and  to  evacuate  the  bowels;  by  utero-vaginal  blennorrhitas, or  a 
numbness  in  the  lower  extremity  of  the  affected  side. 

An  acute  attack  rarely  lasts  longer  than  eight  days,  generally  sulfeiding 
within  twelve  to  twenty-four  hours.  In  unfavorable  cases  it  become>  chnjnic, 
and  may  terminate  in  the  formation  of  serous  cysts,  induration  uf  the  ovary, 
or  in  suppuration. 

THERAPEUTIC  HIXTS.— Aeon.,  headache,  backache,  c(»lic,  fever, 
great  restlessness  and  tossing  about;  after  exposure  to  cold  whuh  or  asu«> 
deu  fright  during  the  monthly  period,  by  which  the  flow  ceases;  juiinl^^ 
urging  to  urinate  and  to  evacuate  the  bowels. 

Ant.  crud.,  when  menstruation  has  been  checke<l  by  taking  abat*^'- 
nausea  and  vomiting,  white  tongue;  great  thirst  at  night;  altfrnaie  ct^ii"^'^ 
ness  and  diarrhiea. 

Apis,  right  side;  swelling,  with  stinging  pains  from  sexual  interoim  '^^ 
during  the  m(>uthly  period;  numbness  in  the  right  side  of  the  ab<ii)m  «^-'^» 
extending  into  the  thigh,  or  upwards  to  the  ribs;  scanty  urine,  reian-3-^"" 
stool;  cough,  with  soreness  in  the  upper  portion  of  the  left  chest. 

Arsen.,  drawing,  stitching  pain  from  the  region  of  the  ovary  into  "^^^ 
thigh,  which  feels  numb  and  lame,  worse  from  motion,  bending  or  sitC-iB^ 
bent;  burning  pain  in  the  back  while  lying  (piietly  upon  it;  the  meiise«c««^ 
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i  uf  a  tliiD,  whltiiih,  bacily-srnelling  fiiecliarge;  pale,  yellowish  face;  ema- 
iun;  febrile  action;  thiri^t,  with  driiikinj^  little  at  a  time;  rcjillessuefis. 

Be  Had.,  hiinl  swelling  of  the  ovary,  with  stitching,  throbbing  pains; 
t  K-aring  down,  as  if  everyihinnf  would  issue  out;  fever,  with  perspira- 
i;  glii«teuing  eyes;  red  face  and  delirium;  aller  child-birth. 

Bryon,,  stitching  pain,  woi*se  frum  the  slightest  motion  ami  contact; 
prt^j^iuu  of  the  memoes,  with  bleeding  of  the  uo^je;  inclined  to  constipation. 

Canthar.,  stitches,  arresting  the  breathing;  or  violent  pinching  pains, 
th  Waring  down  towardis  the  geintals;  or  great  burning  pain  in  the  ovarian 
}m;  constant  urging  and  straining  to  urinate,  with  painful  discharge  of 

1  few  drops  of  urine,  which  sometimes  is  bloody ;  after  suppi^essed  gonor* 

Coloc.t  cramp-like  pain  in  the  left  ovarian  region,  as  though  the  part 
Mjui^zcd  in  a  vise;  colicky  pain  all  over  the  abdomen,  which  ciiuses  the 
ieot  tu  1>end  double;  pain  in  the  left  foot;  worse  before  menstruation, 
ich  is  more  profuse. 
Coniutn,  chronic  cases;   induration;  laiicinittint^  pains;    pain  in  the 
Inima*  Ijcfnrc  the  menses^  which  are  feeble;  snuirting,  excoriating  leucor- 
ir.'i;  giddiness  when  turning  in  bed;  intermitting  flow  of  urine, 
Hamam.t  after  a  blow,  the  ovary  swollen,  with  a  diffui^e  agonizing 
over  the  whole  abdomen;  menses  irregular,  very  painful,  with  ex- 
ilioQ  of  all  the  sufferings  at  the  cutamenial  epoch;  retention  of  urine. 
Hepar,  when  suppuration  takes  plare,  indicated  l>y  frerpient  crawls. 
Ignat.,  disapjK)inted  love;  constant  running  of  thouglUs  in  that  direc* 
;   aigldng,  des[>ondency ;   leucorrha*a,  which  pa^^ses  olf  with  labor-like 
s, 

I  odium,  when  indurated. 

Laches.,  left  ovary;  tensive,  prt^sing  pains  and  stitches;  inability  to 
*n  the  right  side,  on  account  of  a  scJiHutiou  as  if  something  were  ndling 
H*  to  that  side;  mensejs  scanty,  with  labor-like  pressure  from   tlie  lotui^ 
uward;  swelling  of  the  ovary;  suppuration. 

Mercur.,  stitching,  pressing  pains  iu  the  lower  region  of  the  abdomen, 
I  side;  upper  portion  of  the  abdomen  distended;  stool  with  great  tenes- 
;  constant  urging  to  urinate,  with  scanty  emissiou  of  a  thick,  brown-red 
k^  causing  burning  in  the  urethra;  perspiration  without  relief;  great 
HSlfi^  and  emaciation;  nightly  aggravatitpn  and  restlessness;  menses 
>prrsse<L 
Nux  vom.»  after  previous  use  of  different  allopathic  drugs. 
Platina,  excessive  sexual  desire,  fi'om  an  incessant  tickling  within  the 
litaU;  painful  pressing  toward  the  genital  organs,  as  if  the  menses  would 
Ite  their  ap(>earance;  proftise  or  suppreiised  menses,  with  palpitation  of 
^bcart,  heaihiche,  restlessness  and  weeping;  haughtiness. 
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Pulsat.,  after  getting  the  feet  wet;  suppression  of  the  menses,  wi^ 
nausea,  coldness  of  the  body,  chilliness  and  trembling  of  the  feet ;  preasc^ 
on  bladder  and  rectum;  thirstlessness,  weeping,  meek  disposition. 

Rhus  tox.,  after  getting  wet,  straining  or  lifting. 

Zincuin,  boring  pain,  relieved  by  pressure  and  during  the  menstw^ 
flow. 

Compare  Aurum,  China,  Clemat.,  Hedeoma,  lodium,  Phosph.  ac,  J^^^ 
tol.,  Podoph.,  Sabina,  Sepia,  Staphis.,  Thuja. 

Hydrops  Ovarii,  Ovarian  Dropsy ;   Formation  of  Cysts  in 

the  Ovaries. 

Most  of  these  cysts  originate,  according  to  some  authors,  out  of  a  de- 
generation of  the  Graafian  follicle,  which  become  distended,  in  rare  cases, 
even  to  the  size  of  a  child's  head ;  containing  a  clear,  yellowish,  seroos,  or 
thick,  limpid  fluid.     There  may  be  one  or  several  of  such  cysts. 

The  multilocular  tumors  consist  of  a  formation  of  multiple-cysts,  growing 
out  of  the  parenchyma  of  the  ovaries.  They  sometimes  attain  an  enonnoos 
size,  and  contain  either  a  serous  or  jelly-like  fluid,  which  is  dark  if  mixed 
with  blood. 

The  alveohr  degeneration  of  the  ovary  destroys  all  the  original  structure 
of  that  organ ;  its  whole  substance  becomes  transformed  into  larger  and 
smaller  cavities,  which  are  separated  by  a  fine  tissue.  Some  of  these  cavitiea 
attain  the  size  of  a  fist,  while  others  remain  quite  small.  At  first  the  organ 
retains  its  roundish  shape ;  later,  by  the  extension  of  some  of  these  cavitiw, 
it  becomes  uneven.  The  contents  of  these  cavities  is  mostly  a  yeIlowL«h, 
tough,  honey-like  substance,  though  the  larger  ones  sometimes  cuntaiD  a 
thinner  fluid.  This  degeneration  is  oft^n  complicated  with  canar  of  the 
ovaries. 

There  are  yet  cysts  to  be  mentioned,  which,  instead  of  a  fluid,  ci^ntain 
AaiV,  teeth  and  bone^;  their  interior  walls  present  a  structure  which  L^  quite 
similar  to  that  of  the  cutis,  having  an  epidermis  with  sudorific  an«l  sehace^s 
glands,  and  sometimes  a  hairy  growth.  Such  cysts  are  called  dtnnnid  w^*.* 
they  sometimes  attain  the  size  of  a  walnut,  or  even  a  fist.  They  are,  |*^ 
haps,  products  of  ovarian  conception. 

There  are  ahofibronSy  cartilnginoMS  and  osseous  tumors  of  the  ovary  which, 
like  the  purely  cystic,  may  be  the  consequence  of  subacute  inflammatory 
action  in  those  organs. 

The  Symptoms  of  ovarian  cysts,  in  the  first  stage,  may  be  identical  with 
those  of  an  oophoritis;  but  usually  all  such  signs  are  wanting,  and  ihec)"?!*, 
as  long  as  they  remain  small,  give  no  inconvenience  whatever.  When  at- 
taining a  certain  size,  however,  they  exercise  a  pressure  upon  the  bladder  and 
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the  rectum,  causing  clifHculties  in  micturition  and  defecation.  When  pressing 
upon  the  nerves,  which  run  down  on  the  posterior  wall  of  the  lessor  pelvis, 
they  cau.se  pain  in  the  small  of  the  back,  or  pain  and  numbness  in  the  lower 
extremities;  and  when  pressing  ujwn  the  veins  in  the  jHilvis,  they  cause  cede- 
niatous  or  varicose  swellings  on  the  lower  extremities.  At  the  same  time 
we  ob^iorve,  in  some  cases,  a  swelling  of  the  mammse  and  a  darkening  of  the 
rings  around  the  nipples,  with  sympathetic  vomiting  and  general  malaise,  thus 
Biniulating  very  closely  the  commencement  of  pregnancy.  When  the  cysts 
grow  further,  they  rise  out  of  the  pelvic  cavity,  and  most  generally  the  patient 
feels  relieveil  of  those  symptoms  which  are  caused  by  their  pressure  upon  the 
pelvic  organs ;  in  some  cases,  however,  all  these  symptoms  continue,  as  the 
cystic  or  portions  of  them  within  the  pelvic  cavity  still  continue  to  exercise 
the  same  compression  upon  the  |)elvic  organs. 

Increasing  still  more,  they  gradually  fill  the  abdominal  cavity,  press 
against  the  diaphragm  and  compress  the  abdominal  organs;  the  natural  con- 
sequences of  which  are:  vomiting,  shortness  of  breath,  palpitation  of  the 
heart,  bronchial  catarrh,  disturbed  secretion  of  urine,  deficient  nutrition, 
and  conse<iuently  anaemia  and  hydnemia,  which  ends  in  general  marasmus. 

Their  growth  is  not  a  steady  one ;  they  are  frequently  observed  to  increase 
and  decrease  in  size  i>eriodically;  the  first  taking  place  generally  before  and 
the  latter  afler  menstruation.  As  fre<]uently  intervening  symptoms  may  be 
mentioned  those  of  peritonitis,  which  are  the  more  severe  the  more  rapidly 
the  cysts  grow.  If  a  cyst  bursts,  either  by  its  own  excessive  distention  or  by 
external  violence,  its  contents  issue  into  the  abdominal  cavity  and  cause  a 
general  peritonitis ;  or  it  may,  in  conse<iueuce  of  previously  formed  adhesions 
and  inflammatory  processes,  find  its  way  into  another  of  the  abdominal  or- 
gans, and  be  thence  discharged. 

Physical  Signs. — As  long  as  the  tumor  remains  in  the  true  pelvis,  it 
may  l)c  diagnosed  by  an  examination  per  vaginam  or  rectum,  where  it  is  felt 
as  a  well-defined  swelling,  which  dislocates  the  uterus  in  one  or  another  di- 
rection, according  to  its  ])osition.  The  less  the  tumor  takes  part  in  the  mo- 
tions of  the  uterus  the  more  sure  is  its  diagnosis. 

When  the  tumor  rises  out  of  the  true  pelvis  there  appears  a  painless, 
well-defined  swelling  over  the  horizontal  ramus  of  the  jwlvic  bones ;  later  it 
inclines  more  towards  the  middle  line  of  the  abdomen,  and  yields,  more  or 
leas,  a  sense  of  fluctuation;  the  distended  abdomen  appears  arched  and 
changes  iu?  form  scarcely  any  during  difl'erent  i>ositions  of  the  body. 

Perciufsion  gives  a  complete  flat  sound,  where  the  tumor  touches  the 
parietal  walls,  being  dullest  where  the  swelling  is  most  prominent;  thus  it 
differs  from  ascites,  which  gives  a  full  sound,  where  the  distended  abdominal 
walls  ap]x.*ar  highest;  for  uuderneath  that  place  lie,  in  ascites,  inflated  in- 
testines ;  and  furthermore,  the  fluctuation  of  a  cystic  tumor  never  extends 
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further  than  that  portion  of  the  abdomen  which  yields  a  flat  percu^jf^ 
sound,  because  the  fluid  is  confined  in  a  sac,  while  in  ascites  the  fluctuatico 
is  felt  also  where  there  is  no  flat  percussion  sound,  because  the  fluid  is  dfiven 
further  on  within  the  peritoneal  cavity  by  the  concussion  of  the  pal|ttdiij 
hand. 

THERAPEUTIC  HINTS-— Compare  Oophoritis  and  Peritoniik 

Apis,  sudden  stitches,  like  bee-stings,  in  the  tumor,  or  sharp,  cuttbg 
pains,  with  scanty  urine  and  constipation ;  bearing  down,  and  pain  in  tk 
small  of  the  back,  as  if  the  menses  would  come  on ;  numbness  of  the  co^ 
responding  lower  extremity ;  thirstlessness ;  pale  skin;  oe<lema;  right  ^ide. 

Arsen.,  buruing  pain;  restlessness;  anxiety;  oppression;  sinking  of 
strength ;  great  thirst,  but  little  drinking  at  a  time ;  dropsical  swelliog  all 
over;  pain  in  the  corresponding  leg;  cannot  keep  the  foot  still. 

Calc.  carb.,  distention  and  hardness  of  the  abdomen;  pressure  in  tk 
rectum,  and  bearing  down  in  the  womb;  profuse  and  too  early  mensos. 

Canthar.,  burning  pain;  great  sensitiveness  of  the  abdominal  walls; 
constant,  painful  urging  to  urinate  and  defecate;  tenesmus  in  the  bladder 
and  rectum ;  wretched,  sickly  appearance. 

China,  after  great  loss  of  fluids;  general  anasarca;  meteorism. 

Coloc,  a  firm,  elastic  tumor  occupies  the  space  between  the  uterus  and 
the  vagina  anteriorly  and  the  rectum  posteriorly,  completely  occluding  the 
vagina  and  rendering  defecation  very  difficult.  Paroxysms  of  acute  pain 
across  the  hypogastrium,  in  the  sacral  region  and  around  the  hiivjoint  when 
attempting  to  walk;  the  pain  extends  down  the  groin  and  along  the  teni.^- 
ral  nerve;  it  is  relieved  by  flexing  the  thigh  uj)on  the  i>elvi!?,  and  alwap 
induced  or  aggravated  by  extending  the  thigh ;  but  there  are  frequent  and 
severe  paroxysms  without  any  provocation.     (C.  Dunham.) 

Graphit. 

lodium,  pressing,  bearing  down  towards  the  genitals;  const i]»ati'*n; 
acrid  leucorrhcea,  corroding  the  linen;  dwindling  and  falling  away  of  the 
mamniie;  strumous  constitution. 

Lil.  tigr.,  bearing  down  in  the  uterine  region,  worse  walking,  kttor 
holding  up  the  abdomen  with  the  hands ;  tenderness  of  the  swollen  left  ovan*; 
stinging,  burning  pains  from  ovary  up  into  the  abdomen  and  down  the  thigh; 
shooting  paiiLS  from  left  ovary  across  the  pubes;  urine  causes  a  smarting  sen- 
sation; prolapsed  and  sensitive  uterus.     (E.  A.  Farrington.) 

Lycop.,  painful  boring  stitches  in  the  left  ovarian  region  ;  pn^s^ure'-n 
the  rectum  and  bladder;  pain  in  the  sacral  region,  especially  when  mini: 
from  a  seat;  red,  sandy  sediment  in  the  urine;  ascites;  varicose  vc ini '-'Q 
the  legs. 
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Plumbum,  the  patient  wants  to  atretcli  the  upper  and  lower  limbs 
riDg  ovarian  pnins.     (Dr.  Yoiin^.) 
Sodoph.,  tumor  on  right  side;  pain  and  numbness  extending  down  the 
nding  thigh,     (Hawley.)     Pains  extend  upward  to  the  shoulder. 
ird,» 

Stramon**  tumor  attemlcd  with  some  hiiieinating  pains  and  hysterical 

v'ulsicins.     During  the  convulsions  the  patient  shrinks  back  with  fear  on 

f  wiy  one.     (Miller,) 

In  CMCS  where  pnijKr  homoeopathic  treatment  fails  to  show  any  influence 

IfltayiDg  the  growth  of  such  tumors,  or  in  improving  the  general  health  of 

patient,  operative  surgery  (ta|jping  with  euljeequent  iodine  injections, 

J  uvariotumy)  k  indicated. 


UTERUS. 

Endametritis,  Catarrh  of  the  Uterus,  Leueorrhcea. 

Always  at  the  time  of  the  cutamenial  period  the  huicouk  irn'mbrane  of 
ut*ni8  is  found  in  a  hyperiemic  state,  it«  overfilled  blood-vessel?*  bui-st 
id  occHsion  what  U  called  the  menstrual  flow;  this  normal  liyj>eriemia 
ght  be  called  the  physiological  catarrh  of  the  uterus.  It  becoiucti  [)aiho- 
;icii]  when  it  occurs  at  a  time  when  no  ripe  ovula  are  cast  off  A  predii* 
to  ut4:>rine  catarrh  lies,  therefore,  between  the  time  when  mtiustrua- 
begitw  until  it  ceases. 

Excmxrt  Causeb  are,  all  such  disorders  as  cause  a  ^agnaiimi  in  the 
^r  eiTctilation  of  the  blood,  us  henrt  and  lung  diseases;  clironic  couj^tifm- 
1,  etc.;  direci  irriUUio/iaf  such  uh  sexual  exct-asts,  masturbation,  pessnrits, 
;  or  a  general  weakness  of  the  i*ystem  and  general  morbid  conditions,  such 
typhm,  cholera,  small-pox  and  other  Infectious  diseases;  chlorosis;  siTofu- 
;  tubercu  hieis,  etc. 

It*  Fatuological  features  are  like  those  of  any  other  catarrh  ;  hyper- 
swellings  dryness  at  first,  and  afterwards  increai*ed  secretion  of  mucus. 
hen  becoming  ekroniCf  the  mu<»ous  membrane  thickens  and  hypertrophies, 
d  b  S4)meiimi*s  studded  with  polypous  excrescences;  its  color  turns  brown- 
ur  slate-colored;  the  secretion  attains  a  more  or  less  purulent  character; 
fnilicles  of  the  portio  vaginalis  swell  on  account  of  the  closure  of  their 
cretorv-  duct^,  while  their  secretion  inside  is  still  going  on  ;  they  form  little 
ind  bodies  of  the  size  of  a  hemp-seed  or  larger,  and  are  known  under  the 
of  ovula  Nakothi,  Furthermore,  we  find,  if  the  process  lasts  long 
igh,  diffuse  eutarrlial  erosions,  mostly  on  the  posterior  lip  of  the  mouth  of 
b;  or  fall icular  ulcers,  which  originate  in  the  burstmg  and  suppura- 
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tion  of  the  above-named  ovula  Nabothi ;  and  also  granulating  vleen,  which 
differ  from  the  rest  by  their  exuberant  granulations,  which  bleed  easily. 

Symptoms. — An  acute  attack  is  characterized  by  drawing  pain  in  tke 
small  of  the  back  and  in  the  ingiiinal  region,  a  feeling  of  fulness  and  hetii* 
ncsd  in  the  pelvis,  dysuria  and  tenesmus.  External  pressure  upon  the  loirer 
part  of  the  abdomen  is  painful.  There  is  more  or  less  fever.  After  three  or 
four  days  the  patient  observes  a  discharge  from  the  genitals,  which  at  iimii 
transparent  and  sticky,  staining  the  linen  grayish ;  by  and  by  it  becuDH 
opaque  and  more  or  less  purulent.  In  the  further  course  of  eight  or  ten 
days  the  fever  gradually  subsides,  and  after  that  the  discharge  diminifha 
until  it  finally  ceases. 

In  chronic  cases,  the  commencement  is  not  easily  ascertaineti.  The  pa- 
tients have  had,  long  before  they  attach  much  importance  to  it,  a  distharge 
from  the  womb,  which  varies  considerably  in  different  cases.  Still  it  is  of 
the  same  nature  as  that  above-mentioned,  staining  the  linen  grayish,  ami 
making  it  stiff;  sometimes,  even,  clots  of  a  gelatinous  mass  issue  forth.  That 
is  characteristic  of  a  uterine  catarrh,  A  purulent  discharge  is  just  as  liable 
to  have  its  source  in  the  vagina;  and  if  the  discharge  be  corrosive,  the  pre- 
sumption is  that  it  originates  there.  In  some  cases,  the  os  utvri  closes,  owing 
to  the  sticky  discharge  and  the  swollen  state  of  the  neck  of  the  uterus;  and, 
in  consequence,  a  collection  of  large  masses  of  mucus  within  the  uterus  takes 
place,  which  are  finally  expelled  by  labor-like  contractions  of  the  utenis- 
uterine  colic.  The  longer  the  catarrh  exists,  the  more  it  changes  the  mucous 
lining  of  this  organ,  and  the  greater  of  course,  must  be  its  effect  upon  the 
monthly  period.  In  some  cases,  the  flow  is  very  profuse,  and  in  other?,  very 
scauty;  almost  always  it  is  attended  with  more  or  lets  pain.  Conwpti'uy 
not  necessarily  prevented,  if  the  catarrh  does  not  extentl  to  the  tuU-  -r 
causes  them  to  be  closed;  but  it  has  been  observed  that  women  .sufleriDirwith 
chronic  uterine  catarrh  are  very  prone  to  miscarry.  A  chronic  uterine  rt- 
tarrh  may  be  endured  for  a  long  time;  but  it  finally  betrays  itself  bvidc- 
ness  and  an  earthy  color  of  the  face,  weakness  and  relaxation  of  the  iiiii>clt?, 
anicmia  and  hydrtemia.  The  most  frequent  expressions  of  chronic  iiurine 
catarrh  are  hyperiesthesia,  neuralgic  and  spasmodic  comj)laintj<;  all  of  vhn'h 
we  find  united  under  the  j)opular  expression  of  hysteria.  The  profrn-j^'Ot 
the  disease  is  always  slow;  and  among  its  complications  we  find  a  chr'ni*^ 
parenchymatous  metritis,  inflections  of  the  uterus,  and  closure  of  the  cirvioal 
canal  of  this  organ,  which  results  in  hydromctra. 

In  regard  to  the  diagnosis  of  the  various  leucorrhrcal  dischmjc^.  t^^ 
following  may  be  said : 

Watery  discharges  appear  during  the  greater  part  of  pre^/ia/icy,  without 
being  injurious  to  the  fietus ;  also  in  connection  with  hydatid  moles,  «here, 
alter  a  certain  time,  moderate  discharges  rei>eat  themselves  ofl*  and  ou,  4C- 
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J  by  bettriDg-down  pains;  in  connection  with  muUflower  ejteretteencea, 
rnu8  flischarges  are  often  quite  copious  and  of  ii  brown  color;  iu 
rith  ulerine  polyjfh  where  the  watery  discharges  alternate  with 
and  profuse  menstruation;  in  eonaection  with  adhemon  of  an 
'  the  Fidhpian  tube,  where  tlic  fluid  of  the  cyst  entei^  the  tube 
I  slowly  through  the  vagina, 
or  jmruierU  duekargeH  are  more  or  less  opaque,  gluey  or  gelati- 
Boy  or  quite  fluid.  They  all  arise /row  the  mncous  mcmhrane  either 
p^  oj  the  Wijmht  or  of  the  utmne  cavity^  or  of  the  vagina^  or  of  the 
■ped.  The  discharge  from  the  cervix  is  gluey,  creamy  and  more 
irom  the  woud)  it  hxikt*  t^tiapy  or  like  glassy  pieces  of  coagulated 
rom  the  vagina  it  is  coagulated,  has  an  acrid  reaction  and  cuutains 
pitbeliam* 
otw  pundetit  discharges  originate  in  the  vaginal  mucous  m era- 
cervical  glands  of  the  uterus,  on  the  surface  ^jf  a  cancerous  or 
iin  suppurating  membranes  remaining  after  an  abortion,  in  re- 
inta  or  membranes.  Gonorrhmc  discharges  are  also  cuiitinuoua 
licidt  Uy  diagnose  from  leueorrhceiv,  if  the  history  is  wanting, 
tftcd  pundeut  discharges  take  their  origin  in  the  uterine  cavity, 
ug  polypi,  in  aliscesees  seated  in  the  neighburhood  of  the  vagina. 
I  discharges  consist  of  a  reddish,  bloody  tluid,  arising  from  tumors 
be  uterine  cavity,  from  organic  diseases  of  the  uterus,  such  as 
eocration  of  the  uterine  mucous  membrnue,  malignant  ulceration 
[»m  pelvic  hzematocele^  wlicn  a  comtnunication  exists  between  cyst 

Piling  discharges  occur  where  the  leucorrhotja  is  profuse  and 
ompanied  by  hectic  fever  and  general  loss  of  strength,  and 

leeerelion  is  retained  for  some  time  in  the  vagina  by  a  contraction 
pium  vagina?.     In  uterine  cancer  the  discharge  is  always  fetid, 

ag  THERAPEUTIC  HINTS,  I  shall  unite  both  uferine  m  well 
^tarrh.     Both  are  known  under  the  popular  name,  leuayrrhcea  OP 

most  prominent  and  sometimes  the  tjuly  symptom  of  the  two. 
iliipp.,  paiii  in  the  small  of  tfie  back  and  hip,  with  a  lame  feel- 
extends  from  the  abdomen  to  the  &mall  of  the  back,  which 
noet  impossible  to  get  up  and  to  walk  alter  sitting;  constipation 


t*  far.,  in  cases  of  debility  from  protracted  illness,  loss  of  fluids, 
Itritioo,  etc.;  great  disposition  to  abortion. 

•  ,  profuse,  purulent,  yellow,  cor  roiling  discharge,  worse  before  and 
i;  during  the  day  only ;  vertigo;  constipation* 
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Ambra,  discharge  only  at  uiglit;  thick  mucus  with  stitches  in  t]^ 
vagina  before  the  discharge ;  pieces  of  bluish-white  mucus. 

Amm.  carb.,  watery,  burning  discharge  f5rom  the  uterus;  profiiai. 
acrid  or  milky  leucorrhoea;  menses  every  fortnight,  black,  coagulated,  pit>. 
fuse;  weight  in  stomach ;  urine  reddish;  flow  often  interrupted ;  flushes. 

Amm.  mur.,  leucorrhoea  with  distention  of  the  abdomen,  without  a^ 
cumulation  of  wind ;  discharge  like  the  white  of  an  egg,  afler  previous  piucli- 
ing  around  the  navel ;  brown,  slimy,  painless  leucorrhosa,  after  everr  dis- 
charge of  urine ;  stools  hard,  crumbling. 

Aralia  rac,  offensive  discharge,  with  pressing-^own  pains  in  the 
uterus. 

Arsen.,  discharge,  dropping  out  while  standing,  and  passing  flatus; 
burning,  corroding;  weak  persons;  old  women;  nervous  restlessness. 

Aur.  met.  and  mur.,  chronic  metritis  with  malposition;  induration; 
excoriation,  with  great  sensitiveness  of  vagina;  utter  despair. 

Bapt.  tinct.,  acrid,  fetid  discharges;  ulceration  of  the  os  uteri  and 
vagina;  debilitated  state  of  the  system. 

Bellad.,  acute  catarrh;  bearing  down  as  if  all  the  contents  of  the 
abdomen  would  issue  through  the  genitals,  which  is  followed  by  a  discharge 
of  white  mucus ;  colicky  pains  coming  and  going  suddenly. 

Berber.,  burning  and  smarting  after  micturition,  with  a  constant  sore- 
ness along  the  urethra.     (F.  Baker.) 

Borax,  midway  between  the  menses;  albuminous  discharge;  cannot 
bear  downward  motion. 

Bovista,  after  the  catamenia;  while  walking,  thick,  slimy,  tenacious 
mucus,  like  the  white  of  an  egg;  also  yellow,  green,  acrid,  corrosjive;  duriu: 
the  night  only. 

Calc.  carb.,  milk-like  discharge  during  micturition,  or  flowing  pn- 
fusely  only  in  spells;  or  purulent  discharge  with  soreness  and  swellinir«»l'tlit 
vulva;  too  early  and  too  profuse  menstruation;  paleness  of  the  face;  wt-ak 
feeling  in  the  chest,  especially  when  talking;  weakness  in  the  kncH.s;  emacia- 
tion; constant  cold,  damp  feet. 

Carb.  veg.,  discharge  only  in  the  morning,  when  rising;  sorene^sau'l 
rawness  in  the  pudendum;  cold  knees  in  bed;  flatulence. 

Cauloph.,  profuse  secretion  of  mucus  in  the  vagina;  yellowish  sp»t  ^n 
the  forehead,  commonly  called  "moth;"  bearing  down  with  tardy  ur  ai>?eut 
menses ;  drawing  pains  in  lower  extremities. 

Caustic,  weakening  leucorrha?a,  with  too  scanty  or  too  profu?e  m^' 
ses;  discharge,  particularly  at  night;  yellow  face;  disinclination  to  c^'itu?. 

China,  loucorrluea  instead  of  the  menses;  painful  pressing  tJ>wanl>  il^^ 
groins  and  anus;    bloody  discharge,  occasionally  clots  of  black  blvXKl;  or 
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fetid,  purulent  matter,  with  itching  and  spasmodic  contraction  of  the  inner 
partii ;  great  weakness  from  loss  of  blood. 

Coccul.,  flesh-colored,  watery  discharge,  instead  of  the  menses,  mixed 
with  a  purulent  and  ichorous  liquid  ;  on  bending  or  squatting  down,  the  fluid 
gushes  out;  distention  of  the  abdomen  and  ptiin,  as  of  a  heavy  stone;  on 
sitting  down,  l)ending,  treading  or  any  other  motion,  a  pain,  as  of  internal 
ulceration;  great  debility. 

Collins.,  leucorrhoea  in  connection  with  pruritus,  obstinate  constipation 
and  rlysmenorrhoea. 

Coniuxn,  white  discharge,  burning,  smarting,  excoriating;  suppression 
of  the  menses;  itching  at  the  vulva;  contractive,  labor-like  colic,  from  both 
sides  of  the  abdomen ;  weakness  and  lameness  in  the  small  of  the  back  and 
8ubse<iuent  lassitude;  old  maids;  hysteric  paroxysms,  swelling  and  indura- 
tion of  glands. 

Ferrum,  in  chlorotic  patients,  thin,  watery  discharge,  at  first  smarting 
and  corroding;  palpitation  of  the  heart;  earthy,  yellowish  face;  painfulness 
of  the  vagina  during  an  embrace;  swellings  and  induratious  in  the  vagina. 

Gelsexn.,  white  discharge;  feeling  of  fulncsss  in  the  hypogastrium ; 
aching  across  the  sacrum. 

Graphit.,  perfectly  white  discharge,  very  profuse,  e8i)ecially  in  the 
morning  on  rising  from  bed,  also  in  gushes  by  day  or  night;  scanty  menses; 
irritable  skin ;  weakness  in  the  back  and  small  of  the  back  wiien  walking 
or  sitting. 

Haxnam.,  especially  in  those  profuse  discharges  which  simulate  a  hicm- 
orrhage  and  constitute  a  drain  on  the  system  as  severe  as  a  bleeding;  sore- 
ness of  the  abdomen. 

Helon.  has  been  recommended  in  cases  of  general  atony,  anicmia  and 
torpid  condition  of  the  system. 

Hydrast.,  tenacious  discharge;  erosions  and  superficial  ulceration  of 
the  cervix  uteri  and  vagina;  great  sinking  and  prostration  at  the  epigas- 
trium, with  violent  and  continued  palpitation  of  the  heart. 

Ignat.y  violent,  crampy  pressing  in  the  region  of  the  womb,  resembling 
labor-like  pains,  followed  by  a  purulent,  corrosive  discharge;  mild  disposi- 
tions who  l>ear  suflerings,  even  outrages,  without  complaining. 

lodium,  old  leucorrh(£a,  most  abundant  at  the  time  of  the  menses,  ren- 
dering the  thighs  sore  and  corroding  the  linen ;  dwindling  and  falling  away 
of  the  mammaj;  goitre;  induration  of  cervix  and  womb. 

Kreosot.,  leucorrhcea  before  and  after  the  metises,  especially  when 
standing  and  walking,  not  when  lying  or  sitting;  the  yellow  discharge  is 
acrid  and  corroding,  offensive,  causing  redness  and  itching  in  the  vulva; 
menses  too  early,  too  profuse  and  too  long. 

Laches.,  leucorrhoea  before  the  menses,  copious,  smarting,  slimy,  stif- 
47 
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fening  and  staining  the  linen  greenish;  the  menses  appear  at  the  regol^ 
time,  but  are  too  short  and  too  feeble ;  the  abdomen  is  hot  and  tender  ^ 
touch ;  feels  bad  after  sleeping. 

Lil.  tigr.,  abundant,  thin,  excoriating  discharge,  staining  the  lix^^ 
brown,  worse  p.m.  ;  bearing  down  relieved  in  lying  down  or  sitting,  or  pr^^ 
ing  with  the  hand  against  the  parts;  frec^uent  micturition  with  smarting  ^ 
burning  in  urethra  afterwards;  depression  of  spirits;  pain,  distress  and  flu^. 
teriug  of  heart ;  menses  flow  as  long  as  she  keeps  moving ;  sometimes  come  ua 
too  early  and  are  scanty ;  depression  of  spirits ;  feels  all  the  time  in  a  hunj 
without  accomplishing  anything. 

Lycop.,  profuse,  greenish,  thick  discharge,  not  constantly,  but  in 
spells,  which  are  always  preceded  by  a  sharp  cutting  pain  in  the  liypoga*- 
triura ;  pale  face,  with  frequent  flushes  of  circumscribed  redness  of  the 
cheeks ;  discharge  of  wind  from  the  vagina ;  the  least  quantity  of  food  filLf 
her  up  to  the  throat;  jerking  of  the  lower  extremities. 

Magn.  mur.,  early  in  the  morning  after  urinating  and  after  stool; 
constipation. 

Mercur.,  inflammation  of  the  genitals;  discharge  of  various  nature, al- 
ways worse  at  night ;  gonorrhoea ;  syphilis. 

Murex  purp.,  watery,  greenish,  or  thick  bloody  discharge;  pn>fuj€ 
and  too  early  menses ;  increased  sexual  desire. 

Natr.  mur.,  leucorrhoeal  discharge  after  contractive  colic,  pressiog 
downwards,  early  in  the  morning,  at  night,  when  walking;  itching  aud  sore- 
ness of  the  genitals;  cutting  pain  in  the  urethra  after  micturitioD;  Telli'V- 
ness  of  the  face;  and  especially  after  local  applications  of  nitrate  of 
silver. 

Nitr.  ac,  mucus — which  can  be  drawn  out — flesh -colore<l,  grteuth, 
cherry-brown,  fetid;  after  mercurial  treatment;  worse  after  nien.so^. 

Nux  vom.,  fetid  discharge,  tinging  the  linen  yellow;  after  all  h^t\b^i 
allopathic  nostrums. 

Pallad.,  pain  in  right  ovary;  urgency  to  urinate,  with  scanty  enii^i^n. 
and  sensation  of  weight  and  bearing  down  in  pelvis,  relieved  by  lying  d'vni: 
prolapsus  uteri;  forgets  every  pain  in  society,  but  is  worse  next  dav;  at- 
taches great  weight  to  other  people's  opinion ;  likes  to  l^e  flattereil. 

Phosphor.,  in  consequence  of  chlorosis;  watery  slime,  e?])i*oially 
(luring  or  instead  of  the  menses;  acrid,  smarting,  corroiyive,  drawin^' 
blisters. 

Platina,  during  daytime;  genitals  excessively  sensitive;  can't  Ixar 
to  be  touched;  will  go  into  spasms  from  an  examination;  will  alni'^t 
faint  during  intercourse;  or  excessive  sexual  desire;  haughty  di?i»ositiuu, 
or  low-spirited. 
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Podoph.,  discharge  of  thick,  transparent  mucus,  attended  with  con- 
stipation and  bearing  down  in  the  genitals ;  prolapsus  uteri  and  ani. 

Pulsat.,  burning  discharge,  thin  and  acrid,  milky,  thick  and  white, 
without  pain;  when  lying,  or  before  and  during  the  menses,  which  are 
scanty;  inclination  to  looseness  of  the  bowels;  chilliness;  thirstlessness; 
peevii^hness ;  sadness;  mild  and  tearful. 

Sepia,  in  the  climacteric  period;  during  pregnancy;  during  puberty, 
when  there  is  a  sense  of  pressure  and  bearing  down  in  the  pelvis,  stinging 
pain  in  the  ovarian  region,  frequent  urging  to  urinate,  and  itching  in  the 
genital  organs;  painful  coitus,  little  sexual  desire;  the  discharge  is  of  a  varied 
nature,  thick,  creamy  or  yellowish,  bland  or  excoriating,  offensive,  worse 
during  the  day  and  after  coitus. 

Silic,  acrid,  excoriating  discharge;  or  milky,  in  paroxysms,  with  cut- 
ting in  the  umbilical  region ;  frequently,  also,  discharge  during  micturition. 

Sulphur,  discharges  of  all  sorts,  mild  and  excoriating;  in  most  chronic 
cases,  just  as  in  all  other  chronifc  catarrhal  affections;  burning  of  the  soles 
of  the  feet,  and  heat  in  the  crown  of  the  head;  too  much  animal  heat;  feel- 
ing of  faintness,  with  strong  craving  for  nourishment,  about  eleven  o'clock 
every  forenoon ;  vulva  sore,  burning  and  smarting. 
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DISCHARQB. 
Jkbundant,  copious,  profu^ :  Alum.y  Amm. 
erirb.,  Cudoph.f  Graphit.^  Lit.  ti(jr.y  Lycop., 

,  tiiiuulating  hfemorrhage  with  drain 

on  system :  IlnnKtm, 

Thin :  Fcrrum,  Lit,  tiffr.,  PvJmU 

TRTatery:  Amm,  carb.,  Coccul^  Ferrum, 
JlureXy  PJu^phor, 

Thick:  Ambrd^  BocUUif  Lycop.j  Murex, 
Fbiioph.,  PuUat.y  Sepia. 

MUky:  Amm.  carh.y  I^Isat. 

,  during  mictumtion:  QUc,  curb. 

Creamy:  Sepia. 

Slimy :  Amm.  mur.y  Bovista,  Laches.^  Phos- 
phor, 

MnooB :  AmbrOy  BeUnd.,  Qndoph. 

,  tenacious:  Bovista,  Ilydmst. 

,  can  l>e  drawn  out:  NUr.  ac. 

,  transparent:  Podoph. 

White  of  an  egg,  like:  Amm.  mw,.  Borax  ^ 
Bfnrista. 

Purulent:  Alum.,  Cole,  carb.,  China,  Coo 
ctt/.,  Jynat, 


Fetid,  offensive:  Aral,  vac,  Baptis.,  China, 
Kreoi.,  Nitr.  ac,  Nux  vom.,  Sepia. 

Bloody:  China,  Mnrex. 
Brow^n:  Amm.mur. 

,  staining  linen :  Lil,  tigr. 

Cherry-brown :  Nitr.  ac. 
Bluiah-white :  Ambra. 
Fleah-colored :  Coccul.,  Nitr.  ac. 
Qreen,  greenisli:  Bovlsta,  Lycop.,  Murex, 
Sitr.  ac. 

, stiffening  and  staining  linen:  Jjoche^. 

White :  Bdlwl,  Conium,  OvUem.,  Graphit. 
Yellow^:  Alum.,  BoriMa,  Kreos.,  Sepia. 
,  tinging  linen:  Xiu  vom. 


Acrid :  Amm.  earb.,  Bajiti*.,  Bovista,  Kreos., 
Phosphor.,  Pulsat.,  Silic, 

Burning:  Amm.  earb.,  Arsen.,  Conium, 
PuImU. 

Corrosive:  Alum.,  Arsen.,  Bovista^  Fer- 
rum, Ifjnat.,  Kreos.,  Phosphor, 

,  causing  redness :  Kr&)s. 

,  rendering  thighs  sore,  and  corroding 

linen:  lodium. 
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Corrosive,  drawing  blisters:  Phoiq)hor, 
Ezcoriating :    Coniumy  Lil.  tigr.,  Sepia^ 

Silic.y  Sulphur, 
Smarting:     Coniumy    Ferrum.,     Laches., 

Phosphor, 
Bland,  mild:  Sepia,  Sulphur, 

ACCOMPANTINQ  SYMPTOMS: 
Forgeta  every  pain  in  society,  but  is  worse 

next  day ;  attaclies  great  weight  to  other 

people's  opinions;  likes  to  be  flattered: 

Paliad. 
Feela  all  the  time  in  a  hurry  without 

accomplishing  anything:  Lil.  tigr, 
Nervoua  restlessness:  Arsen, 
Sadneaa:  Pahat. 

Depreaaion  of  spirits:  Lil,  tigr.,  Platina, 
Hyateric  paroxysms:  Goniuin, 
Utter  despair :  Aurum. 
Mild  and  tearful:  Pidmt, 
dispositions  who  l^ar  sufferings,  even 

outrages,  without  complaining:  Ignat, 
Peeviahnesa:  Palsat. 
Haughty  disposition :  Plaiina, 


Vertigo:  Alum, 
Heat  in  crown  of  head : 


Sulphur, 


Face  pale :  Qilc.  carb. 

with  frecjuent  flushes  of  circumscriljed 

redness  of  the  cheeks:  Lycop, 

yellow:  Caustic.^  Xatr.  mur. 

,  earthy,  yellowish :  Ftrrum. 

Yellowish  spots,  "moths,"  on  forehead: 

Giuloph. 

Thiratlessness :  PuUat. 

Faint,  hungry  feeling  in  stomach  about 
11  A.M  :  Sulphur. 

Sinking  feeling  at  stomach  with  palpi- 
tation of  heart:  Jli/drist. 

Least  (luantity  of  food  tills  her  uj)  to  the 
throat :  Lyatp. 


Fulness  in  hypogastrium:  Grlsem. 

Pain  from  alxlonien  to  small  of  l>ack,  can- 
not get  up  to  walk:  ^Esc.  hipp. 

,  colicky,  coming  au<l  going  suddenly: 

BclM. 


Pain,  labor-like  colic  from  both  sida  of 

abdomen:  Oomum. 
,  pinching  around  navel,  before  dii- 

charge:  Amm,  mur. 
,  and  distention,  as  of  a  hearr  Aooe: 

Coceul, 
,  pressing  towards  groins  ind  aoiu: 

China. 
Distention  of  abdomen  without  iccomD* 

lation  of  wind :  Amm,  mwr. 
Flatulence :  Oarb,  veg. 
Soreneaa  of  abdomen :  Hamam, 
Hot  and  tender  to  touch :  Lncke$. 
Conatipation :  Alum.,  CbUinJk, M(ip.mv 

,  and  piles:  jEbc,  hipp. 

Stools  hard,  crumbling :  Amm.  mv. 
Looseness,  inclined  to:  PuUcU. 


Urgency  to  urinate  with  scanty  eini<«i<-'a: 

Paliad, 
Frequent  urging  to  urinate,  with  stiDgiog 

in  ovarian  region :  Sepia, 
micturition  with  smarting  and  bam- 

ing  afterwards:  Lil.  tigr. 
After  micturition,  burning  and  smarting: 

Berber. 

,  cutting  in  urethra:  Natr.  mw. 

Constant  soreness  along  urethra:  B-Aa. 
Urine  reddish:  Amm.  curb. 


Bearing,  pressing  down :  Arfd.ra':,B(V'^<^> 
Cauloph.,  Podoph.y  Sepia. 

,   better  by    lying    down:    Lil.  f;  -. 

Paliad. 

,  better  by  sitting  or  pressin;;  with  tl.t- 

hand  against  the  parts:  Lil.  to/. 

Like  labor-pains  before  disi-hargv:  0<  ■'. 
Ignat.,  Natr.  mur. 

Cutting  pain  l)efore  discharge:  Lv(f- 

in  umbilical  region:  Silic. 

Pain  in  right  ovary:  Pallatl. 

Chronic  metritis  with  mal[M>siti'n:  In- 
duration: Aur.  met.  and  mvr. 

Disposition  to  abortion:  Aid. jay. 

"Wind  from  vagina:  L\fct*p. 

Prolapsus  uteri :  Pidlad, 

and  ani :  Podoph. 

Soreness  and  rawness  in  pudenJa:  Ci 
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ioQ  of  08  and  vogitm:    Bapti^.f 

'Weakneaa  in  back  and  §mall  of  back,    ^^^B 

tu 

when  silting  or  walkin)^:  Graphite                     ^H 

ition  with  sensitiireneas  of  vagina: 

- — '  a  nd  la  meness  i  n  mm]  1  o f  J lack :  Chn mm.    ^^^H 

ir^  mid  fiiur.                                         1 

Aclilng  acTusft  sacn un :  ^'Ettc.  hipp,,  OeUem,    ^^^^H 

ion  of  cervix:  lodivm,  Aur.  tml. 

Jerking  of  lower  extremities:  Lycop,            ^^^B 

%r. 

Drawing    jiain    ut*    lower    extroaiitie§:     ^^^B 

ragiaa:  Femtm, 

dnJji'ph.                                                             ^^^^H 

If  and  soreness  of  vulva :  (Me,  mrb. 

"Weakneaa  in  knees:  Ode.  earb,                  ^^^H 

nation  of  genitalia:  Merc  sol. 

Cold  kneea  in  bed:  Chrh.  veg^                    ^^^H 

'^tiurh  o(  genii^s;  BdUtd, 

- —  tin  nip  feet:  (Me.  cark                              ^^^^M 

ilcjoa;  fvphiliai  Merfwr, 

Barning  of  »ole8  of  feet :  Sulphur,                 ^^H 

>f  inlerua]  uloenilion,  on  sitting' 

ChUUiieas:  F'tUmL                                       ^^H 

reading,  bending  or  any  other 

Too  much  animat  heat:  Sulphur.                 ^^^M 

l;  CUxnt 

^^^^^^H 

m  in  gwiiUls:  Oule,  emh,,   Curk 

Skin  irritable :  Graphit                                ^^^H 

afir,  mur^  Sulphur, 

Glands  swolWn  and  indurated:  Ominfiu            ^H 

:  CMfM,  ChUina,f  Conittm,  Knoi., 

Goitre:  lodum.                                                    ^^ 

%ur^  Sepia. 

Dwindling  and  falling  away  of  Hiamuuei           ^H 

m    in    vagina    before    discharge: 

Itttlium,                                                                  ^H 

• 

DebUity :  Altijar,,  Artm.,  BaplU,,  Ooceid.          ^M 

%  and  imarting:  Sulphur, 

— —  fniui  KptMuf  bbH»d:  CAimt.                      ^^^^| 

y#,tJEoaMiveIy  j  cannot  be  touched : 

Atony,  ati^'uiia:  Hdon,                                ^^^^M 

1. 

Cbloroaia:  Ferruni^  Pkoifphof,                       ^^^^H 

ntmm  during  an  embrace:  Ferrumf 

Emaciation :  Ct/r.  curb,                               ^^^| 

1,  Stpia,                                                1 

^^^^^H^ 

^^^H 

in  to  coitus:  Cbiurfic.,  Srpkt. 

Cannot  bear  downward!  motion:  Borcu.       ^^^H 

ive  ftexual  desire:  Ptatina, 

Feela  bad  aOer  aleep:  Lfidtcs,                     ^^^M 

ed  sexual  deiire:  Murtx* 

^^^^H 

WORSE:  ^M 
Before    menses:   Alnnt.^  AVfOw.,    Ltieh&i,^    ^^^|i 

k  9uppn»«eil :  Omrufn, 

dy  or  absent:  Otuloph, 

Piit^iL                                                           ^^1 

•  acanty:  Oiuviit,^  GraphU^  Laeht*^ 

During  menses:  Icttlium^  Pfto»phor.^  PitLtai.     ^^^^B 

r. 

Inatead  of  metis's:  Chiwt^  thccuL,  P/ws-    ^_^M 

>  early:  Amm,  car&,,  Cyo,  oarft^ 

phor,                                                                  ^^^^1 

,  LtL  tiffr^  Murex, 

Aiter    uienaeB;    Alum.,   Batkta^    Kttm,^   ^^^| 

\  firofoae:  Amm,  carb^  GiJk.  earh,, 

^^^H 

k,  Xreat. 

Midway  between  menaes:  Borat,                ^^^| 

—  and  loo  long :  JTrw*. 

In  the  morning:  3/rif/fi.  mwr^^  Natr,  mnr,    ^^^H 

ck,  coagulated :  Amm,  carh. 

,  when  rij^ing:  Oir5.  vcg ^  GraphiL            ^^^^B 

w  inlerntpted :  Amm,  cttr6» 

During  the  day:  (irttphiL,  PUuimi^  Sqtia,          ^H 

—  aa  long  if  ahe  kee^  moving: 

only:  Alum,                                                ^^^^1 

r* 

In  afternoon :  LU.  tigr,                               ^^^H 

Dorfhcaa:  CWIitwu 

In  night :  Ctm^,^  GraphiL,  Mercwr,,  Nair,  ^^^M 
only;  Autfira^  BorUtn,                               ^^^^h 

beling  inchest  when  talking:  CMe. 

In  apetta :  Qik,  mrb.,  L^op,,  Silic              ^^^| 

lion  of  heart:  Ferrum, 

By  guahea:  GmphiL                                      ^^^H 

itme  aiul  iluttering  of  heart  I  LiL 

Wlien  lying:  Amu^  Pidsat,                      ^^^M 

bending  or  s-rpiatting:  Chceui.                ^^^^| 
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When    walking:    Bovistaj  Kreoa.,   KcUr, 
mur. 

urinating:  Silic, 

After  urinating:  Amm.  mur.y  Magn.  mur, 

stool :  Magn.  mur. 

While  passing  flatus:  Arsen. 

Not  while  lying  or  sitting:  Kreos. 

Daring  puberty  with  Jjearing  down :  Sepia, 
pregnancy :  Sepia, 


Daring  climacteric  period :  Sepia. 
Old  maids :  Ooniuin, 
Old  women :  Ar9tn, 


Chronic  cases  with  other  catarrhal  a^^ 

tions:  Sulphur, 
After  Nitrate  of  silver:  Satr.  mur. 

mercurial  treatment:  Sitr.  ar. 

all  kinds  of  noetrums:  Nui  rom. 


Parenchymatous  Metritis. 

In  its  aciifefonn  it  is  of  rare  occurrence,  and  coosists  of  an  inflammatory 
process  of  the  entire  substance  of  the  womb,  including  often  both  the  muctnw 
lining  inside  and  the  peritoneal  covering  outside.  The  uterine  sulKUince  L* 
tumefied,  infiltrated  with  serum  and  hyperjemic. 

Its  most  frequent  causes  are  irritating  applications,  injections  of  too  hot 
or  too  cold  water  into  the  vagina,  or  intra-uterine  injections,  pesaries,  the 
introduction  of  the  sound,  etc. ;  also,  "  catching  cold,"  especially  during  the 
menses,  etc. 

Commencing  with  a  chill  which  is  followed  by  fever-heat,  it  is  character- 
ized by  a  deep-seated  pain  in  the  region  of  the  uterus  and  an  acute  pain  in 
the  peritoneal  covering,  greatly  increased  by  pres^sure,  or  moveraeuts,  such 
as  turning,  walking,  standing,  coughing  or  straining  at  stool.  Manual  ex- 
aminations are  scarcely  endurable.  If  it  commences  during  the  nieu»trual 
j)eriod,  it  causes  suppression  of  the  flow,  or  at  times  flooding.  It  i?  "titii 
associated  with  ischuria,  diarrha^a  and  tenesmus,  nausea  and  in  rare  (iw^ 
with  vomiting.  Uncomplicated  cases  may  j)ass  over  in  the  course  utsovtral 
days;  a  termination  in  an  abscess  is  of  rare  occurrence. 

'The  chronic  form  of  parenchymatous  metritis  is  also  known  umler  tht 
name  of  infarction  of  (he  wombj  and  consists  of  a  hyperplaMa  of  the  comid^'* 
tis>itie  of  the  uterus,  out  of  its  muscular  tissue;  it  is  accompanied  bv  a  vari- 
able degree  of  sensitiveness.  The  womb  is  always  enlarged;  its  sulbtaiav 
succulent  and  reddish,  tumefied  and  hypenemic;  the  os  is  generally  br»a'i. 
and  the  li[)s  are  swollen  and  elongated,  ollen  ulcerated. 

Its  Causes  are  of  a  widely  difi'erent  nature.  Only  rarely  it  devel"!'^ 
out  of  the  acute  form,  and  then  only  when  the  organ,  by  some  causfe  <'rtiH' 
other,  has  been  i)revente(l  from  undergoing  a  com])lete  restitution  into  it" 
normal  state.  By  iar  the  most  frecjuent  origin  lies  in  a  defective  rotn^^'radt 
evolution  of  the  ])uerperal  uterus  in  consequence  of  too  early  leavin^Mlie  I'l-*' 
and  assuming  housework  again;  or  in  conse(pience  of  retained  secui](lint'>.  "r 
too  early  sexual  intercourse,  etc.  This  applies  also  to  miscarriage  md  crimi- 
nal abortion. 
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Another  variety  of  causes  roust  be  looked  for  in  all  those  irritations 
which  produce  active  hyperremia  of  the  uterus,  such  as  excesses  in  venere, 
fraudulent  cohabitation  and  masturbation;  also  cauterization  of  the  os  by 
nitrate  of  siver  or  other  means;  and  in  all  those  conditions  which  produce  a 
venous  i»tasis  in  the  organ,  such  as  retroflexion  and  prolapsus,  adjacent  tu- 
mors, retention  of  urine  in  the  bladder,  etc. 

Its  Symptoms  are  not  in  all  cases  very  characteristically  developed ;  but 
as  a  rule  we  meet  with  frequent  repetitious  of  acute  and  subacute  exacerba- 
tions of  at  least  some  of  the  following  symptoms:  pain  in  the  sacral  region, 
ill  the  abdomen,  a  sense  of  weight  and  bearing  down  in  the  pelvis,  leucor- 
rhcea,  menorrhagia,  constipation  and  frequent  urging  to  urinate;  pain  during 
stool,  or  coitus.  During  the  menstrual  period  all  the  symptoms  are  aggra- 
vated. Gradually  digestion  and  appetite  begin  to  fail,  and  a  whole  train  of 
hysterical  symptoms  develop,  such  as  various  kinds  of  pain  in  the  lumbar 
region  an«l  lower  extremities,  vaginodynia,  coccygodynia,  paralysis  of  differ- 
ent organs,  etc. 

It  may  bring  on  sterility,  but  not  necessarily;  is  often  complicated  wuth 
endometritis,  ovaritis,  perimetritis  and  displacements,  and  terminates  after 
the  age  of  flfty  at  times  in  cicatricial  induration  of  the  womb.  By  means 
of  the  conjoined  examination  the  uterus  is  found  to  be  enlarged  and  its  sensi- 
tiveness increased,  especially  during  the  periods  of  aggravation.  The  sound 
reveals  an  elongation  of  the  uterine  cavity. 

The  disease  is  very  tedious,  but  not  dangerous  to  life.  If  the  uterus 
cannot  be  entirely  restored  to  its  normal  state,  the  sufferings  at  least  can  be 
greatly  relieved  by  homoeopathic  treatment 

THERAPEUTIC  HINTS —Compare  Uterine  Catarrh,  Peritonitis 
and  Displacements. 

Aeon.,  high  fever;  dry  skin;  intense  thirst;  great  restlessness;  fear  of 
death,  and  predicting  the  hour  of  death. 

Arnica,  when  induced  by  external  violence. 

Arsen.,  burning  pain;  indescribable  anguish  and  restlessness;  sudden 
sinking  of  strength ;  burning  thirst,  drinks  often,  but  little  at  a  time;  cold 
drinks  make  her  worse;  burning  in  the  veins;  aggravation  about  midnight. 

Bellad.,  violent  pains  by  spells;  clutching  pains,  as  if  something  with 
nails  were  clawing  the  intestines  together;  meteorism,  with  eructations;  great 
sensitiveness  and  heat  in  the  abdomen ;  painful  bearing  down  in  the  pelvis 
towards  the  genitals  and  the  rectum,  with  constant,  ineffectual  desire  for 
Btool;  suppression  of  the  lochial  or  menstrual  discharge,  or  else  vitiated, 
fetid  dL-Jcharge.  Congestion  of  the  head,  with  delirium,  redness  of  face,  and 
throbbing  of  the  carotid  arteries;  drowsy  dozing  with  startings,  or  drowsiness, 
with  inability  to  go  to  sleep. 
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Bryon.,  wants  to  lie  perfectly  still;  the  slightest  motion  causes  paii^ 
in  the  head  splitting  pain ;  in  the  bowels,  limbs  and  body  stitch-like  pui^^ 
great  dryness  in  the  mouth,  without  thirst,  or  else  great  thirst,  drinki^w 
tumbler  afler  tumbler;  perspiration  in  short  spells,  and  only  on  single  pa^^ 
of  the  body ;  constipation. 

Calc.  carb.,  fat  persons,  and  those  whose  menses  are  too  profuse  ^^k/ 
return  too  soon ;  they  sweat  easily  about  the  head,  and  are  troubled  cqj}. 
stautly  with  cold  and  damp  feet.     Chronic  infarction  of  the  womb. 

Canthar.,  constant  painful  urging  and  tenesmus  in  the  bladder;  like- 
wise, in  worst  cases,  when  the  patient  lies  unconscious  i^itb  her  arms  stretdied 
out  along  the  side  of  her  body,  iuterrupted  by  sudden  starting  up,  screaming, 
throwing  about  the  arms  and  even  convulsions;  all  signs  of  erosions  and  ul- 
ceration of  internal  organs. 

Cauloph.,  insomnia;  paraplegia;  atony  and  relaxed  condition  of  the 
uterus;  hysterical  spasms;  irregular  menstruation ;  excessive  uterine  haefflor- 
rhage.     (M.  M.  Eaton.) 

Chamoxn.,  great  agitation  of  the  nervous  system;  she  seems  beside 
herself,  with  red  face  and  heat  all  over;  she  is  ill-humored,  and  can  scarcelr 
restrain  herself  to  treat  people  with  civility ;  sometimes  one  cheek  red  and 
the  other  pale ;  after  fits  of  passion. 

Coloc,  colicky  pains  in  the  bowels,  with  deadly  color  of  the  face  and 
bending  double;  worse  after  eating  or  drinking;  partial  heat  and  partial 
coolness  of  the  skin,  with  quick  pulse,  vomiting  and  diarrhoea;  bitter  taste 
in  the  mouth ;  after  indignation. 

Conium,  swelling  of  the  breasts ;  stitches  in  the  breast,  mostly  at  night; 
induration  of  the  cervix,  with  sharp  pains  in  the  part;  acrid  leucorrha-a; 
prolapsus  uteri.     (M.  M.  Eaton.) 

Crocus,  black  stringy  discharge ;  rolling  and  bounding  in  the  alxionitu, 
as  from  a  foetus;  stitching  in  abdomen  arresting  res])iration. 

Gelsem.,  hystery ;  hyperrestliesia  of  a  part  of  the  body;  temlency  to 
hemiplegia;  confusion  of  mind;  sleeplessness;  spasms;  fever,  without  thirst, 
intermitting;  nervous  exhaustion.     (M.  M.  Eaton.) 

Hyosc,  typhoid  state;  either  complete  apathy,  or  else  great  excit- 
ability, spasms,  jerkings,  delirium,  wild  starin<r,  throwing  off*  bedcloihw, 
making  herself  naked ;  bright  red  clots  after  child-birth. 

Kreos.,  putrid  state  of  the  womb  after  child-birth;  confouudinjr  i'ltas^ 
loss  of  memory;  thinks  herself  well;  discharge  of  dark,  offi'nsive  blooil  fruiu 
the  womb. 

Laches.,  constantly  lifting  the  bedclothes  from  the  alxlomen,  on  ac- 
count oi  uneasy  feeling  caused  by  it;  the  pain  in  the  uterus  is  relieve<l  by  a 
flow  of  Mood  for  the  time  being,  but  returns  soon  afterwards;  in  bad  (*a?t*^ 
unconsciousness,  livid  face,  repeated  shaking  chills;  skin  alternately  huruing 
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hot  and  cold;  abdomen  distended;  lochial  discharge  thin,  ichorous;  stool 
mnd  urine  suppressed. 

Mercur.,  inflammation  of  the  genital  organs  and  ulcers;  moist,  soft 
tongue,  showing  the  imprints  of  the  teeth,  accompanied  occasionally  with 
great  thirst;  profuse  sweat  without  relief;  all  worse  at  night. 

Nux  voxn.,  after  taking  cold,  or  using  various  kinds  of  drugs;  in 
chronic  cases,  with  bearing  down  into  the  vagina  and  towards  the  os  sacrum ; 
constant  urging  to  urinate;  constipation. 

Phosphor.,  fair,  graceful  women;  after  frequent  pregnancies;  pysemic 
state  and  inflammation  of  the  veins. 

Pulsat.,  after  getting  the  feet  wet;  frequent  chilliness;  thirstlessness ; 
deficiency  of  milk;  suppression  of  the  lochial  discharge;  mild,  tearful  dis- 
position. 

Rhus  tox.,  constant  restless  moving;  can't  lie  still;  dry  tongue,  with 
red  tip ;  red  rash  on  the  breast ;  powerlessness  of  the  lower  limbs ;  the  lochial 
discharge  turns  bloody  again ;  typhoid  symptoms. 

Sabina,  in  metritis  hsemorrhagica. 

Secale,  putrescence  of  the  uterus;  abdomen  distended,  not  very  pain- 
ful ;  discharge  from  the  vagina,  brownish,  oflensi ve ;  ulcers  on  the  external 
genitals  discolored  and  rapidly  spreading;  burning  hot  fever,  interrupted  by 
shaking  chills;  small,  sometimes  intermittent  pulse;  great  anguish;  pain  in 
the  pit  of  the  stomach,  vomiting  decomposed  matter;  oflensive  diarrhoea; 
suppressed  secretion  of  urine;  the  skin  is  covered  with  petechial  and  miliary 
eruptions,  or  shows  discolored,  inflamed  places,  with  a  tendency  to  mortifica- 
tion ;  the  patient  lies  either  in  quiet  delirium,  or  grows  wild  with  great  anx- 
iety and  a  constant  desire  to  get  out  of  bed. 

Sepia,  painful  stiffness  in  the  uterine  region;  bearing  down;  sense 
of  weight  in  anus ;  sense  of  goneness  in  abdomen ;  yellowish  spots  in  the 
face. 

Sulphur,  frequent  weak,  faint  spells,  especially  before  noon ;  bearing 
down,  esjwcially  on  standing;  leucorrhoea;  soreness  of  genitals. 

Vcr.  alb.,  if  commencing  w^ith  violent  fits  of  vomiting  and  diar- 
rhoea; hot  body;  cold  extremities  and  deadly  pale  face,  covered  with 
cold  perspiration;  delirium  and  great  anxiety;  suppressed  lochial  dis- 
charge; nymphomania. 

Vcr.  vir.,  congestion  of  pelvic  organs,  tenderness  of  uterus;  fever; 
heat;  restlessness;  palpitation  of  heart;  local  or  general  hypersesthesia.  (M. 
ItL  Eaton.) 

For  the  chronic  form,  Eaton  recommends:  Ars.  jod.,  Merc,  jod.,  Phytol., 
Ferrum,  Merc,  corr..  Kali  hydr.,  Nux  vom.,  Ars.  alb.,  Secale,  Ignat.,  Iris 
vers.,  Hyosc.,  Ver.  vir. 
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Hydrometra,  HaBmometra,  Partial  or  Total  Closure  of  tl^ 

Womb. 

Id  consequence  of  the  just  considered  inflammatory  proceaBes,  it  happQ^y 
now  and  then  that  exuberant  granulations  of  the  mucous  lining  or  cicatri^i. 
tion  of  ulcers  form  adhesions  within  the  neck  of  the  uterus  and  thus  caa<e  i 
partial  or  total  closure  of  its  mouth.     The  same  result  may  be  produced  hj 
pseudo-formations  within  the  womb,  or  certain  flexions  of  the  cemx  uteri. 
In  such  cases  it  is  obvious  that  any  secretion  within  this  organ  either  caooot 
escape  at  all,  or  only  with  great  difficulty,  anS  under  certain  favorable  cir- 
cumstances.   The  secretion  collects  and  distends  the  uterus  sometimes  to  a 
very  considerable  size.    This  distention  causes  the  mucous  lining  to  gmv 
thin,  and  its  glandular  structure,  which  naturally  secretes  mucus,  to  dis- 
appear; it  now  approaches  the  nature  of  a  serous  membrane,  and  secretes  a 
serous  fluid  instead  of  mucus.     Thus  originates  Hf  drometra  or  dropiy  o/ 
the  womh. 

Htemometra  it  is  called,  when  blood,  instead  of  serum,  collects  in  the 
womb,  in  consequence  of  a  partial  or  total  closure  of  its  mouth.  This  takes 
place  in  women  who  still  menstruate ;  or  the  occlusion  is  a  congenital  impe^ 
foration  of  the  organ.  In  the  first  instance  it  is  always  attended  with  con- 
tractions of  the  womb,  labor-like  pains,  or  uterine  colic  at  the  period  of  men- 
struation, which  may  succeed  in  cases  of  a  partial  closure,  to  press  the  col- 
lected fluid  out  in  gushes;  in  the  latter  case  the  menstrual  discharge  does 
not  take  place  at  all.  The  existing  trouble  may  be  suspected  when  repeated 
menstrual  periods  pass  without  any  flow,  although  the  patient  fei*!?  all  the 
symptoms  of  it:  periodical  colicky  contractions;  bearing-down  st^nsaiinn; 
and  all  the  rest  of  the  symptoms  of  amenorrhira  and  dysmenorrha'a.  The 
abdomen  commences  to  enlarge  above  the  os  pubis.  Only  by  a  physical  ci- 
amination  can  we  discover  the  occult  complaint. 

THERAPEUTIC  HINTS.— It  is  clear  that,  if  homoeopathic  treai- 
ment  of  those  inflammatory  processes  could  not  prevent  adhesions  and  A<^ 
ure,  medicines  will  not  be  likely  to  unclose  them.  Such  cases  require 
surgical  treatment. 

Displacements  of  the  Womb. 

The  Avomb  is  by  no  means  fixed  immovably  within  the  pelvic  cavity: 
its.  fundus  has  almost  entire  freedom  of  motion  antero-posteriorly ;  the  round 
ligaments  having  their  insertion  in  soft  parts,  allow  very  considerable  ex- 
cursions backwards.  The  cervix  is  more  firmly  connected,  but  only  t«»  the 
unstable  bladder  in  front  and  to  the  rectum  behind.     The  vagina  t<H.»  gi^'^^ 
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no  firm  support,  but  follows  the  movements  of  the  cervix.  Only  considerable 
lateral  motion  is  prevented  by  the  lateral  ligaments.  It  is,  therefore,  not 
very  strange  that  displacements  of  this  organ  should  frequently  occur.  Even 
within  the  boundaries  of  physiological  correctness  its  position  is  greatly  in- 
fluence<l  by  the  varying  contents  of  the  bladder  and  rectum.  A  full  bladder 
presses  it  back,  an  empty  bladder  allows  it  to  fall  forward,  and  so  also  has 
the  full  or  empty  rectum,  though  in  less  degree,  a  certain  influence  upon  its 
position. 

Anteversion  and  Anteflexion. 

In  anteversion  the  entire  organ  inclines  forward,  has,  so  to  say,  fallen 
upon  the  bladder  which  it  compresses,  while  neck  and  mouth  point  straight 
backward.  There  is  but  slight  bending  between  neck  and  body,  or  none  at 
all.  This  form  is  always  complicated  with  metritis,  and  when  it  exists  in 
any  considerable  degree,  it  is  accompanieil  by  pain  in  the  abdomen,  hajm- 
orrhages,  leucorrhoea,  urinary  difficulties,  neurosis  of  the  rectum  and 
hysteria.  It  is  easily  detected  by  digital  per-vaginam  and  conjoined  ex- 
amination. 

In  anteflexion  the  body  and  cervix  form  an  angle,  the  body  having 
fallen  down  and  forward  upon  the  bladder,  while  the  cervix  retains  its 
position  in  the  vagina,  or  is  slightly  pointing  backwards.  This  form  is 
tuaally  attended  with  dysmeiiorrhcea,  in  consequence  of  the  obstruction 
to  the  menstrual  flow  at  the  point  of  flexion.  The  pain  begins  before 
the  appearance  of  the  menstrual  discharge,  which  has  to  be  driven  out 
hj  strong  contractions  of  the  womb,  causing  violent  colicky  pains,  end- 
ing usually  with  a  copious  flow.  There  is  also  difficulty  of  conception, 
the  somen  being  prevented  from  entering  the  womb  at  the  point  of  flex- 
ion, and  frequent  desire  to  pass  water  on  account  of  the  pressure  of  the 
womb  upon  the  bladder.  It  may  be  complicated  with  metritis,  perimetritis 
and  endometritis.  Here  too  digital  and  conjoined  examination  will  reveal 
the  nature  of  the  disorder. 

Betroverslon  and  Betroflexion. 

In  retroversion  the  uterus  dips  backward  towards  the  rectum  and  its 
neck  and  mouth  point  forward  toward  the  symphysis,  and  in  its  most  exag- 
gerated form  the  uterus  may  be  completely  turned  over,  the  os  looking 
directly  upward.  Slight  degrees  of  this  form  may  be  free  of  symptoms;  in- 
veterate cases  may  be  complicated  with  chronic  inflammation. 

In  retroflexion  the  body  and  cervix  form  an  angle,  the  body  having 
fiillen  backward  toward  the  rectum,  while  the  cervix  retains  its  position  in 
the  vagina  or  is  slightly  pointing  forward  towards  the  symphysis.    This  form 
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is  more  apt  to  be  attended  by  haemorrhages  than  by  dysmenorrhcea,  and 
occurs  as  a  general  thing  most  frequently  in  women  who  have  borne  chil- 
dren ;  it  is  further  characterized  hy  a  pain  in  the  lower  pari  of  the  tpine; 
by  paralytic  or  neuralgic  symptoms  of  the  lower  extremities  or  elaewhere, 
in  consequence  either  of  direct  pressure  upon  the  motor  nerves,  or  b  con- 
sequence of  reflex  action;  by  great  irritation  of  the  nervous  system. *kow- 
ing  itself  as  emotional,  moral,  or  intellectual  disturbances;  by  uriotrj 
troubles,  and  disturbances  in  the  function  of  the  rectum. 

The  Diagnosis  of  retroversion  and  retroflexion  can  usually  be  made 
out  by  digital  examination  per  vaginam  et  rectum  and  by  the  conjoined 
method ;  only  rarely  it  will  be  necessary  to  introduce  the  sound,  which  by 
no  means  is  so  free  of  danger  as  seems  to  be  supposed  by  many. 

Frolapsiu  and  Procidentia. 

In  prolapsus  the  uterus  slips  downward  into  the  vagina,  approaching 
gradually  with  its  os  the  mouth  of  the  vagina.  The  uterus  standing  in 
its  normal  position  about  four  inches  above  the  vaginal  entrance,  its  descait 
is  one  of  degrees  before  it  reaches  the  mouth  of  the  vagina,  and  as  it  is  fefi- 
tened  to  adjoining  parts,  it  drags  along  in  its  course  downward  the  bladder, 
the  ovaries,  the  Fallopian  tubes,  the  small  intestines,  the  walls  of  the  vagina, 
and  in  some  instances  the  rectum  and  portion  of  the  colon. 

I  am  entirely  of  the  same  opinion  as  is  expressed  by  Dr.  Guernsey  in 
his  work  on  obstetrics,  that  "  the  peritoneum  is  the  true  uterine  supporter," 
and  "that  the  uterus  can  sink  in  the  pelvis  only  so  far  as  it  is  permitted  by 
the  relaxation  of  the  peritoneum,  its  grand  suspensory  ligament."  Recent 
authors  come  nearer  and  nearer  to  this  same  view.  So  says  Schroeder:  **the 
predisposing  cause  will  almost  invariably  be  found  to  consist  in  a  relaxation 
of  all  the  pelvic  viscera,"  and  M.  M.  Eaton:  "the  uterus  is  sustained  mainly 
by  the  folds  of  the  peritoneum  constituting  the  broad  ligaments,  the  ctllular 
tissue  surrounding  it  and  the  vagina,  and  by  atmospheric  pressure  coming  in 
through  the  vagina." 

The  predisposing  relaxation  of  the  peritoneum  being  present,  usually  in 
consequence  of  some  general  weakness  of  the  system  or  a  sudden  fright,  any 
pressure  from  above,  such  as  tight  lacing,  straining  or  heavy  lifting.  Ion;:- 
continued  standing,  the  puerperal  condition,  etc.,  or  insufficient  tiuj>pori  from 
below,  such  as  lacerations  of  the  perineum,  will  no  doubt  facilitate  the  descent 
of  the  w^orab. 

Symi*toms. — In  those  rare  cases  where  from  a  violent  cause  a  sudden 
descent  takes  place,  we  have  severe  abdominal  pain,  fainting  and  prol«niD'i 
nervous  shock.  The  gradual  descent  causes:  bearing  and  draggiug-duwn 
pain  in  the  pelvis  with  pain  in  the  small  of  the  back,  which  is  wurc  on 
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in^r.  walk  in  J*.  )ii\iog  or  doing  any  kind  of  bodily  work,  nnH  better  on 
ij  iij,:  duWD  and  rating;  frequent  desire  to  urinate  and  utlen  inability  to  do 
Jt  on  account  of  tbe  bladder  being  dislocated  also;  dtlficu1tie0  in  defecation » 
tod  a  number  of  nervous  syinptoms  known  under  tbe  name  of  liysteria. 
^gttnl  examination  reveals  the  organ  more  or  less  far  down  in  the  vagina, 
retttag  in  &<>me  eases  upon  the  perineum, 

lo  proridentia,  wbieh  is  a  complete  prolapee,  tbe  uterus  escapes  through 
the  vagina  and  lies  either  in  part  i>r  wholly  outside  of  the  external  genitals 
between  the  thighs*  The  vagina  having  become  inverted,  covers  the  pro- 
Ifude^l  organ,  and  drags  down  in  it^  cavity  tbe  bladder  and  rectum,  in  con- 
Bequeuce  of  wbieh  a  retention  of  urine  in  the  drawn  down  portion  of  tbe 
likddor  (diverticulum)  and  difficiitt  defecation  are  necessarily  produced. 

The  Dia<;no8I8  of  this  trouble  can  hiinlly  i'nil  to  be  correct,  if  an  ex- 
am inati  on  by  inspection  and  palpation  is  pr^jpcrly  conducted. 

Imveraion  of  the  Womb. 

By  tbi?  we  understand  a  turning  of  the  uterua  inside  out.  It  can  only 
take  place  when  the  organ  is  greatly  enlarged,  for  instance,  during  parturi- 
U'on,  when  the  ftetus  is  suddenly  expelled,  or  afterwards  upon  undue  pulling 
«t  the  cord  to  deliver  tbe  placenta,  or  in  casea  of  tumors,  polypi,  etc.,  at  its 
Aiodus^  which  have  softened  the  fundus  and  by  their  weight  draw  it  down 
wiihin  the  uterine  cavity,  dragging,  by  degrees,  the  uterine  walls  after,  until 
^l  la*t  a  c*jmplete  e version  is  established.  This  process  is  often  accelerated 
Hy  uterine  contractions  to  expel  tbe  foreign  IxKJy.  In  tbe  normal,  uninipreg- 
nateil  uttTus  inversion  never  takes  jjlace. 

Tht5  clegrees  of  inversion  are  as  varied  as  those  of  prolapse,  from  a  mere 
dcprf?^ion  of  the  fundus  into  the  uterine  cavity,  to  a  complete  turning  inside 
out  and  protrusion  of  the  entire  organ  outside  of  the  vulva. 

Its  Symptom*^  are  usually  grave  hiemtirrhages,  shock  and  urinary  diffi- 
culties, but  in  some  cases  it  is  borne  without  any  remarkable  disturbance  of 
the  eyitem. 

TIIERAPElTIt^  HINTS— Many  caaes  of  these  various  kinds  of 
displacements  require,  like  hernia  and  other  dislocatituis,  taxis  to  reinstate 
the  organ  into  its  natural  position;  others  yield  easily  to  welbchosen  renie- 
dies.  If  taxis  is  necessary,  it  ought  to  be  executed  with  the  utmost  care  and 
jrendeness,  and,  if  pussihle,  by  the  hand  alone.  It  is  not  necessary,  nor  even 
likely,  in  many  cases,  that  we  shoukl  succeed  in  one  effort  at  restoration;  it 
look  time  for  displacement;  allow  time  also  for  replacement.  With  several 
gentle  efforts,  persistently  followed  up  at  reasonable  periods,  much  more  may 
be  gained^  than  by  one  grand  attack  with  ether  and  chloroform,  and  all 
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kinds  of  instruments.  He  is  the  greatest  artist  who  accomplishes  mc^t  l^. 
the  simplest  means.  In  anteversion  or  anteflexion^  place  the  patient  on  }^ 
back,  and  elevate  the  pelvis ;  steady  with  one  or  two  fingers  of  the  left  hand; 
introduced  into  the  vagina,  the  cervix,  and  with  the  right  hand  try  to  ^ 
under  the  fundus  above  the  pubis  through  the  relaxed  abdominal  walld,  and 
force  it  gently  upward  and  backward.  In  retroversion  or  retroflexion,  plia 
the  patient  on  her  left  side  or  in  the  knee-chest  position,  raise  the  utenu 
gently  by  the  introduced  fingers  of  the  right  hand,  and  exercise  at  the  same 
time  upon  the  neck,  which  points  towards  the  pubis,  a  steady  pressure  in  a 
backward  direction.  The  other  hand  may  help  either  per  rectum  or  through 
the  abdominal  walls  in  forcing  the  fundus  forward.  In  prolapfus  and  pnci- 
dentia,  place  the  patient  on  her  side  or  back,  with  the  pelvis  elevattil.  and 
push  the  organ  gently  upwards  and  in  the  direction  of  the  natural  curve  of 
the  pelvis,  lest  it  might  result  in  an  artificial  retroflexion  by  being  forced 
against  the  sacrum.  In  inversion,  the  fundus  of  the  womb  must  be  jires^ 
back  again  through  the  os,  and  the  entire  organ  replaceil — a  work  iMHudimw 
very  difficult  to  accomplish,  esi>ecially  in  chronic  cases,  when  it  pnjperly  be- 
longs in  the  domain  of  surgery. 

Some  chronic  cases  of  displacement  are  irreducible  in  consequence  <-f 
adhesions  with  neighboring  organs.  In  all  cases  of  displacement,  one  of  the 
first  requirements  for  success  is  the  removal  of  all  pressure  upon  the  womb 
from  above,  as  is  exercised  by  corsets,  tight  lacing,  etc. ;  supports  fn»m  below 
by  pessaries  and  supporters  of  all  kinds  have  seldom  proved  themselves  of 
great  use,  and  often  decidedly  injurious;  rest,  in  a  suitable  position, wiih 
hips  elevated,  and  continued  for  some  time  afler  replacement,  b  often  all 
that  is  needed. 

To  secure  the  staying  in  place  of  the  womb,  we  must  so  select  a  roiufly 
that  it  fits  the  peculiarities  of  the  individual  ciu*e;  it  will  ctTtiiinly  ri-sK^ 
the  necessary  tonicity  of  the  i)erit()neum. 

As  regards  SPECIAL  HINTS,  Drs.  Guernsey  and  Eggert  have  ma-l-r 
valuable  contributions.     Compare  them,  if  the  following  do  not  jutfia-. 

Aeon.,  after  a  sudden  fright;  also  when  inflannnatory  symptom? pre 
vail.     Agonizing  pain  daring  the  menses,  with  tossing  about.    Fear  ct'tltaih. 

Agar,  muse,  prolapsus  after  cessation  of  menses;  bearing-d^wu  jain. 
almost  intolerable. 

Amm.  mur.,  pain  as  from  a  sprain  in  the  groin,  obliging  one  tf  wali^ 
crooked ;  menses  appear  too  soon,  with  pain  in  the  belly  ami  :?niall  of  ih^- 
back;  they  flow  more  abundantly  in  the  night;  discharge  of  a  «iuamiiy"^ 
blood  with  the  stool  during  the  catamenia. 

Arctium  lappa,  esj>ecially  in  old  cases  of  pr()la2)sus  and  iiroci'leDtia. 
(S.  A.  Jones.) 
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Argent*,  pain  in  the  small  of  the  back,  which  extends  towards  the  front 
Qd  duAvnwanls;  paiu  in  the  left  ovary  and  loins. 

I,  Arg.  nitr.,  prolaiteus,  with  iileeratioo  of  oa  or  cervix  uteri;  painful 
Ion,  with  bleeding  from  vagina. 
Artiica,  afler  a  brin?*e  ur  condition,  which  leaves  a  brnisod  and  sore 
P^'  in  the  lower  jmrt  of  the  abdomen,  so  that  she  cannot  walk  ej-ect 
I  Aurum^  ailer  lifting  a  heavy  load,  a  sense  of  weight  in  the  pelvis,  with 
uria  and  constipation,  w^orse  at  each  menstrual  ptTiod;  i^^reat  tlejection 
pirilH;  longing  fur  tieath,  in  creasing  to  a  desire  for  Bclf-destruction;  or 

Bent,  the  leaat  contradiction  excites  her  wnith, 
fBeltad.,  [irossing  early  in  the  morning,  as  if  all  the  contents  of  the 
mn  w<»nld  issue  through  the  genital  organs;  drawing  pain  in  the  small 
back  downwards;  flow  of  blood  between  the  periods;  great  dryness  of 
rnginn;    frequent,  unsuccessful   desire   to   urinate  or  to  evacuate  the 
tis:  only  a  few*  drojjs  of  urine  are  discharged  from  the  bladder,  and 
mucus  from  the  rectum;  the  uterus  comes  down  when  straining  at 
\  or  while  urinating,  and  rises  again  on  walking  about;  back  aches  as 
'it  would  break;  dizdnes^;  rouring  in  the  ears;  congestion  to  the  head* 

Calc.  carb.,  pressing  on  the  uterus;  aching  of  the  vagina;  stinging  in 
jfccg  uteri;  the  menses  appear  too  soou,  luid  are  too  profuse;  milk-like 
Hirrhten;  inclination  to  perspire  easily  about  the  head;  great  liability  to 
^k  a  part  by  liiling;  easily  tired  by  bodily  exertions;  in  walking  up  stairs 
H|bt.ds  duty  and  entirely  exhausted;  even  talking  makes  her  weak;  great 
Bputlitm  to  sigh ;  she  cannot  get  her  breath  long  enough;  great  suscepti- 
Bty  to  catch  cold;  the  feet  feel  most  of  the  time  damp  and  cold,  or  else 

Et>le«  of  the  teet  are  burning  hot;  great  desire  fur  hard-boikni  eggs;  big- 
»dne^;  scrofulous  diathesis. 
Calc.  phos.,  every  cold  causes  pains  in  the  joints,  and  in  other  places 
«?  the  bones  unite  and  form  a  symphisis  or  suture. 

Cauloph.,  retroversion;  menstrual  colic;  congestion  and  irntabOity  of 
ua;  kneorrha^a  profuse,  mucous. 

Chamom.,  abortus;    colicky  pain  and  bearing  down,  with  frequent 

to  urinate;  frequent  <lischarge  of  coagulated  blood,  with  tearing  pains 

*  veins  of  the  legs,  and  violent  labor-pains  in  the  uterus;  she  is  inclined 

!  quarrelsome  and  angry ;  can  hardly  stop  talking  about  old  vexatioua 


\  China,  general  weakness  in  consequence  of  loss  of  vital  fluids,  either 
Dorrhages,  pn»fnse  diarrhoea,  or  debilitating  illness;  great  disjx^sition 
I  sweat  duriug  motion  and  sleep;  feels  worse  from  exposure  to  the  slightest 
tirreni  of  uir;  all  pains  are  worse  from  slightest  touch, 

Conium,  pain  in  the  mammte  before  the  menses;  pressure  from  above 
own  wards,  and  drawing  in  the  legs  during  the  menses;  feeble  or  suppressed 
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menses ;  sterility ;  smarting,  excoriating  leucorrhoea ;  the  flow  of  urine  ^ 
denly  stops;  cough  during  pregnancy;  cough  worse  at  night,  and  who 
lying  down ;  vertigo,  worse  when  lying  down,  or  looking  round,  or  going 
down  stairs;  indurations  in  the  mammse  or  other  glands. 

Ferrum  jod.,  retroversion  and  consequent  pressure  upon  the  rectmn, 
that  she  can  neither  stand  nor  walk ;  constant  tenesmus,  with  frequent  white 
slimy  stools;  scanty,  deep-colored  urine;  nervous  and  hysteric  spasms;  scrofb- 
lous  diathesis. 

Hydrast.,  nosebleed  before  menses;  backache  and  headache  before 
and  during  menses ;  discharge  like  white  of  egg  afler  menses  for  ten  days 
with  great  sexual  desire,  although  coition  is  painful ;  after  these  ten  daysM- 
lows  acrid,  corroding  leucorrhcea  with  great  irritableness  and  averaon  to 
coition ;  at  times  profuse  discharge  of  hot  water  from  the  womb.  Constant 
desire  to  pass  water,  with  relief  after  passing  it;  constipation,  dry,  lumpy 
feces  are  followed  by  a  matter  like  white  of  egg.  After  eating,  regnrgitaika 
of  food  by  the  mouthful  without  nausea,  with  nervousness,  irritability  and 
headache ;  epigastric  region  tender  to  touch  and  a  feeling  as  of  a  tight  band 
around  the  waist,  worse  at  night  than  in  the  morning;  cannot  sleep  until  at 
ter  midnight.     Prolapsus  uteri  with  indurated  os.     (C.  W.  Boyce.) 

Ignat.,  violent  crampy  pressing  in  the  region  of  the  uterus,  resemblii^ 
labor-pains,  followed  by  a  purulent,  corrosive  leucorrhoea ;  the  mensem  aie 
scanty,  black  and  of  a  putrid  odor ;  she  seeks  to  be  alone,  is  brooding  to  be^ 
self  and  full  of  grief;  all  her  pains  are  aggravated  by  drinking  cofiee«f 
smelling  tobacco  smoke;  gone  feeling  in  pit  of  stomach. 

Kali  carb.,  pain  in  the  small  of  the  back,  as  though  it  were  pressed  ii 
from  both  sides,  with  labor-like  colic  and  leucorrhoea;  also  during  t^ 
menses;  the  pains  in  the  bowels  are  apt  to  recur  about  three  o'clock  eveiy 
morning;  bloated  face  in  the  morning,  especially  between  the  eyebrows  and 
upper  lids ;  great  dryness  and  itchiness  of  the  skin ;  great  tendency  to  stiit 
when  being  slightly  touched. 

Laches.,  just  as  patients  with  a  Lachesissore  throat  cannot  bear  any- 
thing touching  their  neck,  so  do  women  afflicted  with  womb  disea^  con- 
stantly pull  their  dress  from  off"  the  abdomen ;  violent  labor-like  preasiw 
from  the  loins  downwards  during  the  menses,  which  are  scanty;  palpitatic-o 
of  the  heart,  with  numbness  in  the  left  arm;  constant  feeling  of  soroethuigii 
the  throat  which  she  cannot  swallow  down;  feeling  of  a  ball  rolHng  in  tic ^ 
bladder  or  abdomen,  or  in  both  places;  climacteric  period. 

Lil.  tigr.,  feels  as  though  she  would  drop  asunder,  must  pres  viv>. 
hand  against  vulva;  worse  in  standing  and  sometimes  when  recumbent;  > 
quent  ineffectual  urging  to  urinate  and  defecate.     Menses  scanty,  floi%K  * 
only  as  long  as  she  is  moving  about;  leucorrhoea  profuse  and  corroding  >^^ 
feels  always  in  a  hurry,  yet  cannot  accomplish  anything.  '< 
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Lycop.,  chronic  dryness  of  the  vagina;  pressing  through  the  vagina 
on  stooping;  chronic  suppression  of  the  menses  after  fright;  incarcerated 
flatulence;  varicose  veins  on  the  lower  extremities;  jerking  and  twitching 
of  single  limbs  or  of  the  whole  body,  sleeping  or  waking ;  always  wakes  up 
very  cross. 

Mercur.,  peculiar  weak  feeling  in  the  abdomen,  as  though  she  had  to 
hold  it  up;  close  above  the  genital  organs  a  sensation  as  if  something  lieavy 
were  pulling  downward,  accompanied  by  a  pulling  pain  in  both  thighs,  as  if 
the  muscles  and  tendons  were  too  short.  During  the  menses  red  tongue, 
with  dark  spots  and  burning;  salt  taste  in  the  mouth;  sickly  color  of  the 
gums,  and  the  teeth  are  set  on  edge;  great  tendency  to  perspire;  all  the 
symptoms  worse  at  night;  inexpressible  feeling  of  some  internal,  insupport- 
able illness. 

Natr.  mur.,  pressing  and  pushing  from  the  side  of  the  abdomen  to- 
wards the  genital  organs  early  in  the  morning ;  she  has  to  sit  down  to  pre- 
vent a  prolapsus  uteri;  dryness  of  the  vagina  and  painful  embrace;  burning 
and  cutting  in  the  urethra  after  micturition;  headache  on  waking  every 
momiog;  faint,  weak  voice,  and  exhaustion  from  talking;  ailer  abuse  of 
quinine,  or  the  local  application  of  nitrate  of  silver. 

Nitr.  ac,  violent  pressing  in  the  hypogastrium,  as  if  everything  were 
coming  out  at  the  pudendum,  with  pain  in  the  small  of  the  back,  through  the 
hipa  and  down  the  thighs;  she  feels  so  weak  that  she  loses  breath  and  s|>eech. 
Inclined  to  looseness  of  the  bowels ;  most  violent,  cutting  pain  after  an  evac- 
uation, lasting  for  hours;  she  feels,  on  the  whole,  better  when  riding  in  a 
carriage. 

Nux  vom.,  prolapsus  after  straining  by  lifting,  or  after  miscarriage; 

Cf)ngtant,  painful  pressing  and  burning  in  the  uterine  region;  pressive  pain 

^^  the  small  of  the  back,  worse  when  turning  in  bed;  drawing  in  the  thighs; 

^iistant,  unsuccessful  urging  to  stool  and  constant  desire  to  urinate;    the 

r^//c?fit  wakes  after  midnight  and  lies  awake  for  hours,  then  falls  into  a 

^^^^y   sleep  again,  constantly  dreaming  until  late  in  the  morning,  v.heu 

^       Jffeels  disinclined  to   rise.      Always  the   first   remedy   after  allopathic 

^^latina,  great  heaviness,  pressing  in  the  genitals,  extending  through 
.^^xroins  as  far  as  the  small  of  the  back;  profuse  menses;  great  sensiti ve- 
rs c::>f  the  parts,  with  pressing  from  above  down;  internal  chilliness  and  ex- 
r:^  a:^.X  coldness;  constipation;  feeling  of  numbness  and  rigidity  here  and 
at"^^  5  also  with  trembling  and  palpitation  of  the  heart;  haughty  dis- 
s-i^t  a^n. 

'X^odoph.,  prolapse  from  overlifting  or  straining  and  often  parturition; 
^«^-'t  costiveness;  fre(j[uent  micturition;  weakness  and  soreness  of  back, 
^I>^<^ially  after  washing;  prolapsus  ani. 
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Pulsat.,  chilliness  and  paleness  of  face;  bad  taste  in  the  momiDg  and 
dry  tongue  without  thirst ;  is  easily  moved  to  tears. 

Rhus  tox.,  afler  a  strain  or  hard  labor;  she  feels  worse  after  any  loi^ 
walk ;  the  pain  in  the  small  of  the  back  is  relieved  by  lying  on  a  hard  ooadi. 

Secale,  ajfter  parturition;  weakly,  thin  women. 

Sepia,  pressing  in  the  uterus,  oppressing  the  breathing,  from  above 
downwards,  as  if  everything  would  come  out  of  the  vagina,  accompanied 
with  colic;  she  had  to  cross  her  limbs  to  prevent  it,  followed  by  a  dischai]^ 
of  jelly-like  leucorrhcea;  sense  of  weight  in  the  rectum  not  relieved  i/ler 
stool,  slow  and  difficult  evacuations  from  the  bowels,  although  the  excremeoti 
are  soft;  pot-belliedness;  yellow  saddle  across  the  bridge  of  the  noee;  gone 
feeling  in  the  pit  of  stomach,  great  weakness,  tiredness,  despondency  aod 
disinclination  to  move. 

Sulphur,  weak  feeling  in  the  genital  organs  and  pressure  on  the  parte; 
troublesome  itching  of  the  pudendum,  with  pimples  all  around  and  barniog 
in  the  vagina ;  she  was  scarcely  able  to  sit  still ;  the  menstrual  blood  ie  thiA 
black,  and  so  acrid  that  it  makes  the  thighs  sore;  burning  and  smarting 
leucorrhcea;  sudden,  imperative  urging  to  urinate  to  prevent  an  involuntary 
flow;  weak,  fainty,  between  11  and  12  a.m.,  must  have  something  to  eat: 
restless  and  sleepless  nights ;  or  heavy  sleep  which  exhausts  her;  heat  on 
top  of  head  with  cold  feet;  always  feels  too  hot,  especially  her  feet,whit'h 
compels  her  to  put  them  from  under  the  cover;  walks  stooping;  all  the 
symptoms  worse  while  standing;  psoric  diathesis. 

Ver.  alb.,  after  great  fear  or  fright,  with  cold  sweat,  exhausting  vomit- 
ing and  diarrhoea. 

Zincum,  usually  foels  best  during  menses;  fidgety  of  feet. 

Besides  compare  the  chapter  on  Leucorrhcea. 

Digest  to  Displacements  of  the  Womb. 

LOCAL  SYMPTOMS.  Pressing  down,  as  if  eventl.inir  w ^ili 

Prolapsus  uteri,  when  straining  at  stool  i       come  out:  Bfllad.,  Sitr.  nr.,  SfM. 

or  urinating;  ri:*es  again  when  walking       ,  has  to  cross  her  linil>s:  Spin. 

alxjut:  Brl/ad.  ,  must  press  witli  hand  ajzaiii^i  riihs 

,   after    cessation    of    menses:    Agar,  '       Ltl.  tiyr. 

miiiic.  ;    ,  feels  as  though  she  had  tf»  h'l'i  '^ 

,   witli    ulceration  of  os  and   cervix :  '        up :  Merc.  »ol. 

Ar(/.  vitr.  i   through  the  vagina  on  stooping:  Ly 

,  witli  indurated  os:  llydraM,  cop. 

,  with  slinging  in  ot:  Calc.carb,  from  l«;ins  down:  Lnch(4. 

Retroversion:   Cnuhph.,  Fcrr. j<hI.  fn^m   smidl   of  back  down   towari* 

Bearing,  pressing  down:  Agar.^  Calc.  front:  Argent. 

carb.j    Chamoin.,    L/ichc^f.,   Platimiy   Stil'      from  side  of  nlxiomen  early  in  inon» 

pliur.  ing;  has  to  sit  down :  yatr.mur. 
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yy/rn,  with  burning  in  uterine 

tzvom, 

nsitivenew  of  parts :  PlcUifui, 

wing  in  legs  during  menses: 

ring  pains  in  the  veins  of  the 
lom, 

ling  in  both  thighs:  Mercur. 
ing  through  groins  as  far  as 
>fbaek:  Piatina, 
eight  in  pelvis  after  lifting  a 
1:  Auntm, 

colicky  pains:  Chamom, 
jring  menses :  Laches. 
id  Icucorrhwa:    Ignat,,  Kali 

i  and  irritability  of  uterus: 

on:  Aeon, 

ovary  and  loins :  Argent. 

I ;  has  to  walk  crooked :  Amm. 

)on  rectum,  that  she  can  nei- 
norwulk:  Ferr.jod. 


:  BeUad.,  Lycop. 

inful  embrace :  Nair.  mur. 

:  Cole.  carb. 

ig  and  itching  and  pimples 

dendum:  Sulphur. 

ig  from,  after  painful  coition: 


ises,  nosebleed:  IlydraM. 

1  mammae:  Oyn'mm, 

dnsefly    pressing   down  from 

'hes. 

ing  pain,  with  tossing  about: 

Ciu/opA. 

Dngiie,   with  dark    spots  and 
Mfrcur. 
canty:    Cbntum,  Laches.^    LiL 

black  and    of   putrid    odor: 

black  and  acrid :  Sulphur. 
ore  abundantly  in  the  night: 


Menses  flow  as  long  as  she  is  moving 

about :  LiL  tigr. 
too  soon,  with  pain  in  small  of  back 

and  in  belly :  Amm,  mur. 

and  too  profuse :  Cole,  earh, 

,  profuse:  Piatina. 

,  suppressed  after  fright :  Lyeop. 

, ;  sterility :  Oonium. 

Flow^  of  blood  between  the    periods: 

BfUad. 
Frequent  discharge  of  coagulated  blood : 

Chamom. 
Profuse  discharge  of  hot  water  from 

womb:  Hydrant. 


Leuconhosa.  jelly-like:  Sepia, 

,  milk-like:  Oilc.  carb, 

,  mucous,  profuse :  Cauloph. 

,  like  white  of  egg,  with  great  sexual 

de^iire,    although    coition    is    painful: 

Ilydrast. 
,  smarting,  burning,  excoriating:  Co- 

nium^  Hydrast.,  Ignat.j  Sulphur, 
,  ,  ,  ,  with  aversion  to 

coition:  IlydraM. 
,  with  pain  in  small  of  back:   Kali 

carb. 

GENERAL  STMPTOMS. 

Desire  to  be  alone,  brooding  to  herself, 
full  of  grief:  Ignit, 

to  self-destruction:  Aurum, 

Alw^ays  in  a  hurry,  without  accomplish- 
ing anything:  Lil.  tigr. 

Disinclination  to  move :  Sepia. 

Easily  moved  to  tears:  PaUat. 

Despondency:  Sepia, 

Dejected,  longing  for  death :  Aurwn, 

Fear  of  death :  Aeon. 

Irritability  and  nervousness:  Hydrant. 

Can  hardly  stop  talking  about  old  vex- 
atious things:  Chamom. 

Vehement,  least  contradiction  excites 
her  wrath:  Aurum, 

Quarrelsome  and  angry :  Chamom, 

Haughty:  Piatina. 

Inexpressible  feeling  of  some  internal 
illness:  Mercw. 
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Headache  on  waking  every   morning: 

Natr,  mur, 

and  backache:  Hydraat. 

Congestion:  Bellad, 

Heat  on  top  of  head,  with  cold  feet:  jS^- 

phur, 
Dissiness  and  roaring  in  ears:  BdUxd. 

on  walking  up  stairs:  Oodccarb, 

when  lying  down,  looking  around,  or 

going  down  stairs:  (hnium. 


Paleness  of  face:  PulmL 

Bloated,  especially  between  eyebrows  and 

upper  lids:  Kaliearb, 
yello^MT  saddle  across  bridge  of  noee: 

iSScpto. 

Red  tongue,  with  dark  spots  and  burn- 
ing during  menses:  Mercur, 

Taste  salty:  Mereur. 

bad  in  morning,   dryness   without 

thirst:  PuUat, 

Desire  for  hard-boiled  eggs :  Oalc  earb. 

After  eating,  regurgitation  of  food  by 
the  moutlifnl  without  nausea:  Hydmtt, 

Oone  feeling  in  pit  of  stomach :  IgnoLy 
Sepia. 

between  11  and  12  a.m.:  Sulj^ur. 

Voice  weak,  faint  and  exhausted  from 
talking:  JVo/r.  mur. 

Feeling  of  something  in  throat  which 
she  has  to  swallow :  Laches. 


Epigastrium  tender  to  touch :  Hydrast. 
Abdomen  tender  to  touch;   pull  their 

dress  or  cover  from  off  the:  Laches. 
Feeling  as  of  a  tif^ht  band  around  waist, 

worse  at  niglit :  Hydrast. 
as  of  a  ball  rolling  in  abdomen  or  in 

bladder:  Laches. 
Pains  recur  alK)ut  3am.:  Kali  earb. 
Incarcerated  flatulence :  Lycop. 
Pot-belliedness :  Oak.  oarb.,  Scpia^ 
Constipation :  Platina,  Podoph. 
,  dry,  limipy  feces,  followed  by  matter 

like  white  of  egg:  Hydrast. 
and  ischuria,  worse  during  menses: 

Aurum. 
Looseness,  inclined  to:  Nitr.  oc 


nrging.  nnsaocesrfbl:  Bdhi^  JUL  tigni 

Nux  vom, 
Tenesmns,  ooiMtsnt,  with  frequent  while 

slimy  stools:  Ferr.jotL 
Weight,  sense  of,  not  relieved  after  nool: 

Sqna. 
Blow,  difficnlt  stool,  although  soft:  Apk, 
Stool  with  Uood  during  mcnasi:  Jmi 

mur. 
Alter  stool,  cutting  in  rectum  for  hoaa: 

NUr.ae. 
Prolapsus  ani:  Podoph, 


Desire,  nnsncceasfU,  to  urinate:  Bdhi, 

LiL  tigr^  Nux  torn. 
Urging,  sodden,  imperative:  ^ii^pbr. 

,  frequent:  CftoMom.,  i\N/opi 

,  constant,  with  relief  after  pMuag 

water:  Hydratt, 
Ischuria,  worse  during  menses:  Atnm. 
The  flow  of  urine  suddenly  itopi:  0)- 

nium, 
A  few  drops  are  only  dischaiigcd  ui 

some  mucus  from  rectum :  BeU. 
Scanty,  deep-colored  urine:  Far. 'pi. 
Burning  and  cutting   in  ureChn  lAff 

micturition:  N<ar,mMr. 


Cough  at  night  when  lying  dowD  aoJ 

during  pregnancy :  Ojuiutn. 
Inclination    to    sigh,   cannot  get  tbt 

breath  deep  enough :  Calc.  corh. 
Bearing-down  pains  take  her  bn^th 

away :  Sepia. 
Induration  in  mammse  and  other  gUiKi>: 

0)nium. 
Palpitation  of  heart,  with  trembliog: 

Piatin€u 
,  with  numbness  of  left  arm :  Lu^' 


Back  aches  as  if  it  would  break:  BM. 
sore  and  weak,  esjXH.*ialiT  after  w»*J>- 

ing:  Podoph. 
Small  of  back,  pain  in,  as  though  it  »cpf 

pressed  in  from  both  sides :  AWi  carh. 

,  drawing  downwards :  Ikllnd. 

,  pressing,  worse  when  turning  in  bed: 

Sux  vom. 


MOBBID  GROWTHS  WITHIN  THE  WOMB. 
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back«  pain  in,  through  hips  | 
le  thighs:  Nitr.  ac, 

in,  relieved  by  lying  on  a  hard 
Rhu8  toz. 


(rawing  in :  Nux  vom, 
erking  of,  or    of   whole  body, 
or  waking :  Lycap. 
ety  of:  Zineum, 
I  and  cold  :  Cede,  carb, 
or  burning  hot:  Sulphur. 
BB  and  rigidity  here  and  there : 

on  lower  extremities :  Lycop. 


Cold  sweat,   vomiting    and    diarrhoea: 
Vei\alb. 


lecp  exhausts  her:  StiJphur, 
B  before  midnight :  Hydrant 
■estlesH  at  night:  Sulphur, 
after  mi<inight  and  lies  awake 
iirs;     later    heavy    sleep    with 
till  late  in  the  morning:    Nu£ 

ip  very  cross :  Lycop, 
d  after  sleep :  Laches. 

is:  Palmt. 

external  coldness :  Plaiina. 
jei'ially  of  feet,  which  she  un- 
Sulphur. 

:y  to  |>erspire:  Mercur. 
al)OUt  head  :  Oilc.  carb. 
-    during    motion    and    sleep: 


Dryness  and  itchiness  of  skin :  Kaii  carb. 
Scrofulous  diathesis:  Code,  ccwb.,  Feir. 

jod. 
"Weakness,    loses   breath    and  speech : 

NUr.  ac. 

from  loss  of  fluids :  China. 

Weak  and  tired:  S^pla. 

Nervous  and  hysteric  spasms:  Ferr.jod, 


After  fright:  Acon.^  Ver.  alb. 

After  straining.  lifting,  parturition: 
Arnica^  Auninij  Cnle.  carb.y  Chamom.^ 
Nux  vom.y  Podoph.,  Ithits  toz.^  S'4i'de. 

"Worse  from  bodily  exertions:  Calc.  carb. 

from  too  long  walk :  Rhus  tox. 

from  tiilking:  Cdc.  carb, 

from  standing :  Lil.  iigr.y  Sulphur. 

from  touch  :  China. 

from  taking  cold  :    Cdc.  carb.,  Calc. 

phosph.y  China. 

at  niglit :  Mercur. 

Climacteric  age :  Liches. 

Better  during  menses:  Zin-^un. 

when  riding  in  a  carriage :  Nitr,  ac. 


After  the  use  of  quinine  and  local  appli- 
'       cation  of  caustics:  Xatr.  mur. 
I   allopathic  drugging :  Nuz  vom. 


Morbid  Growths  within  the  Womb. 

?OUS  polypi  are  usually  an  outgrowth  of  chronic  catarrh,  and  con- 
nlarged  follicles,  which  elevate  the  loosely  textured  mucous  meni- 
•adually  forming  club-shaped  bodies,  which  hang  on  a  slender  pedicle 
Tom  the  fundus  down  towards  the  os,  or  if  situated  near  the  cervix, 
through  the  external  os.  Their  covering  membrane  being  very 
,  giv&s  them  a  cherry-red  color,  and  they  bleed  easily  and  often  pro- 
heir  size  varies  from  that  of  a  pea  to  that  of  a  hazel-nut,  seldom 
rger. 

FOILS  polypi  consist  of  submucous  fibroids,  which  project  into  the 
*  the  uterus,  and  are  covered  by  the  mucous  membrane  which  they 
«\ard.     They  arise  from  the  body  of  the  womb,  and  remain  more  or 
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less  continuous  with  the  same  by  means  of  a  more  narrow  or  broader  pedicle. 
Their  size  varies  greatly,  and  may  attain  to  the  dimensions  of  a  child  #  head 
and  over.  Such  growths  should  properly  be  called  submucous  fibroid*,  but 
are  best  known  under  the  name  of  uterine  fibrous  polypi.  If  these  morbid 
growths  take  during  their  development  an  outward  direction  towards  the  peri- 
toneal covering,  which  they  naturally  push  before  them,  they  are  called  sub- 
serous fibroids,  and  if  they  develop  within  the  uterine  wall  itself,  constitutiDg 
a  portion  of  the  same,  they  are  called  interstitial,  intraparietal  or  intramurai 
fibroids. 

It  is  often  the  case  that  all  three  kinds  of  fibroids  are  asBociated  with 
each  other.  These  tumors  do  not  directly  endanger  life,  but  may  become 
dangerous  through  haemorrhage  or  suppuration  and  ichorous  degeneratioo, 
and  constitute  at  best  a  constant  interference  with  the  enjoyment  of  life. 

THERAPEUTIC  HINTS.— As  the  most  important  remedies  compere 
Calc.  carb.,  Calc.  phosph.,  Conium,  Lycop.,  Nitr.  ac.,  Phosphor.,  Sanguin., 
Silic,  StaphLs.,  Teucrium,  Thuja.  Many  others  may  be  indicated  in  indi- 
vidual  cases.  In  case  of  haemorrhages  compare  the  respective  chapter. 
Operative  means  belong  into  the  domain  of  surgery. 

Moles  are  fleshy  bodies  of  various  sizes,  to  which  is  attached  a  sac  filled 
with  fluid  resembling  the  amniotic  fluid;  they  are  embryos  not  normally 
developed.  The  cause  for  this  failure  of  normal  development  may  lie  in  the 
ovum,  being  from  some  cause  or  the  other  incapable  of  a  normal  development 
ab  initio,  or  in  the  semen,  being  not  healthy  enough  to  insure  a  nonnal 
growth,  or,  according  to  Eaton,  in  the  too  small  number  of  iqtermniovffi, 
which  penetrate  the  ovum.  This  latter  may  be  the  result  of  using  a  syrin;.^ 
after  connection,  or  of  withdrawing  the  penis  before  ejaculation,  or  of  on- 
striction  of  the  cervical  canal  in  consequence  of  flexion,  preventing  the  free 
ingress  of  semen  into  the  uterus. 

Its  Symptoms  are  usually  those  of  pregnancy;  and  when  the  abnormal 
mass  is  expelled  by  the  efforts  of  nature,  the  indications  for  renKMJial  aid 
correspond  to  those  of  abortus. 

Hydatids  are  numerous  cysts  or  vesicles  attached  to  each  other  like  a 
bunch  of  grapes,  filled  with  a  transparent  fluid  like  wat^r.  Up<)n  micn> 
scopical  examination  they  were  found  to  contain  the  heads  of  echinociKxi 
and  as  hydatid  developments  are  not  confined  to  the  uterus,  but  have  bwn 
foiiud  also  in  the  liver,  lungs,  testicles  and  mammae,  they  cannot  be  coiijiJerfd 
as  the  result  of  imperfect  impregnation. 
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Cancer  of  the  Womb. 

Carciliama  is,  acconling  to  Wuldeyer,  **tleveIoped  by  nru-mal  pavement 
'gljintlujjir  t^pithelium  penetrating  with  its  ramiHctitions  iuti)  the  deptlis  of 
Jftc  tissiK-s  in  all  directions  like  plugs,  destroyiug  the  other  tissues  m  all 
IdtrectiuQs  by  preseure,  and  forcing  apart  the  bundles  of  connective  tissue- 
lfibre8,  so  a^  to  form  for  iti*elf  a  framt^work  of  connective  tissue  and  aii  alveo- 
[lir  structure  for  the  whole  tumor," 

**Aco)rfliug  to  the  preponderance  of  either  this  connective  tissue  frame- 
>  or  the  nests  of  canceronsi  epithelium,  we  distinguish  the  harder  forms 
FttMrrllclfl  and  the  softer  as  Mi'diillary  eaiietM'.'" 

The  dcsgeneration  begins  almost  uhvays  at  the  vaginal  portion,  rarely 
eit«iid»  to  the  fundus,  is,  however,  very  apt  to  spread  down  the  vagina,  over 
loihe  blatlder  and  rectum,  causing,  at  the  period  of  its  decay,  a  most  horrid 
iction  of  these  parts.     Its  most  iuiptirtiint  Symptoms  are  pains  in  the 
11  of  the  back,  loins  and  groins,  whicli  grow  nu>re  and  more  vi(dent ; 
rhageSy  at  first  only  during  the  nit-nsitrual  iKTiod,"*,  later  at  any  time; 
'  leueorrhcea,  which   becoojes   more   and   more   watery,  corroding   and 

The  Cauliflower  exorescenfO  is  a  cancroid  hy^wrtrophy  of  the  papiihe 
the  Wioulh  of  the  womb,  which  sometimes  aiiuius  t<>  an  enormous  2*1 /a^  in  the 
ipe  of  cttulitiowers.     It  looks  bright  red,  blecfL*  easily  ajid  is  prone  to  can- 
degt^neration,  in  which  gtatc  it  undermines  the  genenil  coiLstitution  by 
\  and  loss  of  blood,  like  cancer  of  the  womb,  to  which  it  is  similar  in  all 
'  symptoms.     A  Differential  DiAiiXosis  between  the  two  can  be  gained 
ily  by  an  examination  with  the  speculum* 


THERAPEUTIC   HINTS.— Arsen.,  great  exhaustion;   restlessness 
od  tit^  of  anguish,  with  terrible,  sharp,  burning  pains;  all  worse  about  mid- 
light;  acrid,  corroiiing  and  burning  discharges,  watery,  light  or  dark  colored, 
very  oflensive. 
Ars.  jod.     (Wells,) 

Aur.  mur.y  stinging, cutting,  pTSSsive  pains  in  the  uterine  region;  very 
iv^  discharges;  belching  up  of  wind  ;  craves  nothing  but  sour  things, 
Bellad.,  painful   bearing  down   in  the  pelvis,  as  though  everything 
woald  fall  out  of  the  genitals;  a  simitar  pain  in  the  small  of  the  back;  &e- 
qiiont,  transient  stitches  in  the  region  of  the  womb ;  hiemorrhages  from  the 
womb,  p rot  use,  often  very  otfensive. 
B        Bromium,  eight  eases.     (Williams.) 

V        Calc.  carb.,  burning  soreness  in  the  genital  organs;  aching  in  the 
Hmgina;  profuse  menstruatiou ;  flow  of  blood  between  the  monthly  periods  ^ 
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cold  feeling  on  tlie  top  of  the  head;  great  sensitiveness  to  cold  air  nid 
liability  to  catch  cold;  scrofulous  diathesis. 

Carb.  an.,  burning  in  the  abdomen,  extending  into  the  thighs;  l4b'>^ 
like  piiin  in  the  pelvis  and  small  of  the  back,  extending  into  the  thighs,  with 
discharge  of  slimy,  discolored  blood;  irregular  menses;  uterus  swollen  and 
hard;  cachectic  appearance  of  the  face;  earthy  color  of  the  skin;  gwtt 
weakness. 

Carb.  veg.,  paroxysmal  spells  of  burning  in  the  uterine  region;  vari- 
cose veins  on  the  external  genital  organs;  cold  knees  in  bed. 

Conium,  stitching  pain  in  the  womb,  accompanied  by  such  symptoms 
as  accompany  pregnancy;  nausea  and  vomiting;  craving  sour  or  salt  thing?; 
pain  and  swelling  of  the  mamma)  during  the  menses;  dejection  of  spirit*,  etc. 

Graphit.,  cauliflower  excrescence;  burning,  stitching  pains,  like  elec- 
tric shocks,  through  the  womb,  extending  into  the  thighs;  great  heavineain 
the  abdomen  when  standing,  with  increased  pains  and  faintuess;  menses  only 
every  six  weeks,  with  a  discharge  of  black,  clotted,  offensive  blood,  and  an 
increase  of  all  the  sufferings ;  constipation ;  earthy  color  of  the  face;  frequent 
chilliness;  sad,  desponding. 

lodium,  cutting  in  the  abdomen,  with  pains  in  the  loins  and  small  of 
the  back;  uterine  haemorrhage  at  every  stool;  indurations  of  the  uterus; 
painfuliiess  and  feeling  of  heaviness  in  both  mammas;  they  hang  down, re- 
laxed and  lose  their  fat;  dwindling  and  falling  away  of  the  mammae;  the 
patient  feels  worse  from  external  warmth ;  after  abuse  of  mercury. 

Kreos.,  cauliflower  excrescence;  awful  burning  as  of  red-hot  c<>al  in 
the  pelvic,  with  discharge  of  clots  of  blood  having  a  foul  smell;  bearing  <lown 
and  sense  of  weight  in  the  ])elvis;  drawing  pains  in  the  small  of  the  bark 
and  uterine  region,  extending  to  the  thighs,  intermingled  with  iititchiriL' 
pains;  the  vagina  is  swollen  and  burning  hot;  long-standing  leiicurrlnf-a- 
becoming  more  and  more  watery,  acrid,  Moody  and  ichorous  all  the  time: 
frequent  hiemorrhages  from  the  womb;  dwintiling  and  falling  away  «»f  the 
mamnue,  with  small,  hard,  })ainful  lumps  in  them;  wretched  comploxi'ii; 
great  debility;  sleeplessness. 

Laches.,  pain  in  the  parts  as  if  swollen,  they  do  not  bear  cuntact,  an<l 
have  to  he  relieved  of  all  ])res.sure;  coughing  or  sneezing  causes  stitchiiiL' 
pains  in  the  afleeted  parts;  tenacious  and  acrid  menstrual  flow  with  laU-r- 
like  ])ains;  discharge  of  a  few  drops  of  blood  from  the  nose  l>ef(»re  iikuh-?, 
which  are  scanty  and  delaying;  esj)ecially  indicated  during  the  cliniadvric 
period  trttlt  frequent  uterine  hieinorrliages. 

Lycop.,  drawing  in  the  groin;  burning  and  gnawing;  chronic  drym-?:' 
of  the  vagina;  j)ressing  through  the  vagina  on  sttmping;  discharge  of  wiii'i 
through  the  vagina;  pain  in  the  small  of  the  back,  extending  <i(»wn  to  the 
feet;  incarcerated  flatulence,  with  rumbling  in  the  left  hypochondriac  nj^i.'U: 
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gaudy  sediment  in  the  urine;  jerklnjr  of  tjiiuglo  limbs  awake  or  asleep; 
urone  in  general  from  four  to  eight  o'clock  P.M. 

Magn.  mur.,  scirriioni*  imlunition  of  the  womb;  uterine  spasms  ex- 
ifMiiiig  to  the  thighs  and  oectisioning  leucorrhani;  discharge  of  black  ch)ls 
mi^n^nial  blowl,  more  when  sitting  thnn  when  walking;  large,  hardydiM- 
It  ^UhA^  which  cniniblc  off  a^  they  nre  exjx^lled. 

Merc*  sol,,  i»yphiiilic  taint,  prolapse  of  the  vagina;  swelling  of  ingui- 
gbodfli 

Murex  purp.,  a  lively,  affectionate  <li.5]*ositiij*n  Iuls  turned  to  melan- 
loly  from  the  eflects  of  the  disense;  frui]uent,  profuse  n^en^truation,  and 
g  aexual  desire;  soreneas  in  the  region  of  the  cer\ix,  or  a  feeling  as 
mgh  f^imt^thing  was  preening  on  a  sore  s^pot  in  the  pelvis,  with  pain  in  the 
ight  aide  of  the  uterus,  g<*ing  into  the  abdomen  or  thnrax;  watery,  greenish 
c«>rrh»en,  irritating  the  part^;  dragging  and  relaxation  in  the  perineum; 
ins  in  the  hips,  loins,  and  down  the  thighs,  worse  from  exertion.     (B.  F. 
Bettfi.) 

tNitr.  ac,  irreguhir  menj^trnation  in  shorter  or  hmger  intervaln;  during 
iut^rvalg  a  profuse,  iliseolored^  brownij^h  and  oflensive  leucorrhtea;  great 
ility,  nervousness,  and   depression  of  spirits;    hajmorrhoidal   tendency; 
great  pain  in  the  recium  after  stools,  Instiug  for  hours,  even  wtn^se  after  n 
ittrrbaic  evacuaiion;  the  urine  is  very  ofleuaive.     During  a  ride  in  the 
Uriage  they  feel  much  better. 

Natr.  carb.,  induration  of  ihe  neck  of  the  wond»;  the  o?  uteri  i*?  otit 
diape;    pressing  in   the   hypoga^trium  towards  the  genital  organs,  as  if 
frrything  would  ctime  out;  nretrorrliagia ;  putrid   leiicorrhrea;  headache  in 
!•  sun  anil  from  mental  labor;  she  get5  nervous  from  playing  on  the  piano, 
id  frcl»  great  anxiety  during  a  tbunder-stornL 

Phosphor.,  frequent  and  profuse  metrorrhagia,  |M>uring  out  freely  and 
wn  ceaf<ing  for  a  .^hort  tiuie;  heat  m  the  back;  chlorotic  af>pearance;  in- 
lad  "f  rjji'n&i'*,  watery,  slimy  or  acrid  discharge,  causing  blisters, 

Phytol,,  menses  too  frequent  and  too  copious;  maranne  painful;  ster- 
ty;  c<Ji»sti[mtion;  syphilitic  taint. 

Rhus  tox.,  great  soreness  in  vagina  preventing  an  enibrace;  the  men* 
Btniat  flow,  being  profuse,  protracted  and  of  light  color,  causes  biting  pain 

I  the  vulva. 
Sepia,  indnratio  colli  uteri  or  vagina?;  painful  stiflness  in  the  uterus; 
ipug  from  above  downwards.  o|)pre!^sing  the  breathing;  must  cruas  her 
ijl  order  to  get  relief;  pot-bell iedne«g;  yellow  saddle  across  the  bridge 
;  feels  worse  while  riding  in  a  carnage.     Menses  scanty;  aversioa 
coitus:  sad  and  indifferent. 

Siltc,  she  feels  nauseated  during  an  embrace;  diarrhnwi  or  else  great 
iveocs^  before  the  menses;  increased  menses,  with  repeate<l  paroxysms  of 
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icy  coldness  over  the  whole  body  at  the  time  of  their  appearance ;  iDduratifms 
of  the  mammae ;  most  of  the  symptoms  make  their  appearance  about  new 
moon. 

Tarant.,  cancerous  ulcer  of  os,  induration  of  neck  and  fundus,  chronic 
vaginitis  with  granulations.     (Nuflez.) 

Thuja,  cauliflower  excrescences. 

Besides  compare :  Apis,  Calc.  carb.,  China,  Clemat.,  CoccuL,  H jdrast., 
Sabina,  Staphis.,  Sulphur  and  others. 

Hysteralgia. 

Under  this  term  we  understand  a  neuralgia  uteris  or  as  it  was  formerly 
called,  an  irritable  uterus,  which  consists  of  severe,  o^ntimes  even  excrucia- 
ting pains  in  the  region  of  the  womb,  without  our  being  able  to  prove  the 
existence  of  corresponding  changes  in  the  uterus  by  our  present  methods  of 
investigation.  Hysteralgia,  therefore,  excludes  all  those  cases  where  the 
existing  pain  can  be  traced  to  morbid  ^Iterations  objectively  demonstrable. 
These  attacks  of  neuralgic  pains  are  prone  to  remissions  and  aggravations, 
greatly  influenced  by  the  state  of  the  atmosphere,  by  mental  or  emotional 
excitements,  by  indigestion,  etc.,  and  are  generally  found  in  women  of  a 
nervous  temperament. 

THERAPErTIC  HINTS —Here,  too,  as  in  all  neuralgias,  the  num-.^^ 
ber  of  remedies  which  may  be  indicated  is  very  large. 

In  pains  running  upward:  Laches.,  Lycop.,  Phosphor.,  Sepia. 

Downward:  ^'Escul.,  Ipec,  Nux  vom. 

From  OS  ilii  forward  and  downward:  Bryon. 

From  groins  outward  and  backward:  Sepia. 

From  groins  to  back:  Sulphur. 

From  back  to  groins:  Sabina.     (J.  C.  Morgan.) 

Dreadful  bearing-down,  dragging-out  feeling :  Secale.     (Burnett."^ 

Compare  the  chapters  on  Abnormal  Menstruation,  especially  Dysnieu  ._or- 
rhoea. 

Metrorrhagia,  Haemorrhage  from  the  Womb. 

We  understand  by  metrorrhagia  a  more  or  less  profuse  flow  of  bl    -^ikkI 
from  the  womb  at  any  other  time  than  that  of  the  menstrual  period. 

1.  It  may  occur  in  the  7wt  pregnant  state  of  the  womb,  in  eonsequen(r- -«l' <*/' 
abuorniiil  fluxion  to  that  organ,  or  in  consequence  of  morbid  growths  in      the 
womb  and  disorganizatious  of  the  organ,  as  shown  in  the  previous  chai>T<»;>, 
or  (and  that  is,  perhaps,  its  most  frequent  occurrence)  in  conseijuence  of  tliCM* 
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which  le4id  to  the  so-cnllccl  'Vhnnge  of  life**  in  the  female  orjojan- 
it  id,  perhaps,  not  always  tlistiiiguifc^hable  from  a  mere  profuse 
netistruatiotn 

2.  /(  maif  occur  durwff  preffuannj.  With  ponie  women  it  is  almost  a 
rule,  that  the  menstrual  period  is  repeated  &e%^eral  times  after  conception, 
I  without  apparent  injury  to  the  child.  In  cithers,  however,  a  hfeniorrhago 
during  the  hrst  months  of  pregnancy  is  the  fV>reninner  of  abortion,  Htemor* 
riiages  during  the  second  half  of  pregnancy  are  often  signs  of  a  placenta 
previa,  t>r  likewise  forerunners  of  miscarriage, 

3.  It  may  occur  offer  the  e^uhion  of  the  child,  whether  it  be  fall*grown 
or  ont.  Such  bleedings  are  genemlly  of  great  importance.  They  are  almost 
always  (if  not  occasioned  by  meclmniea!  injuries)  the  con>iei|ucncc  of  in- 
sufficient contractions  of  the  wnmb,  the  caunea  of  which  consist  either  of 
Iirotr&cted  or  exhausting  labors,  or  a  too  rapid  expulsion  of  the  child,  or  a 
I»rtially*a<lhering  placenta,  or  large  blood  coaguhi  within  the  womb. 

4.  Wheji  occurring  later,  darimj  the  lying-in  time,  the  hjeniorrhages  are 
wraally  not  so  profuse  and  happen  chiefly  in  women  who  do  not  nurse  the 
child.  Sometimes,  however,  they  may  be  caused  by  an  inflammatory  irrita- 
ticm  of  the  womb. 

5.  It  may  occur  during  an  attack  of  typhus,  variola,  cholera,  etc. 
Mctrt>rrhagia  sets  in  frequently  with  chilly  spells.   The  bleeding  is  either 
lahes,  or  a  continuous  How  of  bright  red  or  dark  blood*     The  face  turns 

pde»  the  extremities  grow  cold;  there  is  anxiety,  restlessness,  labor-like  jjains 
or  colic;  sometimes  difficulty  in  breathing;  vomiting  and  even  con vulfiuns. 
A  great  hj«8  of  bhx^d  brings  on  the  signs  of  amemia:  coldness  and  deadly 
pileDesB  of  the  face;  chills;  cohl  perspiration;  darkness  before  the  eyes; 
fijigiiig  in  the  ears;  faintnees,  drowsiness^  weak  pulse,  convulsions. 


ticNi  c 


THERAPElTTf  HINTS*— Apocyn.  cann,,  the  flow  is  either  con- 
tinuous or  paroxysmal ;  the  blood  rtui<l  or  clotled ;  there  is  nausea,  vomiting, 
palpitation  of  the  heart,  great  prostration  and  fainting  when  raising  the  head 
from  the  pillow, 

Arsen.,  pale,  hippocratic  face;  sunken,  lustrelere  eyes,  and  icy-cold 
H  extremities,  spots  and  blisters  on  skin,  with  oozing  of  blood. 

Arnica,  after  diflScult  labor  or  external  injuries;  head  hot;  remaining 

body  cooh 

BcUad.,  great  bearing  down,  as  if  everything  would  be  pressed  out,  or 

from  the  sacrum  through  the  pelvis  to  the  pubis;  the  blood  feels  hot; 

le;  loa?  of  conscaoui^ness;  darkness  before  the  eyes;  enlarged  pupils; 

cold  nose;  oppression,  groaning,  yawning,  jerkings  of  the  arms;  convulsive 

cleu clung  of  tlie  thumbs. 
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Calc.  carb.,  climacteric  period;  chronic;  mixed  with  leocorrhcei; 
previously  always  inclined  to  profuse  and  protracted  menses. 

Cauloph.,  threatening  abortion,  and  with  spasmodic  bearing-down 
pains;  great  vascular  excitement;  passive  haemorrhage  after  abortus  or  con- 
finement ;  tremulous  weakness  of  the  whole  system. 

China,  at  the  commencement  or  actual  presence  of  the  above  described 
symptoms  of  anaemia. 

Chamom.,  threatening  abortus  or  actual  abortion;  labor-like  pain; 
from  the  small  of  the  back  extending  to  the  genitals;  blood  dark  and 
clotted. 

Crocus,  dark,  viscid,  stringy  blood,  in  black  clots;  feeling  as  if  gome- 
thing  alive  were  in  the  abdomen;  nervous  excitement;  palpitation  of  the 
heart;  foarfulncss;  after  being  overheated,  straining  and  lifting;  after ab(»r- 
tus  and  delivery ;  worse  from  slightest  motion ;  yellowish,  earthy  color  uf 
the  face. 

Eriger.,  uterine  haemorrhage,  with  violent  irritation  of  the  rectum  and 
bladder;  after  abortion,  with  diarrhoea  and  dysuria. 

Ferrum,  partly  fluid  and  partly  black,  clotted  blood ;  labor-like  and 
colicky  pains;  fiery  red  face;  frequent  short  shudderings;  headache  and 
dizziness ;  constipation  and  hot  urine. 

Hamam.,  passive  hiemorrhage,  with  anaemia;  soreness  of  the  ahdome-n. 

Hyosc,  continuous  flow  of  bright  red  blood,  or  in  bright  r«i  dots, 
with  spasmodic  jerkings  of  the  body  and  great  vascular  excitement;  nausea; 
vomiting;  hiccoughing. 

Ignat.,  after  the  abuse  of  chamomile  tea;  after  mental  excitement  and 
deprej?sion;  gone  feeling  in  the  pit  of  stomach. 

Ipec,  especially  after  child-birth  or  the  taking  away  of  the  placenta: 
the  flow  is  continuous,  and  the  patient  gai^psfor  breath  and  is  doa<lly  pale. 

Kreosot.,  black  blood  in  large  quantities  and  of  an  offensive  simll: 
during  the  climacteric  period. 

Kali  carb.,  threatening  abortus  and  consequences  of  it;  grt^at  wf-ak- 
nevSs  in  the  small  of  the  back  and  lower  extremities;  pain  in  the  small  of  the 
back  as  though  it  were  broken;  dry,  hacking  cough;  obstinate  swoatin:, 
with  feverish  chilliness;  chronic  inflammatory  states  of  the  womb,  with 
nausea  and  vomiting. 

Laches.,  climacteric  period. 

Lycop.,  partly  black,  clotted,  partly  bright  red  blood,  ami  partly 
bloody  serum,  with  labor-like  pain,  followed  by  swooning;  distention  of  the 
abdomen  in  diflerent  places,  changing  localities;  pain  in  the  small  of  the 
back,  extending  into  the  thighs;  worse  in  the  afternoon  from  f(»ur  o'cUk. 
commencing  with  chilliness;  restless  sleep;  dreams  of  falling  down  from  a 
height;  especially  for  women  who  habitually  menstruate  profusely. 
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Mercur.,  frequent  fainting;  profuse,  cold  perspiration  on  the  face; 
collection  of  slime  in  mouth  and  throat;  external  swelling  of  the  genitals. 

Nitr.  ac,  after  miscarriage  or  confinement;  diarrhoea,  with  cutting 
pain  in  the  rectum  after  stool ;  urine  of  an  intolerably  strong  smell. 

Nux  vom.,  during  the  climacteric  period,  and  especially  if  such  per- 
sons have  been  drugged  previously  by  allopathic  nostrums,  or  have  use<l 
much  coffee  or  alcoholic  drinks,  or  too  highly  seasoned  food ;  if  they  lead  a 
sedentary  life,  complain  much  of  costiveness  and  headache,  sufler  with 
piles,  etc. 

Phosphor.,  between  the  menses  and  during  pregnancy;  lame  and 
bruised  feeling  in  the  small  of  the  back;  dry  cough  and  tightness  in  the 
chest,  worse  before  midnight ;  great  heat  on  the  top  of  the  head  or  in  the 
spine;  a  great  deal  of  vertigo;  chronic  looseness  of  the  bowels,  worse  in  the 
morning,  or  else  chronic  constipation  with  dry,  narrow  stools. 

Platina,  during  pregnancy;  after  confinement;  after  great  mental 
emotions;  dark,  thick,  not  coagulated  blood;  pressing  pain  from  the  small 
of  the  back  downward  upon  the  pelvic  organs,  as  though  they  would  come 
out,  with  great  sensitiveness  of  the  external  organs,  and  nymi)homania;  some- 
tiroes  a  feeling  as  if  limbs  and  bo<ly  were  growing  larger. 

Plumbum,  during  the  climacteric  jKiriod;  dark  clots,  alternating  with 
fluid  blood  or  bloody  serum,  with  a  sensation  of  fulness  in  the  jKjlvis  and 
slight  bearing-down  pains  from  the  small  of  the  back  to  the  front;  skin  dry, 
pale,  yellowish;  here  and  there  "liver-spots";  great  del)ility,  short  breath  on 
going  up  stairs;  depressed  spirits.     Poisoning  with  lead  brings  on  abortus. 

Pulsat.,  dark,  coagulated  blood  emitted  in  paroxysms;  worse  in  the 
evening,  with  labor-like  pains;  habitual  looseness  of  the  bowels;  ordinarily 
rather  scanty  menses;  yielding  disposition. 

Rhus  tox.,  bright  red  blood;  threatening  abortus,  induced  by  strain- 
ing or  lifting;  trembling  sensation  in  the  middle  of  the  chest;  contractive 
pain  around  the  hypochondria;  drawing,  tearing  in  the  back,  loins  and  hips; 
cramp-like  contraction  of  the  thighs;  aching  all  over,  worse  during  rest; 
heavy,  unrefreshing  sleep,  full  of  droams. 

Sabina,  blood  bright  red  or  dark,  also  in  clots,  sometimes  alternating, 
now  dark,  coagulated,  and  then,  again,  thin  and  bright  red;  flows  mostly  in 
paroxysms,  which  are  brought  on  by  the  slightest  motion ;  or  it  ceases  when 
walking  about;  drawing,  cutting,  pressing  pains  from  the  small  of  the  back 
to  the  genitals  and  into  the  thighs;  women  who  menstruate  early  and  almost 
always  j)rofusely;  gouty  diathesis;  when  the  patient  i'eels  better  in  cool  and 
ivorsc  in  warm  tem|)eratures;  threatening  abortus;  after  miscarriage  and 
confinement. 

Secale,  atonic  hemorrhages  during  the  critical  age;  after  confinement; 
dark,  seldom  coagulating  blood,  sometimes  fetid;   no  pain,  or  only  slight 


766  MENSTRUAL   ANOMALIES. 

bearing  down;  or  dreadful  bearing-down  and  dragging-out  feeling;  flooding, 
worse  from  the  slightest  motion ;  trembling,  convulsive  jerkings  of  the  limbe; 
cramps  in  the  calves  of  the  legs;  general  coldness. 

Sepia,  climacteric  age,  or  during  pregnancy,  especially  during  tbe  fifth 
and  seventh  months;  congestion  of  the  head;  fulness  and  pressure  in  the 
chest ;  spasmodic  contractions  in  the  abdomen,  with  terrible  bearing  down ; 
induration  of  the  womb;  varicose  veins;  yellow,  sallow  complexion*  Such 
patients  are  very  irritable,  and  faint  from  any  little  exertion. 

Sulphur,  in  chronic  cases,  when  other  remedies  do  not  prevent  its  re- 
turn ;  psoric  taint  of  the  system ;  eruptions  here  and  there,  or  previously 
suppressed  eruptions ;  looseness  of  the  bowels  early  in  the  morning,  or  else 
great  constipation;  fits  of  gnawing  hunger  before  dinner;  the  patient  com- 
plains of  great  heat,  or  flushes  of  heat;  has  sleepless  nights,  seemingly  with- 
out cause,  or  on  account  of  a  tormenting  itching  all  over  the  body ;  itching 
about  the  anus  and  genitals;  chronic  leucorrhoea,  etc. 

Trillium,  gushing  of  bright  red  blood  at  least  movement,  at  times  dark 
clots;  frequent  desire  to  urinate.  Sallow  face  with  white  lips  and  tongue; 
tossing  in  bed  from  evening  until  after  midnight,  with  a  feeling  as  if  hips 
and  small  of  back  were  falling  to  pieces  and  a  desire  to  bind  them  up  tightly. 
(F.  G.  Gilchrist.) 

Ustilago,  at  the  climacteric  period  ;  active  and  constant  flowing  with 
frequent  clots. 

Digest  see  under  Menorrhagia. 

MENSTRUAL  ANOMALIES. 
1.    Menorrhagia 

Is,  like  metrorrhngiii,  a  profuse  flow  of  blood  from  the  womb ;  only  with  ^    he 
diflerence  that  it  occurs  at  the  time  of  the  menstrual  period.     This  jxTi.nl  n-^  av 
keep  regular  time,  or  it  may  come  too  soon,  or  it  may  last  too  long:  in  g^w  -mue 
cases  the  menses  are  too  profuse,  too  early  and  lasting  too  long.     Its  cai-x  :<('g 
are  various.     We  may  trace  it  to  different  structural  changes  and  m<ir^)id 
growths  of  the  uterus;   to  stagnation  of  the  blood  in  the  uterine  veins,     ^le- 
pending  upon  heart  and  lung  diseases;  to  fluxions  to  the  womb,  brought    on 
by  sexual  excesses,  or  sexual  excitements  by  loose  literature  or  onanism  z   i" 
haimorrhagic  diathesis,  as  in  scurvy,  purpura  htemorrhagica,  htemorrh  Jipc 
small-pox,  measles,  typhus,  etc.     Such  cases,  however,  are  of  rare  occurrence. 
The  blood  is  either  fluid  or  coagulated,  and  may  differ  greatly  in  color  and 
character.     Strong,  plethoric  women  may  endure  menorrhagia  for  a  hw^' 
time;  weak,  feeble  women  soon  show  signs  of  ansemia. 
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THERAPEUTIC    HINTS,— Compare    tlie    i»recediiig    rfiapt^^r    on 

rurrhttgia,  and  likewise  thoee  which  treat  of  its  causi^t*  as  stated  above. 

Amm.  carb*»  jjremature  and  very  eopioui  flow,  especially  at  night, 

iheii  billing  or  riding,  and  after  a  ride  in    the  cold  air;   with  epasniodic 

l|>iiins  in  the  belly  and  hard  stools  with  tenesniua;  cholera-like  eymptoirie  at 

1  the  ctminiencenient  of  the  flow. 

Arg.  nitr.p  convocation  of  the  uterus;  cutting  paina  in  the  small  of  the 
I  Wck  and  jirroins;  cramp  in  the  i^toniach;  great  debility  of  the  lower  liruhs; 
vertigo  and  enlarged  feeling  of  the  head. 

Bryon.j  menses  preniatMre  and  too  profuse;  dark  red  blood;  teanng  in 
the  limbs;  i-[ditting  headache  from  the  least  motion,  even  on  moving  the  eyes; 
^bit4*>cnHted  ttmgue;  great  ihirt^t;  liilioutt  vomiting;  tearing  in  the  limbs; 
cutifltipalion;  elools  ae  if  burnt;  or  dinrrhroa  in  the  morning. 

Calc.  carb.,  profuse,  too  early  and  Jai*ting  too  long;  antemic symptoms 

kADcI  c«>ngriiiiMn5  of  the  head  and  chest;  Icucorrhtea  afterwards;  scrofuloUB 
diathesis. 
Calc.  phosph.,  mensee  every  two  weeks,  Idack  and  clotted;   before 
iHi'ir  apfjearance.  griping  and  rumbling  in  the  bowels;  Icucorrhfca;  stitching 
|iftiim  in  the  left  side  of  the  head;  sleepiness  during  the  day, 

Cann»  ind.,  violent  uterine  colic;  great  nervous  agitiition  and  sleep- 
Icwnees;  or  cold  hands  an*!  feet,     ( W.  C.  Richardson.) 

Chanioni.,  prid'use  discharge  of  dark,  altiitn^t  black,  cnngnlated  blood, 

I  with  drawing,  clawing  pains  from  the  snuill  of  the  back  to  the  os  pubis; 
irritable;  fainting  s^ielk;  cold  extremities. 
^  Ctfnictf.y  profuse  and  too  early;  dark,  coagulated  blood;  aching  in  the 
IBlIm;  severe  pain  in  the  back,  down  the  tliighs,  and  through  the  hips,  with 
Wty  pressing  down;  weeping  mood;  nervousnees;  hysteric  spoBms;  great 
pli]]  in  the  head  and  eyeballSf  increased  by  the  slightest  movement  of  the 
I      liead  and  cyebaHs. 

H         Coccul.,  profuse  and  too  often ;  when  rising  ujiou  the  feet,  it  gushes  out 
in  a  stitam:  paralytic  feeling  of  the  lower  extremities, 

Cocc*  cacti,  flow  oidy  in  evening  tii'ler  lying  down,  not  when  stirring 

KIkiuI;  urging  to  urinate  but  cannot  pass  water  until  a  clot  of  blood  is  dis- 
Wrgeil ;  nausea,  vomiting.     (C.  B.  Kneir/) 
■    Collins.,  menorrhagift  in  conneetion  with  constipation  and  piles. 

Crocus,  profuse  and  lasting  too  long,  but  ctmiing  at  the  right  time; 
^^dark^  clotted,  stringy  blocMl;  wretched,  pale,  yellowish  color  of  tiie  face;  pab 
Hpitation  of  the  heart  on  going  up  sUiirs;  great  debility, 

Cyclam.,  '*the  flow  almost  ceased  as  long  as  she  was  moving  about  at 
Work,  but  as  soon  as  she  sat  down  (juietly  in  the  evening  the  flow  re-appeared 
and  continued  after  she  went  to  bed.'*     (H,  Ring.) 

Digit.,  venous,  paisive  congestion,  with  pale  or  livid  color  of  the  face; 


768  MENSTBUAL  ANOMALIES. 

coldnc^  of  the  skin;  swelling  and  painfulness  of  the  feet;  all  in  consequence 
of  some  cardiac  anomalies. 

Eriger.,  profuse  and  too  frequent,  with  violent  irritation  of  the  rectum 
and  bladder. 

Ferrum,  profuse,  too  frequent,  and  lasting  too  long;  with  a  fiery-red 
face,  whilst  at  other  times  the  face  is  pale  and  earthy  looking. 

Gelsem.,  almost  continuous  flow,  without  any  pain. 

Hyosc,  profuse,  with  delirium;  convulsive  trembling  of  hands  and 
feet;  silly  manners,  rage. 

Ignat.,  profuse,  too  frequent  and  lasting  too  long;  after  great  mental 
troubles,  grief  or  fright;  enipty  feeling  in  the  pit  of  the  stomach ;  great  sen- 
sitiveness of  mind  without  complaining. 

lodium,  profuse  and  too  early;  ovarian  region  painful,  or  sensitive  to 
pressure;  emaciation,  notwithstanding  a  good  appetite;  chronic  catarrh  *A' 
the  lungs. 

Ipec,  very  profuse,  with  heavy  breathing;  constant  nausea. 

Kreos.,  profuse  and  last  too  long;  great  distention  of  the  alxlomen 
before  the  menses,  so  that  she  appears  as  though  she  were  pregnant:  bl««Hl 
offensive;  leucorrhoea  between  the  menstrual  periods;  headache  l)efort 
menses;  is  very  stubborn  and  irritable.  "Worse  in  lying,  better  from 
walking  about."     (Von  Villers.) 

Lycop.,  profuse  and  lasting  too  long;  sadness  and  melancholy  befor^^^ 
the  menses;  yellowish  color  of  the  face;  frequent  jerkiugs  of  the  limbs;  it^^  ^ 
carcerated  flatulence. 

Nux  vom.,  profuse  and  too  early;  great  sensitiveness  of  the  nervMU^r-u^ 
system;  can't  bear  lif^ht  or  noise;  is  put  out  of  patience  when  spoken! 
gets  angry  and  violent  without  any  provocation;  is  head-strong  and  s«— rr — \t'. 
willed;  or  get^  frightened  easily,  and  is  almost  beside  herself  from  the  l**^^^*! 

thing  that  may  ha])pen ;  she  shuns  the  fresh  air.     After  eoflee,  liquors,  hij ^h- 

seasoned  food,  drugs,  sedentary  life. 

Phosphor.,  profuse,  too  early  and  lasting  too  long;  or  too  late,  ^fc.ur 
very  copious;  afterwards  great  weakness,  blue  rings  around  the  eyes:  Lc^  Sdi' 
of  flesh  and  great  fearfuluess;  tender,  sensitive  women,  with  frequent  hea*^!^  in 
the  back,  and  cold  logs. 

Platina,  profuse,  too  frequent  and  long  lasting;  dark  blood;  pressx  ni'- 
down  pains;  excited  sexual  desire. 

Secale,  profuse,  dark,  without  pain,  lasting  too  long,  being  aLrgravn.  ti^\ 
by  the  slightest  motion  or  mental  emotion.  Spitting  of  bloinl  Ik  lore  t^^'- 
menses;  leucorrhani  three  days  after  menstruation;  ischiatic  pains  U-^ttr 
from  bending  the  limb. 

Sepia,  j)rofuse,  either  too  early  or  at  the  right  time;  venous  ooni»^e.- 1  !•  'i' 
of  the  head;  one-sided  headache,  with  nausea  and  vomiting;  loathing  ot'      =^*^ 
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food;  pot-belliedness  after  confinemeDt ;  constipation;  yellow  spots  on  the 
face. 

Trillium,  menses  every  fourteen  days,  lasting  seven  and  eight  days ; 
in  the  intervening  time  profuse  leucorrhcea  of  a  yellowish  color  and  creamy 
consistence.  The  blood  is  at  first  bright  red,  but  owing  to  anaemia,  grows 
pale. 

Veratr.,  profuse  and  too  early;  commencing  with  vomiting  and  diar- 
rhoea; sensation  up<m  the  top  of  the  head  as  if  ice  lay  there;  nose,  hands 
and  feet  cold ;  irritable,  weeping  mood. 


Digest  to  Metrorrhagia  and  Menorrhagia. 

Blood  hiack:  Ctlc.rarb,y  Chamom.j  Crocua,  '   Menses  too  often,  frequent:  (bcrM/.,/i/*iyT., 

Feri-unij  Kreo$.,  Lycop.,  Plumbum.  I       Ferrum,  Itjwit.y  IHaiina, 

' and  clotte<l:  Ci^.  phoxph.,  Cha-  \   every  two  weeks:  Oilc.  phosph.^  Tril- 

fMm,,  Crocufy  Ferrutiij  Ij^rxtp.,  Plumbum,  \       Hum. 
dark:  Chamiym.,  Croau,  IHniinn^  Sa-  i   too  long,  protracted:  Ctlr.carh.^  Cro- 

biwif  iSftti/*.  I       cu8f  Ferrnmy  lytint.y  Krcos.^  Lycup.,  Piios- 
and   clotted:    Chamom.j  Cimie.,  j       phor.y  Ptatinnj  S'cale,  Sepia. 

Ptntinn,  Plwnbvm^  PuLkU,,  Sabijia^  Tril-  I   lasting  seven  and  eight  days:  7V/Z/mm. 

Hum,  coinrnencing  with  vomiting  and  diar- 

dark  re<l:  Bryan,        -  \       rha*a:  Amm.  carb.,  Vcr.iUb, 

clotte<l  or  Huid:  Apoccann.,  Ferrumf 

Plumbum^  U*til, 

fetid  or  offensive:  Kreox,,  Seatlc,  Loss  of  oonsciousnoss :  BcUcul, 

hot:  litlUid,  Delirium,  silly  niunners,  rage:  Jlyow, 

I. right  red:   Hyo9c.,  Lycop.,  Rhus  tox.f      Depressed  spirits:  Plumbum. 

StbiiKif  Trillium,  Sadness  and  melancholy  before  menses 
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and  clotted:  Jlyosc,  '  Lycop. 

stringy:  Crocus.  i  "Weeping  mood:  O'w/V.,  Ver,  alb, 

thin:  Sib  Ha.  .  Tearfulness:  Otic,  rtirb.,  Phosphor, 

3loody  serum:  Lymp,  '  Easily  frightened:  Sux  ^'^tm. 

X'lO'W    eontiniiotis:  Ajy)C.   einn.f  Gt'Ucm.j    '  

Hyf^r^Ipc,  lyU  Irritable:    Chmmm.,   Kreos.,  Sepia,   Ver. 

IKin)xysmal :  Apocyn.y  Pulmt,,  Sabina,   |  .. 


Passive  :  Otuloph,,  Hamam,  \ 


Angry,  violent,  out  of  patience,  without 


Chronic,  mixe.!  with  leucorrhu-a:   CMc.  ]       provocation:  Xwc  vom. 
cnrb. 


Stubborn :  Kreot^, 

Head-strong,  self-willed  :  Xut  wm. 


Menses  habitually  profuse:    Cdc,  carb.y  Yielding  disposition  :  iWw^ 

Lyrop.,  Stbina,  Tender:  Phosphor, 

scanty:  LacJies.,  Pulnat,  ,   Sensitiveness,  nervousness:  CV«i/>.,  A'jix 

at  the  right  time:  CrocuSy  S pin,  '       vom.,  Phoyphor. 

t<»  early:    Amm,  carb.y  Bryon.y  Calc,  — ^,  without  complaining:  ffjnat, 

curb,,  Cimicy  Iwlium,  yiuvt/m.yPhosphor,y  Nervous    agitation   and   sleeplessness: 

SibinOj  SfpiOf  Veratr,  j        Cann.  iml, 
49 
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Dizziness,   vertigo:    Fernim^    Phosphor,, 

PllUrtt. 

, ,  and  enlarged  feeling  of  head : 

Arg.  nifr. 

Headache :  Bdla<l,y  Ferruvi,  Xux  vom, 

Vjefore  menses:  Kreos. 

,  nplitting,  from  motion,  even  of  eyes: 

Biyon. 

and  pain  in  eyeballs,  worse  from  mo- 
tion: Cimic. 

,  stit^-hing  in  left  side:  Calc.  -phosfph. 

,  one-sided,  with  nausea  and  vomiting: 

Sepia. 

Congestion:  S^pia. 

of  head  and  chest:  Cede.  carb. 

,  venous:  Sepia. 

Heat  of  head,  remaining  body  cool:  Ar- 
nica. 

of  top  of  head,  or  in  spine:  P/Mftphor, 

Coldness,  as  of  ice,  on  top  of  head :  Ver, 
alb. 


Darkness  before  eyes;  enlarged  pupils: 

Bdlad. 
Cannot  bear  light  or  noise :  Xux  vom. 
Blue  rings  around  eyes:  Pho^hor. 
Sunken,  lustreless  eyes:  Arsen. 
Cold  nose :    Ver.  alb. 
Face  pale  or  livid:  Difjii. 

deadly:  Jpcr. 

yellowish:  Crncv .•*. 

eartliy,  with  pain  fiery-red:  Fcrrum. 

hippocratic:  Ar.-*ai. 

8:ill(>w:  Se]>ia,  Trillium. 

yellowish:  Lycop. 

yellowish,  earthy:  Crocn.'*. 

,  yellowish  spots:  Spin. 

"White  lips  and  tongue:   Tril'inm. 
Profuse  cold  i)erspiration:    TVr.  a'h. 


"White  coated  toui^ue   and   great  thirst: 

Bnjint. 
Collection  of  slime  in  mouth  and  throat: 

Mnrur. 
Loathing  of  all  food  :  iSV;)^. 
Nausea,  constant:  [ptr. 
and  vomiting:  Apor.  nutn.y  0)cc.,cact.^ 

Jfyoitc.,  K(fli  oirh. 
Vomiting,  bilious:  Bnjon. 


Vomiting  and  diarrhora  at  thecnmmeiNf-  ^^ 
ment  of  the  flow:  Amm,  carh^  Vcr.  alb. 

Hiccoughing:  HyoK, 

Fita  of  gnawing  hunger:  SuIphHr. 

X^P^y*  gone  feeling  in  pit :  Ignat. 

Cramp  in  stomach :  Arg.  nitr. 

Contractive  pain  around  the  hvpodn  \,^ 
dria:  Rhus  tax. 


Spasmodic  pains  in  belly:  Amm.m9^fi 

,  with  beariqg  down :  S^pia. 

Labor-like  pain :  Femim. 

,  followed  by  swooning:  Ly^p. 

,  from  small  of  back  to  genitalM  C^a- 

mom. 
Colicky  pains :  Ferrum. 

in  uterus :  Cann.  ind. 

Griping  and  rumbling    before  maaei. 

Cah,  phosph. 
Soreness  of  abdomen :  Ham'm. 
Flatulence,  incarcerated:  Lyop. 
Distention  of  abdomen :  AVeos. 

,  changing  places:  Lyc^fp. 

Something   alive,   as  if,  in  abdoojeo: 

Crocus. 
Pot-belliedneas     after      coDfiDemeot : 

Sepia, 


Constipation  :  Bnjon.^  Sui  r*m..  .?-/••'. 

,  stools  as  if  burnt :  Br\jnn. 

,   chronic,   with   dry,   narrow  <'i"»U 

Phosphor. 

,  with  tenesmus:  Amm.  cirb. 

and  piles:    Collina. 

and  hot  urine:  Ferrum. 

Irritation  of  rei'tum  and  blaiMer:  F.rf[^- 
Looseness  of  lM)weK  habitual:  P«/'"' 
Diarrhcsa,  worse  in  the  moniing:  7i'>''" 

Pho»p\or.^  Sulphur. 
,  with   cutting  pain  in  rectum  flt*^' 

8t<M)l:  Xitr.  ac. 

and  <lysuria :  Eriger. 

Itching  aluMit  anus  and  genitals:  .S«'/>^*'  ■ 
Piles :  Xiu  vom. 

Frequent  desire  to  urinate:  TriVivi^- 
Urging,  but  cjinnot  pass  water  untiU<'N 

of  bl(K>d  is  discharged:  Cocc.  md. 
Urine  of  intolerable  strong  smell :  y''^^-  ^'- 
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Womb,   c'limnic  inflammation  of:    Kali 

rarb. 

,  cf»npe<»tion  of:  Arg.  nitr, 

y  in<liinition  of:  St^in, 

Ovarian    region    painful,    sensitive    to 

pri'sstire:  Jotfium. 
Bearing.  j)rcs<in|y:  down :  Cauhph.,  CimiCj 

PUUimiy  J*iuinh}tmj  Secalf,  S*pia, 
,   ,  as  if  everything    would    be 

prejise<l  out :   IMlad.,  Scjjia. 

, ,  dragging  out  feeling:  Sf4XiU, 

Iiabor-like  pain:  fjunn.  ind„  Chamom,, 

JF errwm,  Lijrop.^  PuImiU 
,  fn>m  small  of  back  to  genitals:  Cha- 

nwtn. 

, to  fn.mt:  Plumbum, 

, upon  pelvic  organs :  Plathia. 

Bxternal  organs  sensitive:  Plaiina, 

swollen:  Mrrcnr. 

Sexual  desire,  nymphomania:  Plulina, 
IieucorrhcBa :  <\ilr.  phonph. 
,  chronic:  Sulphur. 

Ivtween  in(»nse«:  AVfO«.,  Trillium. 

after  men>e8:  Oz'c.  earb,,  Nitr.  tie. 


Longs,  chronit*  catarrh :  loflivm. 

Cheat,  fulnes8  and  pressure  in:  S^'pia, 

,  tightness  in  :  Phoxphor, 

,   trembling   sensation  in  middle  of: 

Rhn*  tax. 

Congh,  dry,  hacking:  Knli  mrb. 

, ,  worse  before  midnight :  Phos- 
phor. 

Oppression,  groaning :  BclM, 

Breathing  heavy,  gasps  for  breath :   Ipec, 

short  on  poing  up  stairs:  Plumbum. 

Tawning :  Brlhtl, 

Palpitation  of  heart :  Aporyn, 

on  going  up  stairs:  Crtfcus, 

Cardiac  anomalies :  Digit. 


Back,  heat  in,  and  cold  legs:  PAo/tpW. 
,  drawing,  tearing  in,  and  loins  and 

hip9:  Bhwtnx, 
Small  of  back,  pain  as  if  broken :  Kali 

earb, 
— ^,  bruised  and  lame:  Phosphor, 
—  and  hijw,  as  if  falling  to  pieces,  with 

desire  to  bind  them  up  tightly :  Trillium, 


Small  of  back,  drawing,  cutting,  press- 
ing from,  to  genitals:  Subitta^ 

,  ,  clawing  from,  to    os  pubis: 

Chamom. 

,  cutting  from,  and  groins:  Arg.  nitr. 

,  pain  from,  through  hi^is  and  down 

the  thighs:  Cimic. 

, ,  to  thighs:  Lycop.,  Sahina. 

Pain  from  sacrum  through  the  pelvis 
to  the  pubis:  Beilad. 


Arms,  jerking  of:  Belhd. 

Hands,  convulsive  trembling  of,  and  feet : 

HyoM. 
Thumbs,  convulsive  clenching  of:  Beilad. 
Lower  limbs,  debility  of:  Arg.  nitr, 

,  |iaralytic  feeling  of:  Coceid. 

Cramp-like    contraction    of 

Bhus  tox. 
Cramps  in  calves  of  legs:  Str/de. 
Varicose  veins :  Sepia. 
Swelling  and  painfulness  of  feet: 
Limbs,  aching  in :  Cimic. 
,  ,  and  all  over,  worse  in  rest: 

Rhus  tox. 

,  tearing  in :  Brynn, 

,  jerkings  of:  Lycop.,  Seede. 

,  trembling  of:  Secale. 

,  cold:  Ar^eiLj   Cum.   ind.,   Chamnm.^ 

Ver.  alb. 
and  body  feel  as  though  they  were 

growing  larger:  Plah'na, 


thighs: 


Digit, 


Itching  all  over  body,  preventing  sleqi : 

Sulphur, 
Eruptions  here  and  there,  or  suppressed 

eruptions :  Su/phnr. 
Skin  dry,  pale,  yellowish;    liver-spots: 

Plumbum, 
Spots  and  blisters  on  skin,  with  oozing  of 

blood:  Arsen, 


Chilliness,  with  obstinate  sweating:  Kali 
carb, 

from  4  P.M. 

Shudderings:  Ferrum, 
Coldness  of  skin :  Digit, 

,  genenil:  SecaU, 

of  hands  and  feet:  Cann.  ini. 
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Coldness  of  extremities :  Charnom, 
Heat,  or  flushes  of  heat:  Sulphur, 
Perspiration  cold  on  face:  ^fercur. 
,  obstinate,  with  chilliness:   Kali  carh. 


Sleepiness  during  day :  Cafe,  phosph. 
Sleep  heavy,  unrefreshing,  full  of  dreams: 

Rhtm  tox. 
restless,  with  dreams  falling  from  a 

height :  Lycop. 
Sleepless  and  nervous  agitation:  Oann. 

ind. 
,  tossing  in  bed  from  evening    until 

after  midnight:  TriUium. 
on  account  of  itching :  Sulphur. 


Vascular  excitement :  QiiUoph, 

and  spasmodic  jerkings    of   body: 

Hyosc. 

Nervons  excitement :  Crocus. 
Anasmia:  Qilc.carb.f  China^  Hamam. 
Debility:  Aj>oc.  <xmn.f   Cauloph.^  Crocus, 

Plumbum. 
Fainting:  China^  Mercur. 

when  raising  head  from  a  pillow: 

Apoc.  cann. 

from  little  exertion:  Scpia. 

Losing  flesh :  Phosphor. 

,    notwithstanding      good     appetite: 

loiUum. 
Hysteric  spasms :  Cimic. 
Scrofulous  diathesis:  Calc.  carh, 
Psoric  taint:  Sulphur. 
Gouty  diathesis:  Sabhui. 

CAUSES. 
Abortus,  threatening  or  actual:  Cnuloph., 


J'lIT; 


Chamom.,  Eriger.,  Kali  tirh ,  Plum 

Khus  tox.,  Sahinoy  TriUium. 
Abortus  or  confinement :  BiUad^  Om^  /-e^^ 

Crocus.,  Ipec ,  Nitr.  clc.,  Stibina,  Pitit  #  ^T^ 
,  after   taking  away  pJ'^c^-j. 

Ipee. 
Difficult    labor,    or    external    iiij,^ 

Arnica, 
Straining,  lifting :  Rhus  toi. 

, ,  overheating:  Crocnf. 

During  pregnancy:  Phosphor.,  Piafiin. 

,  at  fifth  or  seventh  month:  .^/wo. 

Climacteric  age :  C<ilc.  carh.,  Km4^  Li- 

chcs.,  Nux  vom..  Plumbum,  S-CftU.Sein'i, 

Uatil. 
Between  menses :  Pha^hor. 


After  mental   excitement,  emotioos: 

Ignai.,  Platina, 
After  abuse  of  chamomile  tea:  M, 

Pulsat. 
coffee,   liquors,   high-seasmi-d  M, 

drugs;  sedentary  life,  etc.:  -.Va/rom. 


"Worse    from  slightest   motion:  (Vu', 

S'jhina,  SecaU,  TriUium, 

rising  upon  the  feet,  gushing:  CjccmI. 

walking:  Sabiua, 

when  lying  down:  A  mm.  i^nrl.^  ('•'<• 

C(Wf.,  Cyrlaiii.,  A'/v/wf. 
Better  when  moving  alx)Ut :   0-^.  f-'f-- 

Cyclam,,  Kreos. 
Worse  in  cvenin;^:  PuL<(it. 

at  niglit:  Amm.  cnrh. 

after  riding  in  cold  air:  Amm.  "'— 

in  warm  tempeniturc:  S'.hiwx. 

in  ct>M:  Xui  vnn. 

Better  in  the  cool :  S<ihina,  Strtdc. 


2.    Amenorrhoea 

Consists  of  the  absencr  of  menstruation  in  women  between  the  ages  of  pulHTty 
and  climaxis,  with  the  excei)tion  of  the  periods  of  pregnancy  and  iiursin.'- 
The  non-appearance  of  the  menses  at  the  age  of  pul)erty  has  its  causf  ihietly 
in  chlorosis,  scrofulosis,  tu])erculosw  and  rachitis.  Rarer  are  thi^so  ciu^o  iu 
which  it  de])euds  uj)on  a  degeneration  of  the  ovaries;  more  freijiuiil  tli'«^ 
depending  upon  chronic  infarctions  or  catarrhal  processes  of  the  woiiib  in 
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consequence  of  the  above-stated  constitutional  diseases.  It  has  been  ol>- 
served,  like\vL»e,  as  a  consequence  of  spinal  diseases,  iniperforation  of  the 
hymen,  and  closure  of  the  os  uteri. 

The  cassation  or  suppression  of  the  menses  is  usually  a  consequence  of 
inflannnatory  processes,  the  causes  of  which  have  been  detailed  under  the 
head  of  Metritis. 

Vicarious  vienstruniion  is  that  peculiar  anomaly  of  the  menstrual  funo- 
tion,  by  which,  at  the  regular  monthly  peri(Ki,  haemorrhage  takes  place,  not 
through  the  womb,  but  by  means  of  some  other  mucous  membrane  (nose, 
lungs,  bowels,  eyes,  ears),  from  wounds  and  from  telangiectasias.  The  reality 
of  such  abnormal  action  is  established  beyond  any  doubt. 

The  Symptoms  of  amenorrhcea  consist  chiefly  of  headache,  especially  on 
the  top  or  on  one  side ;  heaviness  of  the  feet ;  dyspn<ea ;  dyspepsia ;  lassitude ; 
sadness;  sleepiness  in  the  daytime ;  oedema;  palpitation  of  the  heart;  epis- 
taxis;  ha-moptysis ;  haimatemesis ;  swelling  of  the  veins  on  the  lower  ex- 
tremities, in  combination  with  all  the  constitutional  signs  upon  which  the 
^'hole  dit^turbance  rests  as  a  basis. 

THERAPEUTIC  HINTS.— Aeon.,  during  puberty  frequent  bleed- 
ing of  the  nose ;  great  palpitation  of  the  heart ;  congestion  of  the  head.  After 
fright  or  taking  cold. 

Apis,  in  young  girls,  who  are  constantly  busily  engaged  in  this  or  that, 
but  do  nothing  right;  who  let  everything  fall  out  of  their  hands  or  break  it, 
and  laugh  over  it;  also  great  congestion  of  the  head,  and  even  delirium; 
cedematous  swelling  of  the  lower  extremities. 

Apoc,  in  young  girls,  attended  with  bloating  of  the  abdomen  and  ex- 
tremities. 

Bellad.,  hiematemesis  instead  of  the  monthly  discharge;  congestion  to 
the  hea<l. 

Bryon.,  bleeding  of  the  nose  instead  of  the  monthly  flow. 

Calc.  carb.,  in  young  girls  of  a  plethoric  habit,  or  a  scrofulous  diathe- 
Bis,  with  iliflerent  complaints,  as  if  the  menses  would  set  in,  but  do  not;  su})- 
pression  of  the  menses  from  working  in  water,  with  anasarca. 

Carb.  veg.,  at  the  time  the  menses  should  appear,  violent  itching  oi 
old  tettery  eruptions. 

Caustic,  epileptic  fits  during  the  time  of  puberty. 

China,  after  suppression  by  chagrin;  secretion  of  milk  in  the  breasts. 

Cimicif.,  in  suppression  from  a  cold,  mental  emotions  and  febrile 
symptoms;  when  rheumatic  pains  in  the  limbs,  or  intense  headache,  or  uter- 
ine spnsms  are  present. 

Coccul.,  instead  of  the  monthly  flow:  cramps  deep  in  the  abdomen; 
pressure  in  the  chest;  dyspnoea;  groaning  and  moaning;  great  weakness,  so 


AMENORRHCEA.  7/0 

Pulsat.,  age  of  puberty,  or  suppression,  especially  from  getting  the  feet 
wet;  nervous,  timid,  tearful  disposition;  always  anxious  about  domestic 
affairs;  pale,  yellowish  color  of  the  face;  dyspeptic  feelings  from  eating  pork 
or  anything  &t;  inclined  to  looseness  of  the  bowels;  thirstlessness  and  chilli- 
ness ;  always  feels  worse  in  a  warm  room ;  hajmoptysis,  haematemesis. 

Rhus  tox.,  suppression  from  getting  wet. 

Senecio  gracilis,  suppression;  inability  to  sleep,  nervous  irritability; 
loss  of  appetite ;  coated  tongue ;  bowels  constipated ;  constant  feeling  of  lassi- 
tude; disinclined  to  move  about;  wandering  pains  in  back  and  shoulders. 
Is  called  "  the  female  regulator." 

Sepia,  age  of  puberty  or  later;  headache,  with  nausea;  jerking  with 
the  head;  paralytic  sinking  down  of  the  eyelids;  yellowness  around  the 
mouth,  across  the  cheeks  and  nose ;  loathing  of  all  food,  even  the  smell  of 
cooking  nauseates  her;  nausea  when  riding  in  a  carriage;  diarrha»a  after 
drinking  milk;  cold  hands  and  cold  feet,  with  frequent  flushes  of  heat  to  the 
head  and  face;  pot-belliedness.  Spitting  of  blood  before  the  menses;  leucor- 
rhoea  three  days  after  menses. 

Sulphur,  great  congestion  to  the  pelvic  organs  and  to  the  head;  cold 
feet,  and  heat  on  the  top  of  the  head ;  the  patient  is  very  irritable,  and  in- 
clined to  religious  reveries;  chronic  inflammati(m  of  the  eyelids,  or  other 
l»oric  eruptions;  dreads  to  wash  with  cold  water;  feels  exhausted  from  talk- 
ing; all  worse  when  standing;  sleepy  in  the  daytime;  sleepless  at  night; 
great  agitation  of  the  blood  in  the  whole  body. 

Xanthox.,  after  getting  the  feet  wet;  nauseated  by  the  sight  of  food; 
constij>ated,  nervous,  discouraged ;  shortness  of  breath ;  legs  swollen.  (J.  W. 
Davis.) 

Digest  see  under  Dysmenorrhoea. 

3.    DysmenorrhoBa,  Menstruatio  DifElcilis. 

We  understand  by  this,  painful  menstruation,  without  regard  to  the 
quantity  of  blood  discharged,  though  in  most  cases  the  menstrual  flow  is 
scanty. 

The  different  complaints  accompanying  it  set  in  either  before  or  at  the 
time  when  the  menstrual  discharge  begins,  and  generally  last  a  day  or  two, 
and  sometimes  through  the  whole  menstrual  period. 

We  distinguish,  according  to  its  causes,  three  forms  of  dysmenorrhoea: 

1.  Dysmenorrhoea  in  consequence  of  structural  changes  or  flexions  of  the 
uterus,  which  has  been  termed  by  some  writers  mechanical  clt/smenorrhcea; 
compare  the  related  chapters. 

2.  Dysmenorrhoea  in  consequence  of  congestion  in  the  uterus,  or  ctm- 
gestive  ibjsnienorrhaa ;  it  usually  commences  with  all  the  signs  of  congestion 
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to  the  pelvic  organs — strong  action  of  the  heart,  congestion  of  the  head,  and 
febrile  motions  in  general.  These  symptoms  continue  one,  two,  or  three  days, 
until  a  more  profuse  discharge  of  blood  has  taken  place.  Not  only  plethoric 
individuals  arc  prone  to  it,  but  also  weakly  and  ansemic  individuals.  Ic  is 
possible  that,  in  some  instances,  this  congestive  state  is  induced  by  a  thickened 
state  of  the  peritoneal  covering  of  the  ovaries,  and  the  consequent  difficult 
I)erforation  of  a  Graafian  follicle.  Very  violent  congestion  may  caus«  ao 
exudate  between  the  mucous  lining  and  the  parenchyma  of  the  uterus,  in 
consequence  of  which  portions  of  the  loosened  membrane  are  thrown  off  and 
discharged — membranous  dysmenorrhcea. 

3.  Dysmenorrlicea  in  consequence  of  a  morbid  sensibility  of  the  nerv^tui 
system  in  general  and  the  uterine  nerves  especially y  or  neuralgic  dysmenorrhan^ 
This  manifests  itself  as  a  disturbance  in  the  healthy  equilibrium  of  the 
mind's  action  and  a  dejection  of  spirits,  which  commences  even  before  tlif. 
menses ;  the  menses  are  attended  at  their  beginning  with  distressing  pains  in 
the  uterine  region,  in  the  back  and  lower  extremities,  or  with  neuralgic  pains 
in  more  distant  organs,  or  with  cramps,  spasms,  etc.     It  is  quite  possible  that 
in  some  cases  the  violent,  spasmodic,  labor-like  pains  in  the  womb  are  caiuni 
by  a  spasmodic  closure  of  the  os  uteri. 

THERAPEUTIC  HINTS.— Compare  the  foregoing  chapters,  and 
likewise  those  on  Metritis  and  Displacements  of  the  Womb. 

Aeon.,  congestive  type,  with  violent  backache;  labor-like  pressmgm 
the  womb ;  headache ;  restlessness ;  necessity  to  bend  double  on  account  of 
pain,  but  finds  no  relief  in  any  position;  tossing  about. 

Amm.  carb.,  cramp-like  pain  in  the  womb  before  the  flow,  with  pallor 
of  face.     (Talbot.) 

Apis,  congestive  type;  violent,  labor-like,  bearing-down  pains,  foliowiNJ 
.by  discharge  of  scanty,  dark,  bloody  mucus;  stinging  pain  in  theovarit?; 
scanty,  dark  urine;  wax-colored  skin. 

Arsen.,  attended  with  various  kinds  of  complaints;  lancination? fr««in 
the  rectum  to  the  anus  and  pudendum;  toothache;  restlessness;  feamf  biinu' 
lell  alone;  the  pains  are  worse  about  midnight,  seem  intolerable,  drive  to 
despair  and  frenzy;  external  application  of  warmth  relieves. 

Asclep.  syr.,  neuralgic  type;  intermitting,  bearing-down,  lalx»r-like 
pains,  accompanied  with  a  copicnis  discharge  of  urine. 

Bellad.,  congestive  and  neuralgic  type;  violent  bearing  dowu. a?it 
everything  would  issue  out;  violent  throbbing  headache,  better  from  external 
pressure;  throbbing  toothache;  enlarged  pu])ils;  throbbing  carotids,  d^'^^v^i• 
ness  and  inability  to  go  to  sleep;  spasmodic  twitchings;  delirium ;  ru^i'; 
frenzy;  wants  to  bite;  trios  to  escape,  etc. 

Bromium,  violent  contractive  spasms  some  hours  after  the  conmumv- 
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i  wf  the  menstrual  flow,  with  subs^iuent  soreness  in  the  abdomen,"  loud 

of  flAtulcnce  from  the  vagina;  hard  swelling  in  the  ovarian  region; 

persons, 

Bryon.,  congeative  type;  teai'ing  in  all  the  lirnhs,  aggravated  by  mo- 

tioD;  gruU  thirst,  white  tongae;  oonstipation,  or  diarrhcea  in  the  morning; 

gmt  irnsi*ibilily- 

Calc.  carb.y  various  complaintB;  toothache  after  the  menses;  nervous 

Jehility;  jmle  bhiatednessof  the  face;  cannot  bear  anything  tight  aruiind  the 

waifil;  stirt'ne?s  of  the  nape  of  the  neck;  pain  in  the  back;  cohl  bands  and 

ihrt:  sen«itivenc88  to  cold  air;  bad  consequences  from  washing;  scrofnlous 

iudiviiluab. 

Calc.  phosph.,  when  during  puberty  the  patient  has  not  been  careful, 

I  dys^mpnorrhcea  has  resulted  from  these  causes.     (J.  T.  Kent,) 

Cact.  grand.,  menstruation  with  most  terrible  pain?,  cau-sing  her  to 

out  aloud  and  to  weep;  the  jiains  come  on  periodiciilly,  mostly  in  the 

[ig;  the  mensefl  are  scanty  and  cease  flowing  when  lying  down;  con- 

tive  pain  in  the  region  *jf  the  heart,  a  feeling  m  if  the  heart  were  grasped 

^  cotiipn-j^ed,  as  hy  a  hand  uf  iron. 

Cauloph.,  painful  contractions,  congestion  and  irritability  of  the 
womb;  iJcflnty  tlow;  sympathetic  cramps  in  the  bladder  and  rectum;  hyateri- 
cal  spasms  of  chest  and  larynx. 

Chacnom.y  neuralgic  type;  drawing,  clawing  pain  from  back  towards 
firoDl,  with  discharge  of  dark,  clotted  blood;  great  impatience,  with  crying 
mid  scn-aming;  bloated,  red  face,  or  one  side  red  and  the  other  pale;  hot, 

■tiicky  perspiration  on  the  forehead;  after  chagrin. 
Cimicif.,  aching  in  the  limbs;    severe  pains  in  the  back,  down  the 
thighs  and  through  the  hijis,  with  heavy  pressing  down;  labor-Hke  pains; 

I  weeping  niCMxl;  nervousness;  hysteric  spasms,  cramps;  tenderness  of  the 
hypogastric  region;  scanty  or  profuse  flow  of  coagulated  blood;  between  the 
metnj^-sf,  debility,  neuralgic  pains,  tendency  of  prolapsus. 
Coccul.,  cramp-pain  deep  in  the  bowels,  instead  of  thi  monthly,  with 
pressure  in  the  chest,  and  anxiety,  sobbing,  mounrng  and  groaning;  great 
ireaknees  and  fainting  si^ells;  convulsive  motions  of  the  limbs  whenever  she 
wants  t*>  me  them;  aft^r  night-watching.  • 

CoUin.,  when  complicated  with  ubstiuate  constipation,  piles  and  pro- 
lapsus* 

PColoc,  she  draws  the  lower  limbs  up  to  the  abdomen,  to  relieve  the 
colicky  paia;  diarrhaa  after  iiidignation. 
Conium,  scanty   menses;    pressing  downwards  and  drawing  in    the 
ithighi?;  pain  in  the  mamnue;  suppreijsed  sexual  instinct;  hysteric  globus  in 
[the  throat;  vertigo,  especially  when  turning  the  head  or  lying  down. 

Cuprum,  typic  paroxysms  of  terrible  cramps  in  the  stomach,  extending 
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to  the  chest,  with  uausea,  retching  and  .vomiting;  also,  general  epileptifbra 
spasms,  with  piercing  shrieks;  great  thirst;  on  swallowing  any  fluid  there ij 
an  audible  clucking  noise  in  the  throat,  like  that  of  emptying  a  bottle. 

Graphit.,  scanty  menses,  with  crampy  pains  in  the  boweU  an«i  cbtst, 
and  labor-like  pressing  in  the  small  of  the  back ;  she  is  full  of  dtspiiriii^ 
grief,  with  weeping;  always  wavering  and  hesitating;  has  vertigo  udiu 
falling,  and  headache  unto  fainting,  in  the  morning;  pimply  eruptions oDiLe 
face  about  the  monthly  period ;  tettery  eruptions,  especially  betwe«i  tk 
fingers,  with  great  itching. 

Hamam.,  severe  pains  through  the  lumbar  and  hypogastric  rtgiom, 
and  down  the  legs ;  fulness  of  the  bowels  and  brain,  with  severe  pain  throa|k 
the  whole  head,  resulting  in  stupor  and  deep  sleep;  varicosed  veins un lie 
legs;  vicarious  menstruation. 

Laches.,  tearing  in  the  abdomen,  beating  in  the  head,  pain  in  the 
small  of  the  back,  and  bruised  feeling  in  the  hips;  all  relieved  bj&igil 
flow;  bleeding  of  the  nose  before  the  menses;  jealous  disp)sition;  cram 
coffee,  and  feels  better  after  drinking  it ;  ulcers  on  the  legs,  with  a  porplkl 
circumference. 

Lauroc,  pain  extending  from  sacrum  to  pubis;  frontal  headache, iM 
dizziness  and  dimness  of  vision;  great  melancholy;  icy-coldness  of  i<fl^ 
and  coldness  of  extremities.     (Osborn.) 

Magn.  carb.,  during  the  pain  no  flow;  flow  more  during  night  tbi 
during  day;  the  blood  is  dark,  acrid  and  thick;  violent  neuralgic  piio i 
the  face,  right  side,  driving  out  of  bed;  or  pain  in  the  right  shoulder lyi 
the  foot. 

Natr.  mur.,  menses  scanty  and  dark ;  preceded  by  frontal  heiki^- 
often  subject  to  fever-blisters  on  lips,  and  during  summer  to  urtica/ioflsa;^ 
tions.     (R.  E.  Bilding.) 

Nux  mosch.,  after  suppression  by  bathing;  fainting  from  pain;  dn^ 
siness,  somnolence ;  changeable  mood ;  does  not  know  where  she  is;  mgu 
to  herself  as  if  changed  to  her  surroundings ;  hands  and  feet  icycoli 

Nux  vom.,  twisting  pains  moving  about  in  the  abdomen, with  seba 
of  the  stomach;  crampy  and  stitching  pains  in  the  pelvic  region; soraHi 
across  the  pubis ;  cramps  ill  the  bladder ;  constant,  unsuccesstul  urging  ti 
defecate;  afler  all  sorts  of  drugs  and  so-called  pain-killers. 

Phosphor.,  colicky  pains;  great  fermentation  in  the  howels;8greg 
deal  of  vertigo;  chronic  looseness  of  the  bowels;  or  chronic  constipatti, 
with  dry,  narrow  feces;  slender-built  women. 

Platina,  great  bearing  down  to  the  genitals,  with  profuse  menstm- 
tion;  great  fear  of  death;  sadness  and  disposition  to  cry;  or  haughiT de- 
position ;  tetanous-like  convulsions. 

Pulsat.,  colicky  pains,  with  tossing  about;  the  blood  flows  byfitsal 
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hilliness ;  thirstlessness ;  hsemoptoe  or  hsematemesis ;  paleness  of  the 
Id,  yielding,  tearful  disposition. 

lecio,  cutting  pains  in  the  region  of  the  sacrum,  hypogastrium  and 
rith  too  early  or  too  profuse  menses ;  she  is  pale,  weak  and  nervous, 
a  slight  cough  at  night. 

3ia,  colicky  pains  and  scanty  discharge ;  great  bearing  down,  which 
ber  to  cross  the  limbs;  morning  sickness  and  great  sensitiveness 
any  smell  from  cooking;  toothache;  half-sided  headache;  nausea; 
lion. 

Iphur,  scanty  menses  of  a  thick,  acrid  blood;  crampy  colic;  terrible 
c  pains  in  the  face;  much  concerned  about  her  salvation;  congestion 
iad  and  heat  on  the  top  of  it;  spotted  redness  of  the  face;  cold  feet; 
increases  the  pains ;  chronic  eruptions  here  and  there, 
rant.,  before  menses  bearing-down  pain;  fidgety  of  legs ;  must  move 
tetter  on  riding  horseback ;  during  menses  all  worse  with  chorea-like 
ess,  trembling  and  twitching  of  muscles.  (P.  Bender.) 
)urn.  op.,  before  menses  pain  in  back,  gradually  extending  to  hypo- 
egion  and  down  the  thighs;  headache  with  nausea  and  uneasiness; 
ind  bearing  down  before  discharge  appears,  lasting  till  after  the  flow 
2d.     (J.  C.  King.) 

nthox.,  neuralgic  fever  with  pain  along  the  course  of  the  genito- 
ervc.     (E.  F.  Blake.)     Abundant  discharge. 
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ind  deep  sleep :  Ilamam. 
►t  know^  where  she  is ;  api)ears 
;lf  JLS  if  chunged  to  lier  surround- 
Tfur  mnw.h 

18  reveries:  Sulphur. 
i:  Apia,  BrJlad. 
Arsen.,  litUail. 
•anis    to    bite;    tries  to  escape; 

itliout   acfompli.shing  anything; 

igs  dn»p  out  of  tlieir  hands  and 

ver  it :  Apis. 

id  impatient:  Nair.  mur. 

g  an<l  moaning:  Ofccul. 

and  weep  for  pain  :  Cact.  ^rand, 

g :   Graphit. 

screaming:  Chamom. 

about,  beside  herself  from  pain : 


Sad :  Natr.  mur.f  Platina,  PidmL 
Weeping  mood :  Cimic.,  PlfUina. 
Melancholy :  iMuroc.^  Natr.  mur. 
Anxiety:  Otcnd.,  Graphit. 

about  domestic  afiairs :  PaJsaL 

al)out  her  salvation:  Suiphur, 

Discouraged:  Xanthox. 
Despair  from  pain :  Arsen. 
Despairing  grief:  Graphit. 
Fear  of  being  left  alone :  Arsen. 

of  death :  Platina. 

Changeable  mood :  Niuc  monrh. 

Tielding,  mild  disposition:  Pdwl. 

Wavering,  hesitating:  Graphit. 

Irritable:  Sejicc^  Sulphur. 

Impatient  irascibility:  Bryon.j  Chamom. 

Jealous:  Ixich&i. 

Haughty:  Platina. 

Nervous :  CVm/c,  Pxdmt.^  Siicale,  Scnecio. 


780 


MENSTRUAL  ANOMALIES. 


Easily  frightened :  Kali  carb. 


Vertigo:  Phosphor. 

unto  falling:  Graphit. 

when  turning  head  or  lying  dovm : 

Qmium. 

and  headache:  Cyclam, 

unto  fainting,  worse  in  morning: 

Graphit, 
and  frontal  headache,  with  dimness 

of  vision :  Lauroc. 
Fulness  of  brain  witli  headache,  result- 
ing in  stupor  and  deep  sleep :  Hamam, 
Congestion     to    head:    Aeon.,    Apia, 

BeUad, 
and  heat  on    top,  and     cold    feet: 

Sulphur. 

and  chest :  Graphit. 

Flashes  of  heat  to  head  and  face :  Laches., 

Sepia. 
Headache :  Aeon.,  Cimic.,  Mercur. 

,  throbbing,  beating:  Bellad.,  Laches. 

, ,  worse  from  external  pressure: 

Bellad. 

,  frontiil :  Is'air.  mur, 

,  half-sided:  S.'pia, 

,  awakens  with  :  Natr.  mwr. 

,  with  nausea  and  jerking  of  head: 

Sepia, 

, and  uneasiness  :    Vibnrn.  op. 

Hot,  sticky  perspiration  on  foreliead: 

Chamom. 


Distended  veins  on  eyes,  ears,  lips  and 

tongue:  Digit. 
Paralytic  sinking  down  of  lids:  Sepia. 
Chronic  inflammation  of  lids,  and  otlier 

psoric  erui)ti()ns:  Sulphur. 
Enlarged  pupils :  Bellad. 
"Weakness  of  siglit:  Mercur. 
Dimness  of  vision :  Lauroc. 


Nosebleed:  Digit. 

during  piil>erty:  Aeon. 

before  menses:  Laches. 

instead  of  menses:  Bryon.,  Laches. 

,  vicarious,  or  luematemesis:  Hamam. 

Cold  nose :  Btliad. 


Face  flushes  frequently :  Sepia, 

dark  red :  Graphit, 

,  bluish:  Digit. 

red  on  one  side  and  psie  on  otW: 

Chamom. 

spotted  redness:  Sulphur. 

psile,  pallor:  Amm.  earb.,  CMc  mrh., 

PulsaL 

earthy  color:  Mercur. 

yellow :  PulsaL 

an>und  mouth,  across  Mb 

and  none:  Sepia. 

bloated  and  pale:  Pulmi. 

and  red :  Chamom. 

above  eyes:  Kali  earb. 

below  eyes:  Phosphor. 

,  pimply    eruptions   about  mooihlT 

period:  Graphit. 

,  fever  blisters  on  lips:  Sair.  mv. 

,  neuralgia,  terrible:  SulpW. 

, on  right  side,  driving  out  of 

bed :  Magn,  carb. 


Tongue  coated :  Senec. 

white,  with  thirst:  Brynn. 

covered  with  blintetv:  Aa/r.  mw. 

,  map-tongue:  Natr.  mur. 

,  distended  veins  on :  Digit. 

icy  cold:  Laurtpc. 

Toothache  :  Ar^en.,  Bellad.,  Syia. 
after  menses :  Cole.  c€irb. 


Thirst;    on  swallowing  audiMo  duckinij 

noise  in  throat :  Cuprum. 
Thirstless :  Palsat.,  S  pin. 
Craves  cottee  and  feeK  l>etter  at\jfr  «lriuk- 

ing  it :  Laches. 

sweet  things:  Lyop. 

Loss  of  appetite :     S-ner. 
Loathing  of  all  foo*} :  Kpia. 
Nausea  when  smelling  e(x»krn;::  S'i>a. 

when  seeing  fcMxl :  Xntithoi. 

when  riding  in  a  (^rriai:e:  .'^7'"'- 

,  with  twisting  pains  in  Uiwt'N:  -^^ 

ra?/i. 
Heematemesis  instead  of  nien^es :  i^i*'^^ 

llamnm.,  Pulsat. 
Sour  belching :  Lycop. 
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do  feeling  from  eating  pork  or 
timU. 

i  in  stomach  and  bowels :  Lycop. 
in  stomach,  extending  to  chest, 
lausea,  belching  and    vomiting: 
I. 
lla,  instead  of  menses :  Laches, 


bear  anything  tight  around  the 
OaJe.  carb. 

less  of  liypogastric  region :  Cimie, 
irough  hypogastric  and  lumbar 
down  the  legs :  Hamam, 

of  bowels :  ILimam, 

pains :    Suiphur, 

fermentation  in    bowels:    Phoa- 

scanty  menses:  Si'pia. 
Rt  bend  double :  Aeon. 
st  <lraw  lower  limbs   up  to  ab- 
:  Cb/oc. 

h  tosning  a)>out :  Pulmt, 
^ain,  deep  in  abdomen,  instead  of 
:  OoccuL 

bowels  and  chest,  and  pressing 
n  small  of  back  :  Graphit, 
-and  bladder  and  rectum:  diu- 

-,  extending  to  chest,  with  nausea, 
g  and  vomiting :  Cuprum, 
re  and  <Iuring  menses:    Vibum. 
stive  spasms  some  hours  after 
ncement  of  flow :  Bromium. 

pains  in  hy(x>gastrium,  sacrum 
jins:  S'liec, 

in  uUlomen :  Lachr.s, 
itions  from  rectum  to  anus  and 
lum:  Alien. 

S  of  abdomen  and  extremities  in 
girls:  Apoc. 
liedness :  Sepia, 
•ation :    Ham'im.j    Sencc.j   Sepia, 
>x. 

,  narrow  feces:  Phosphor. 
vols  move  with  difficulty:   Xatr. 

h  piles  and  prolapsus:  CoUins. 
iiarrlnjL'a  in  the  morning:  Bryan. 
sa:  Phosphor.,  PaUut. 


Diarrhcsa  with  tenesmus :  Mere.  sol. 

after  indignation :  Ooloe, 

after  drinking  milk :  Sepia. 

Constant    unsuccessful  urging  to  defe- 
cate :  2^ux  vom. 


Urine  copious :  Asclep. 

Frequent  desire :  I)i(/it. 

Catting  in  urethra  after  urination :  Natr. 

mur. 
Urine  scanty,  dark :  Apis. 
Soreness   across  pubis,  and  cramps  in 

bladder :  Nux  com. 


Bearing  down :  Aeon.,  Bellad,,  Cimit. 

,  must  cross  her  limbs :  Sepia. 

,  intermitting :  Axdep. 

in  small  of  back :  Graphit, 

,  with  discharge  of  dark,  clotted 

blood:  Chamom. 

and  drawing  in  thighs :  Conium. 

before  menses :  Tarant. 

and  during  menses:  Vibum. 

,  followed  by  discharge  of  scanty,  dark, 

bloody  mucus:  Apis, 

,  with  profuse  menstruation:  PUUina. 

Painful  contractions :  Cauloph, 

Cramp-like  pain  in  womb  before'  the 
flow:  Amm.  carb, 

Crampy  and  stitching  pain  in  pelvic  re- 
gion :  Nux  vom. 

Stinging  pain  in  ovaries :  Apis, 

Hard  sw^elling  in  ovarian  region :  Bryon. 

Neuralgia  along  the  genito-crural  nerve : 
Xanthoi. 

Congestion  and  irritability  of  womb: 
Cauloph. 

of  womb  and  head :  Sxdphur, 

During  pain  no  flow ;  more  flow  during 
night  than  during  day:  Magn.  carb. 

Blood  flows  by  fits  and  starts :  Pulsat, 

Menses  too  late  or  not  appearing :  Phos- 
phor. 

Instead  of  menses,  itching  of  old  tettery 
eruptions:  Carb.veg. 

,  cnimp-pain  deep  in  bowels:  Coccul. 

,  differeni  complaints:  Cole,  carb. 

Menses  scanty:  Cauloph.,  Cimic,  Co- 
HtU/M,  Graphit, 
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Menses  scanty,  dark:  Nafr,  mur. 
, ,  acrid  and  thick :   Md^n, 

carb.f  Sulphur, 

, ,  bloody  mucus :  Apis. 

,  cease  flowing  when  lying  down : 

Cad.  grand. 

profuse :  PlatinOy  Xanihoi. 

,  coagulated  blood :  Clmie, 

and  too  early :  Senec 

suppressed :  Cak.  car6.,  Mercur.^  Ssmc 

by  chagrin :  China. 

by  fright :  Lycop. 

})y  mental  emotions,  a  cold  and 

febrile  symptom ;  Cimie. 

from  getting  feet  wet :  Pulsat. 

from   working  in  water :  Calc. 

carb. 

from  bathing :  Nux  mosch. 

Between  menses,   debility,    neuralgic 

pains,  prolapsus:  Cimic. 
Prolapsus  uteri :  Mercur. 
LeucorrhcDa:  Digit. 
Emissions  of   flatulence   from    vagina: 

Bramium. 
Suppressed  sexual  instinct:  Conium, 


Cough,  slight  at  night:  Senec. 

dry,  tight  feeling  in  chest:  Phogphor. 

,  with  spitting  of  l)lood :  Digit,  MilU'f., 

PuImU. 

, ,  worse  l)efore  midnight :  Phos- 
phor. 

Congestion  of  chest  and  head :  Oraphit. 

Pressure  on  chei<t :  Coccul. 

Constriction  when  lying,  with  anxiety: 
Graph  it. 

Spasms  of  cliest :  Kali  carb. 

and  larynx  :  OnUoph. 

DyspncBa:  Cacrul. 

Suffocating  feeling  in  bed :  Digit. 

Shortness  of  breath:  Xauthoi. 

Exhaustion  from  talking:  Sulphur. 

Constant  yawning :  Digit. 

Heart,  Muttering:  Natr.mnr. 

,  palpitation:  Aeon. 

,  irregular  action:  Digit. 

constricted  as  if  grasi)ed  by  a  band  of 

iron:  Cict.  grand. 

Secretion  of  milk  in  the  breasts :  China. 


Liver-spots  on  chest:  Xyeop. 


Baok-ache :  Aeon^  Oak,  earh, 

,    wandering    back    and    shooldot: 

Senec 

before  menses,  extending  to  hypo- 
gastric region  and  down  the  thighs:  Ff* 
burn. 

down  the  thighs  and  through  liipi: 

Cimie. 

,  towards    front,    with    discfasige  of 

dark,  clotted  blood :  Chamwn. 

Pain  in  small  of  back,  with  rtiflhes:  Ao/j 
carb. 

,  with  bruised   feeling  in  hips: 

Laches. 

through  lumbar  and  hypogastric  re- 
gion down  the  legs:  Ham/tm. 

from  sacnim  to  pubis :  Lauroc 


Hands  trembling:  Mercmr. 
,  tetters  and  itching  between  i 

Oraphit. 
Nails  thick  and  crooked :  Grapkit. 
Cold  hands  and  feet :   Cj/c  earb.^  Au 

mosch.,  Syia. 
Lower  extremities.  adematoassweUiog 

of:  Apis. 

,  paralytic  feeling  of:  Cbr-i//. 

Legs,  varico«Hl  veins  of:  llamam. 

,  swollen :  Xauthoi. 

,  ulcers  on,  with  a  pur])Ii5h  circum- 
ference: Ijochfs. 

,  fidgety  of:   Tarant. 

Feet  cold:  Stdphw. 

Limbs,  aching,  rheumatic  pains:  dmit 

,  coMness :  Lauroc. 

,  tearing  in,  worse  at  night :  3/»Tr«r. 

, ,  worse  by  motion  :  Brynn. 

swollen,  with  paralytic  feelinu':  /''?'-■ 

,  bloating  of  abilomen  and  I ini Ik  .!/'<!• 

,   convulsive   motinns    of,   when  >l't 

wants  to  use  them :  Cocrui. 

, ,  with  piercing  shrieks:  Oij'"^""- 

upon   which  she   lies  fiM  to  ^\^\'- 

Gmphit. 
Pain   in  right  shoulder  or  foot:  M<m. 

carb. 
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tietpy  in  daytime:  Sidphur. 
Drowsiness,  somnolence:  Nuxmoseh, 
Btnpor,  deep  sleep :  Hamam, 
Drowsy,  with  inability  to  go  to  sleep: 

Bdiad. 
Inability  to  sleep :  Scnee. 
Illtpless  at  night :  Sulphur, 


Chillinems  and  thirstleraness:  Pulsai. 
Vtnralgic  fever :  Xanihox, 
Constant  sweating :  Mereur, 


Chlorotio  state :  Cydam, 
Plethoric  habit:  Oilc.  carb, 
Agitation  of  blood :  Sulphur, 

in  the  evening:  Lycop. 

X^toaling    as    though     circulation 

8top|»ed :  Lt/cop. 
Itostlesaness:  Aeon,,  Ar»en. 
— ,  nmst  move  aI>out:  Taranl, 
l>isinclined  to  move  about:  Senec, 


had 


liBSSitiide:  S^ee, 

"Weakness,  debility:  Calcearb,,  Coceui, 

Fainting  spells :  Coccul. 

—  fn»m  |Kiin :  Nux  moeeh. 


Chronic  eruptions :  Sulphur, 

Old    tettery     eruptions,    itch    when 

monthly  Khould  come  on  :  Ctrb,  veg, 
Urticarious  eruptions  during  summer : 

Sulr.  mur. 
Dryness  of  skin:  Kali  carb. 
Wax-colored  skin :  Apis, 
CBdematous  swelling  all  over:    Calc. 

cnrb^  Merrur, 


Spasmodic  twitching :  Bellad.,  Tarant, 
Chorea-like  restlessness  during  men- 
ses:  Tarftnt. 
Hysteric  spasms :  Cimie, 


Tetanous-like  convulsions :  Flatina, 
Epileptic  fits  during  time  of  puberty: 

Oaustie, 
Epileptiform    spasms,    with    piercing 

shrieks:  Ctiprum, 


Scrofulous  individuals :  Calc.  carb, 

Chlorotic  state :  Cyclam. 

Age  of  puberty :  A}}oc,  cann.,  Digit,,  Kali 

c<irb.j  Natr,  mur.,  Platina^  Pulmt, 
Blue-eyed  persons :  Bromium, 
Slender-built  persons :  Phosphor, 
Chagrin:  Chamom, 
Fright  and  cold :  Aeon, 
Oetting  feet  wet :  Xanthox, 
Suppression  of  menses :  Mereur,,  Senec, 

from  working  in  water :  Calc,  carb, 

from  getting  wet:  Rhus  tox, 

from  getting  feet  wet :  Pulmt, 

from  bathing :  Nujc  moseh, 

from  cold^mental  emotions,  and  fever: 

Cimie, 

from  fright :  Lycop, 

from  chagrin :  China, 

Worse  from  washing  with  cold   water: 

Sulphur, 

from  cold  air:  Calc.  carb, 

from  standing:  Sulphur, 

about  midnight:  Arsen, 

fn)m  warm  room  :  Pulsai, 

Better  from  riding  on  horpeback:  Tarant, 

from  external  warmth :  Arsen, 

from  a  full  How  :  Laches, 


Congestive  type:  Aeon,,  Apis,  Bellad,, 

Bryon. 
Neuralgic   type:    Asdep,  syr,,    Bellad., 

Chamom, 


After  Pidmt.  follows  Oraphit, 
all  sorts  of  drugs :  Suz  vom. 
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VAGINA. 

Catarrh  of  the  Vagina;  Vaginitis. 

Like  all  other  catarrhal  affections  of  mucous  membranes,  it  is  character- 
ized by  redness,  swelling  and  increased  secretion  of  mucus.     There  are  here 
and  there  little  protuberances,  which  consist  of  swollen  papillae  of  theniucoiu 
membrane;  it  invests  either  a  part  of  the  vagina,  or  extends  all  over  the 
organ.    The  secretion  is  at  first  scanty,  but  by  degrees  becomes  more  profuse 
and  opaque.     In  chronic  cases  we  find  the  vagina  relaxed,  its  mucous  Jiuinjf 
bluish-red,  and  studded  with  swollen  papillaj.     This  relaxation  not  uuire- 
quently  leads  to  prolapsus  vaginjc.     The  secretion  is  in  such  csan^s  milkr, 
more  or  less  yellow,  and  sometimes  of  other  appearances.     It  c^^nstituto;:  whm 
is  commonly  called  leucorrhea,  which  is  frequently  the  only  sign  of  tbeexk- 
ing  trouble. 

Its  Causes  are  like  those  of  the  uterine  catarrh,  as  reconlerl  in  their 
respective  chapters ;  it  is  of  quite  rare  occurrence  during  chiIdhoo<l,  in  which 
case  it  may  be  induced  by  the  little  thread-worms  (oxyures)  creeping  frjm 
anus  across  the  perineum  into  the  vagina. 

THERAPEUTIC  HINTS.— Compare  Uterine  Catarrh. 
The  virulent  catarrh  of  the  vagina  is  spoken  of  in  the  chapter  of  Gunor- 
rhcea. 

Vaginismus 

Is  defined  by  Schro^der  as  "an  excessive  sensitiveness  of  the  oritice  of  tht- 
vagina,  combined  with  si)asmodic  contraction  of  the  con*ttrictt»r  cunui  an-i 
the  muscles  of  the  floor  of  the  pelvis/'     However,  in  some' ca.<e??  the  inin-^lu'" 
tion  of  the  finger  for  the  purpose  of  examination  has  cuukm]  not  onlyth*-' 
most  intense  pain,  but  even  hysterical  convulsions,  without  eontrai'iion  <»tili*-' 
constrictor  cunui.  The  anatomical  chani^es  are  usually  unimportant.  In  rm-i^'^ 
cases  we  find  the  affected  parts  usually  swollen,  with  erosion^,  ^^Vl•lliI)p«  *  '^ 
follicles  and  discharges  from  the  mucous  membrane;  or  papillary  oxcrc'^^ 
cences  in  the  fossa  navicularis,  all  of  whicn  may  at  a  later  ptTiinl  iji-apiK-*'^ 
again.     These  changes  are  most  probably  the  consequence  of  ni».-chaiiiri*^ 
irritation,  brought  about  by  unsuccessful  attempts  at  coition;  for  tlu-  ni'"'="' 
usual  source  of  vaginism  is  a  small  orifice  and  a  want  of  nioistnro  "i'  il  *' 
vagina,  which,  when  associated  with  certain  physical  states,  such  a?  tVi"»-  ^ 
apprehension,  etc.,  and  an  existing  overscnsitiveness  of  the  parts,  may  cai»  "~ 
the  whole  series  of  distressing  symptoms.     Xettel  mentions  a  cum*  in  wlii*- 
vaginisnuis  seemed  to  be  a  symptom  of  lead  poisoning,  induced  l»y  tin  usc     * 
cjsmetics. 
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THERAPEUTIC  HINTS.— Coition  ought  not  to  be  practiced  until 
the  hypenesthesia  is  in  some  measure  overcome  by  hip-baths,  injections  of 
warm  water,  oiling  the  parts,  and  the  application  either  of  one  or  the  other 
of  the  following  remedies,  as  indicateji: 

Arnica,  after  forced  attempts  at  coition. 

Bellad.,  dryness  of  the  vagina;  contraction  of  the  sphincter  muscle. 

Cactus  grand.,  merely  touching  the  parts  causes  constriction  of  the 
vagina,  and  prevents  coition. 

Ferr.  phosph.,  painful  coition. 

Ignat.,  when  the  mental  symptoms  correspond,  with  great  proneness  to 
Bpasmmlic  troubles. 

Kreos.,  painful  coition. 

Lycop.,  dryness  of  vagina,  with  pain  during  and  after  coition. 

Natr.  mur.,  dryness  of  vagina,  painful  coition,  and  aversion  to  it. 

Platina,  the  slightest  touch  causes  constriction  of  the  vagina,  and  is  so 
painful  that  spasms  may  ensue. 

Plumbum,  has  caused  this  complaint. 

Sepia,  tenderness  of  parts ;  painful  coition. 

Pruritus  Vulvae 

Is  frequently  a  mere  symptom  of  other  diseased  conditions  of  the  sexual 
organs.  We  find  it  in  the  beginning  of  pregnancy,  and  also  before  the  men- 
strual flow;  but  its  most  intense  forms  occur  during  the  climaxis,  especially 
of  unmarried  women.  The  itching  is  so  intolerable  and  distressing  that  it 
takes  away  all  sleep  and  rest,  and  causes  a  number  of  nervous  complaints. 
Physical  examination  generally  reveals  no  particular  change  of  the  parts, 
except  perhaps  some  dryness  of  the  vagina  or  slight  eruptions  on  the  labia. 
Such  persons  are  often  subject  to  hajiuorrhoidal  complaints,  and  it  is  possible 
that  this  terrible  itching  is  dependent  upon  a  stagnation  of  blood  in  the 
vaginal  veins. 

THERAPEUTIC  HINTS.-Ambra,  during  pregnancy,  with  soreness 
and  swelling  of  the  parts;  numb  feeling  of  the  whole  surface  of  the  body  in 
the  morning;  {lerspiration  of  the  abdomen  and  thighs  in  the  daytime  when 
moving  about;  falling  out  of  the  hair,  and  great  sensitiveness  of  the  scalp 
to  the  touch. 

Caladium,  according  to  the  experience  of  others  and  my  own  the  most 
efficient  reme<ly ;  the  terrible  itching  sometimes  causes  the  habit  of  onanism. 

Calc.  carb.,  itching  and  soreness;  ofl^ensive  discharge  from  the  ears; 
cold  in  the  head,  with  soreness  inside  of  the  nose ;  scrofulous  taint. 
50 
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Canthar.,  climacteric  age;  from  rubbing  and  scratching,  the  skin 
swells  into  little  tumors;  urinary  difficulties. 

Carb.  veg.,  itching  and  burning  of  the  pudendum  and  anus,  ef^pecially 
before  the  menses;  itching,  tettery  eruptions  on  the  body;  leuoorrhijea,  with 
burning  and  soreness;  haemorrhoids. 

Collin.,  distressing  itching,  in  connection  with  prolapsus  and  cftu- 
stipation. 

Conium,  violent  itching  of  the  pudendum  and  vagina,  especially  after 
the  menses,  followed  by  a  pressing  downwards  of  the  uterus. 

Lycop.,  itching,  burning  and  gnawing,  with  chronic  dryness  of  th^ 
vagina ;  varicose  veins. 

Natr.  mur.,  falling  out  of  the  hair  on  the  mons  veneris;  dryness,  ^^ 
coolness  and  paleness  of  the  vagina;  aversion  to  an  embrace;  eruption  •  ^ 
the  boundaries  of  the  hair  on  the  neck. 

Nux  vom.,  tingling  and  itching  in  the  parts,  which  excites  sexua/ 
desire  and  induces  onanism. 

Platina,  when  the  sexual  desire  is  greatly  augmented,  even  to  nyro/»AiK 
mania. 

Sepia,  swelling  and  itching  eruption  on  the  inner  labia;  leucorrhrwi. 
with  itching  in  the  vagina  and  pudendum ;  ringworm-like  eruptions  on  otkr 
parts  of  the  body. 

Sulphur,  itching  in  the  vagina  and  pudendum,  with  pimples  all  around: 
itching  of  the  nose  after  menstruation;  itching  of  the  nipples;  pimples  here 
and  there;  hieraorrhoids. 

Tarant.,  dryness  and  heat  of  the  parts. 

Zincum,  excessive  itching  during  the  menses,  inducing  niasturbali' u. 

MAMMiE. 
Mastitis,  Inflammation  of  the  Breasts. 

It  develops  itself  chiefly  during  the  jieriod  of  nursing,  and  usually  at 
the  connnenoement;  less  freijiiently  during  weaning.  Its  cause  is  sta^ati'ii 
of  milk  within  the  gland  or  a  tube  of  the  gland,  induced  by  sore  or  iniinTtti' 
nipples;  or  weakness  of  the  child,  in  consequence  of  which  the  hroart>are 
not  thoroughly  emptied  of  their  contents;  or  undue  pressure  exercisetl  ui>*'n 
the  gland  by  mi:*fitting  dresp»es,  producing  obstructions  in  single  tul)e?  of  ib^ 
gland  and  final  inflammatory  symptoms.  Here  then  we  have  an  iuflamma- 
tion  of  the  itn'lk-t.hicfs  of  the  mamma?,  which  commences  within  and  sprea<ls 
outward.  In  other  cases  the  inflammation  begins  in  the  mhcutnneouf  ce//"/"'' 
fi.isne;  a  kind  of  erysipelatous  inflammation,  spreading  inward,  and  cate 
a  portion  of  the  breast.     This  form  may  be  caused  by  external  injurif^. 
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hmum,  eXfMieure  to  colil,  and  by  fright;    or  it  may  be  the  result  of  the 
tpmnltng  of  the  ab*ive-naiued  iutlanimation  of  the  milk-ducts. 

It  19  a  most  painful  ntfbctiou  in  either  case,  and  frequeDtly  resulla  in  the 
fbriufltion  of  abscesses. 


THEBAPErTIC    H1NTS.--Apis,  bymiiig,  stinging  pains  in   the 
birn^t;  ci»nsideruble  swelling  aud  hardness;  erysipelatous  iiiflainmation. 
Arnica,  soreness  of  the  nipplefei;  bruises  of  the  breast 
Bellad.,  during  nursing  and  weaning,  great  hardness  and  swelling; 
I  bright  redness  in  streaks  along  the  milk-ducts;  throbbing,  stitching  pain; 
dache;   fever;   worse  iu  the  afternoon j   bowels  constipated,  and  urine 
ly. 

Bryon.,  sets  in  moatly  with  a  chill,  followed  by  fever;  great  stitching 

tho  breast,  worse  from  slightest  m«jtion ;  tense  swelling;  little  or  no 

;  bursting  pain  in  the  head  when  rising,  with  dizziness;  great  thiret; 

[ tiiiek-coated  tongue;  constipation;  feces  as  if  burnt;  pain  in  all  the  limbs 

moving, 

Graphit.,  inllamed,  cracked  nipples;   tettery  eruptions  on  tlie  scalp, 

katids  ami  between  the  fingers;  indurated  Meibomian  glands;  old  cicatrices 

former  iullammatiuns. 

Hamam.,  bleeding  nipples,  with  great  soreness. 
He  par,  pain  in  the  upper  arms  and  thighs,  as  if  in  the  bones;  great 
kaatioefiH  in  drinking  and  sj>eaking;  also  in  persons  who  have  taken  a  great 
.  deal  of  mercury ;  when  suppuration  commences  with  frequent  crawls,  or 
H  when,  aAer  the  breaking  or  oi>ening  of  the  abscesses  (which  hitter,  indeed, 
H. never  ought  to  be  dune)  the  ilisuharge  is  scanty,  and  there  stiU  remains  great 
Hhardn^^fd  «*f  the  inflames!  parts. 

^B  Laches.,  when  the  inflamed  breast  has  a  piirpli.^h  appearance. 

^^^^    Mercur.,  especially  when  after  Bellad,,  noth withstanding,  suppuration 
^^Biiti;  chilliness  and  profuse  sweat,  which  does  not  relieve;  great  nervous 
weakneas  and  trembling;   also  in  crises  where  suppuration  takes  place  in 

Idlflbrant  parts  of  the  breast. 
Nux  vom,,  nipples  painful  during  suckling,  with  little  or  no  soreness 
or  rawness, 
Phosphor.,  phlegmonous  inflammation;  brea&t  swollen;  refl  in  spots 
or  streaks;  hard  knots  in  different  places,  with  fistulous <>pening, discharging 
a  watery,  discolored,  ofibusive  ichor;  dry,  hacking  cough,  with  hectic  fever 
and  colliquative  sweats;  slender djuilt  women,  with  a  white  and  tender  ikin; 
weakeneil  by  diaea^  or  loss  of  fiuitis. 

Phytol.,  sore  and  fissured  nipples,  with  intense  suffering  when  putting 
the  child  to  the  breast;  the  pain  seems  to  start  from  the  nipple  and  irradiate 
aU  over  the  bmly,  going  to  the  backbone,  and  streaking  up  and  down,  with 
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excessive  flow  of  milk,  causing  great  exhaustion;  a  few  days  after  confine- 
ment sudden  chill,  followed  by  some  fever  and  a  painful  engorgement  and 
swelling  of  the  mammae;  the  drawing  of  milk  is  impossible.  In  ordinary 
caked  breasts  it  is  called  specific.  Badly-treated  "gathered  breasts,"  witi 
large,  flstulous,  gaping  and  angry  ulcers,  filled  with  unhealthy  granu]atic«» 
and  discharging  a  watery,  fetid,  ichorous  pus;  the  gland  is  full  of  hard,  psio^ 
ful  nodosities. 

Rhus  tox.,  soreness  and  swelling  of  the  breast  from  taking  col^ 
especially  getting  wet;  pain  in  all  the  limbs;  worse  when  at  rest;  great  re^j/ 
lessness ;  the  lochial  discharge  turns  red  again. 

Silic  ,  chronic  cases;  when  Phosphor,  is  not  sufficient  to  heal  thefistu- 
lous  opening,  with*  callous  edges,  or  to  disperse  the  hard  lumps  in  the  breiyf; 
pale,  earthy  color  in  the  face;  loss  of  smell ;  hectic  fever. 

Sulphur,  sore  and  cracked  nipples,  with  bleeding  when  nursiDg,  ihe 
areolaj  are  covered  with  yellowish  scales,  from  underneath  of  which  ooze  an 
acrid  fluid,  with  itching  and  burning  in  the  night;  hard  lumps  in  the 
breast;  ulcerating  sore,  with  spongy  excrescences  and  great  itching ;  sleep- 
less nights. 

Scirrhus  seu  Carcinoma  MammsB,  Scirrhus,  or  Cancer  of 

the  Breast. 

The  scirrhous  form  is  the  most  frequent ;  it  appears  either  deep  in  the 
gland  or  nearer  the  surface,  as  a  roundish  tumor,  which  draws  the  region  of 
the  nipple  inward,  causing  a  navel-like  depression  by  its  «rnulually  dt'giDer- 
atin<r  the  surrounding  tissue,  and  its  adhesion  to  the  external  skin.  Ii* 
(levolopnient  is  slow,  but  terminates  finally  in  a  deep  ulcer,  with  call»u?, 
exuberant  edges,  a  foul,  fungous  opening. 

The  mcduUarii  cancer  is  of  rare  occurrence.  It  appears  as  one  or  sevt-ral 
tumors,  which  destroy  in  a  short  time  the  surrounding  ]}a)i.<  of  th  <jhiwl  5»y 
ulcerating  and  producing  fungous  growths. 

The  development  of  cancerous  growths  rest  upon  a  constitutional o-n- 
tamination,  the  nature  of  which  we  do  not  know.  Its  developnient  k  i" 
most  cases,  slow,  often  intermitting,  making  halts  for  a  long  time.  FiiiflU}' 
it  perforates  the  skin,  and  appears  as  an  open  cancer,  making  rapid  stri>lt? 
to  final  destruction, 

It  is  generally  found  in  one  breast  at  a  time ;  sometime?  in  both,  ad 
often  combined  with  scirrhous  degeneration  in  other  part^  of  the  system.  Ii 
causes  the  most  intense,  burning,  stinging,  lancinating  pains,  which  «ii{»rivt' 
the  i>atient  of  sleep  and  rest.  The  ofXin  ulcer  discharges  ])roiusely  an  "tf^ii- 
sive  ichor,  or  it  bleeds  easily  and  profiisely  when,  by  erosion,  hloiMl-vt-Sj^'^ 
become  destroyed.     The  nutritive  action  of  the  system  is  completely  prt** 
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trateil,  and  we  see  the  patient  gradually  lose  strength  and  sink,  with  symptoms 
of  marasmus,  ccdema  of  the  lower  extremities,  colliquative  diarrhoea  or  a 
sudden  profuse  hiciuorrhage  from  the  ulcer. 

THERAPEUTIC  HINTS.— Apis,  when  there  is  stinging,  burning 
pain,  whether  in  scirrhous  tumors  or  in  open  cancers;  pain  in  the  ovarian 
region,  with  bearing  down;  scanty,  dark  urine;  a?dema  of  the  lower  ex- 
tremities. 

Arsen.,  uightly,  burning  pain  like  fire,  with  great  restlessness;  loss  of 
strength  and  emaciation ;  the  pains  grow^  better  from  the  external  application 
of  warmth. 

Ars.  jod.,  with  swelling  of  gland  in  axilla. 

Asterias  rub.,  recommended  by  Petros  for  cancers  of  the  left  breast. 
Badiaga  ought  to  be  thought  of,  at  least. 

Bellad.,  scirrhous  tumors,  with  erysipelatous  inflammation  and  stitch- 
ing pain ;  freipient  bearing  down  in  the  genital  organs. 

Bromium,  after  the  extirpation  of  a  hard  tumor  in  the  left  breast, 
there  appears  a  hard,  uneven  tumor  in  the  right  breast,  which  is  grown  tight 
to  its  surroundings;  |)eriodical  lancinating  pains,  especially  at  night,  worse 
from  external  pressure;  grayish,  earthy  complexion  of  the  face;  suppression 
of  menses ;  emaciation,  and  great  depression  of  spirits. 

Calc.  carb.,  indurations  of  the  breast ;  too  early  and  too  profuse  men- 
struation ;  soreness  and  swelling  of  breast  before  the  menses. 

Calc.  ex.,  has,  more  than  any  other  remedy,  relieved  the  terrible  pains 
io  open  cancKTS. 

Carb.  an.,  scirrhous  tumor,  hard  and  uneven;  the  skin  over  it  is  loose, 
on  places  of  a  dirty,  blue-red  appearance ;  the  pains  are  burning  and  draw- 
ing toward  the  axilla;  oppression  of  the  chest;  nightly  perspiration  of  the 
Cliighsonly;  desponding. 

Chim.  umb.,  tumor  broke  and  left  a  small,  irregular  ulcer,  with 
"^vorsted  edges,  sloughiug,  discharging  fetid  pus;  axillary  glands  enlarged. 
CE.  S.  Coburn.) 

Clemat.,  scirrhus,  left  side,  with  stitches  in  the  shoulder;  or  when  the 
"^hole  gland  is  very  painful,  worse  in  cold  weather  and  during  the  night; 
'^Torse  during  the  growing  moon ;  while  perspiring,  she  cannot  bear  to  be  un- 
^20vered. 

Conium,  particularly,  if  the  origin  of  the  tumor  can  be  traced  to  a 
'fcruise;  starting,  fancinating  pains. 

Graphit.,  when  the  tumor  grows  out  of  old  cicatrices,  which  have  been 
zflormed  by  repeated  gatherings  of  the  breast. 

Hydrast.,  scirrhous  tumor;  hard,  heavy,  and  adherent  to  the  skin, 
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which  is  dark,  mottled  and  very  much  puckered;  the  nipple  being  retracted; 
pains  like  knives  thrust  into  the  part ;  cachectic  appearance  of  the  fa«. 

Laches.,  tumor  in  left  breast,  with  lancinating  pain ;  in  citn^ueoce 
of  pressure  upon  the  tumor  the  pain  extends  into  the  left  shoulder  ami  (iuini 
the  arm ;  there  is  a  constant  painful  feeling  of  weakness  and  lamenes?  in  iht 
left  shoulder  and  arm,  which  is  aggravated  by  using  the  ann.  Id  ojjeu  can- 
cer, when  it  has  a  dark,  bluish-red  appearance,  with  blackish  streab  uf  qc 
agulated  and  decomposed  blood;  chronic  leucorrhoea;  painful  meiistruaik« 
on  the  first  day. 

Lapis  alb.,  recommended  by  v.  Grauvogl. 

Lycop.,  hard  tumors,  with  stitching  or  cramping  pain;  circumscribed 
redness  of  the  face;  worse  from  4  o'clock  p.m. ;  during  the  paroivsmj  ,^ 
pain  she  is  obliged  to  walk  about  and  to  weep ;  she  feels  better  in  ik 
open  air. 

Nitr.  ac.     (Woodward.) 

Phosphor.,  when  the  ulcer  bleeds  easily. 

Sepia,  indurations  in  the  breast  and  ovaries;  yellow,  spotted  fiice; 
chronic  leucorrhoea. 

Silic,  with  great  itching  of  the  swollen  gland.     (J.  B.  Bell.) 

Compare  besides,  Aur.  mur..  Baryta,  Carb.  veg.,  Charaom.,  C«m, 
Hamam.,  Hepar,  Natr.  mur.,  Nitr.  ac,  Phytol.,  Rumex,  Sulphur,  Thnji 
Zincum. 


SPINE. 


AnsBinia 

Is  a  diminution  in  the  amount  of  blood  contained  in  the  cord,  either  in  con- 
sequence of  an  insufficient  supply  of  arterial  blood,  or  in  consequence  of  gen- 
eral ansemia.  The  insufficient  supply  may  be  due  to  iveakness  of  the  heart's 
inpulsey  to  compression^  thrombosis  or  embolism  of  the  abdominal  aorta,  or  of 
certain  spinal  arteries,  General  anosmia  may  be  the  consequence  of  great  loss 
cf  bioodf  severe  acute  diseases^  inanition^  etc. 

Embolism  of  the  aorta  is  usually  followed  by  a  rapid  palsy  of  the  legs, 
sphincters,  reflex  function,  etc. ;  while  in  compression  of  the  aorta  the  symp- 
toms of  paralysis  keep  pace  with  the  gradual  development  of  the  constriction. 
Ansemia  caused  by  thrombosis  and  embolism  of  small  arteries,  gives  rise 
probably  to  mere  local  and  subordinate  symptoms,  of  which  nothing  is  known 
definitely. 

If  general  ansemia  be  the  cause  of  spinal  anaemia,  the  symptoms  of  the 
latter  will  be  so  covered  by  the  general  complex  of  symptoms,  that  it  will  be 
hard  to  say  what  belongs  to  the  one  or  the  other,  although  motor  weakness  and 
slight  tremor  after  exertion,  later  paresis  and  finally  paralysis,  first  of  the 
lower  limbs  and  extending  upwards  to  trunk  and  arms,  may  be  attributed  to 
spinal  ansemia.     The  symptoms  usually  are  relieved  in  a  horizontal  position. 

THERAPEUTIC  HINTS— We  will  have  to  consider  the  various 
causes.  There  may  be  indicated:  Arsen.,  Calc.  carb.,  China,  Cimicif.,  Fer- 
rum,  Gelsem.,  Ignat.,  Nux  vom.,  Phosphor.,  Phosph.  ac,  Secale,  etc. 

Hypenemia 

Is  an  increase  in  the  amount  of  blood  contained  in  the  spinal  cord  and  mem- 
branes, either  in  consequence  of  congestion  (active  or  artificial  fluxion)  or 
stagnation  (venous  stasis). 

Congestion  may  be  produced  by  overstimulation  of  the  cord — from  over- 
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work,  severe  marching,  sexual  excesses,  etc. ;  by  poisoning  with  stn'chnia. 
nitrite  of  aniyl,  carbonic  acid,  alcohol,  absinthe,  etc. ;  by  collateral  duxion 
in  consequence  of  the  suj)])re8«ion  of  menses,  hemorrhoidal  blee<Hngs,  f«n>c- 
sweat,  etc.,  or  taking  cold  in  general;  by  falls  and  bruises;  and  by  febrile ^ 
diseases. 

Venous  stasis  finds  its  causes  in  diseases  of  the  heart  and  lungs,  in  ot^ 
struct  ions  of  the  portal  system,  and  accompanies  severe  spasmoiiic  affectii^i]^ 
such  as  tetanus,  eclampsia,  etc. 

The  symptoms  of  spinal  hyperjemia  are,  without  exception,  bilateral,  jl 
usually  limited  to  the  lower  limbs;  they  change  their  seat  and  degree  oP***"^ 
verity  frequently  and  quickly,  and  are  often  relieved  in  a  horizontal  jMRsit  ^^^ 
They  consist  at  times  of  pain  in  the  loins  and  along  the  spine,  or  of  liwA  #  jy 
formication,  or  tearing  pain  in  the  lower  extremities;  of  hypenesthesia  ot*  /^-' 
skin,  girdle  sensation  and  transitory  jerking  of  the  muscles,  and  trenibliii^j-,,|« 
the  limbs.     At  other  times  we  find  symptoms  of  dcpre^ion,  such  as  nunj/s 
ness  and  heaviness  of  the  lower  limbs  and  slight  anaisthesia. 

THERAPEUTIC  HISTS— Congestion  may  require:  Acou.,Arni«. 
Arsen.,  Bellad.,  Cuprum,  Hyper.,  Nux  vom.,  Rhus  tox.,  Sulphur,  etc.  IV 
nous  staifis:  Compare  heart  and  lung  diseases;  abdominal  disorders. 

Apoplexy,  or  Extravasation  of  Blood 

Within  the  spinal  canal.  This  may  take  place  between  the  vertcbneanfl 
the  dura  mater,  or  between  the  different  spinal  membranes,  or  within  the 
spinal  marrow  itself.  It  is,  comj)aro(l  with  apoplexy  of  the  brain,  «»f  vtry 
rare  occurrence.  This  may  have  its  reason  partly  in  the  |x^culiarity  ft"  ihe 
structure  of  the  spine  and  its  circulation,  having  numerous  outlets  ami  hi- 
lets,  thus  giving  less  occasion  for  sUignation  in  the  circulation;  and  partly  hi 
the  greater  security  with  which  a  long  cord  like  the  spinal  marrow  i>  IhU 
by  its  membranes,  than  a  larger  bulk,  like  the  brain. 

1.  MeilillS^eal  apoplexy,  being  an  extravasation  of  blo(ul  k't^Neii thi 
sj)inal  nii'inhranes,  shows,  when  anatomically  examined,  a  collection,  usually 
of  dark,  coagulated,  seldom  fluid,  blood,  which  extends  over  a  smaller  "f 
larger  surface  within  the  spinal  cord,  sometimes  filling  the  whok*  >y^^^^ 
column. 

Its  Cai'ses  are  manifold.  The  blocd  may,  in  conse<|uence  of  ai><»|'h'\^' 
of  the  brain,  or  in  consecpience  of  the  rupture  of  ancurismatic  swellin;^'^ 
blood-vessels  in  the  brain,  ])ercolate  into  the  sj)ine.  Its  most  frequent  c-aii.*'^. 
however,  are  external  injuries,  either  from  excessive  Ixxlily  exertions  "r  a 
fall,  blow  or  wound,  or  diseases  of  the  vertebrie.  Trismus  and  tetanu?  »rm 
to  cause  it  secondarily. 
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Symitoms. — If  it  sets  in  mddenly,  the  patient  falls  down,  as  in^n  apo- 
plectic tit,  but  without  loss  of  consciousness  or  sense.  If  it  develops  slowly, 
it  coniniences  usually  with  headache  and  pain  in  the  spine  in  the  region  of 
the  exudation,  which  radiates  in  various  directions,  usually  corresponding  to 
the  di:^tributi()n  of  the  nerve-roots  first  attacked ;  there  is  also  formication, 
burning,  tingling,  etc.,  in  the  same  regions,  and  characteristic  jerkings  of  the 
muscles,  occasionally  increasing  to  convulsions,  trembling  of  the  extremities, 
tonic  tension  and  contracture  of  various  groups  of  muscles,  and  tetanic  stiff- 
ness and  painfulness  of  the  back,  making  it  difficult  or  impossible  for  the 
patient  to  move.  After  this,  especially  in  large  effusions,  we  observe  numb- 
ness, pithiness,  sensations  of  swelling  and  heaviness  in  the  limbs  and  trunk, 
which  may  increase  to  paresis  or  even  paralysis  of  the  parts  which  are  gov- 
erned from  the  spot  affected. 

If  the  cervical  region  is  affected  the  attack  begins  with  pain  in  the  occi- 
put, shoulders  and  arms,  and  stiff  neck ;  anaesthesia  and  paralysis  of  upper 
extremities;  oculo-pupillary  symptoms;  difficulty  of  breathing  and  swallow- 
ing; violent  dyspnoea;  retarded  and  weak  pulse.  If  in -the  dorsal  region,  we 
have  pain  in  the  back  and  abdomen,  and  pain  in  the  form  of  a  girdle;  stiff- 
ness of  the  buck ;  paralysis  of  the  legs  and  abdominal  muscles.  If  in  the 
lumbar  regicm,  there  is  a  pain  in  the  loins,  tearing  in  the  lower  limbs,  peri- 
neum, bladder  and  genitals;  stiffness  of  the  loins;  paralysis  of  the  lower 
limb«,  of  bladder  and  rectum. 

2.  Modiillary  apoplexy,  an  effusion  of  blood  within  the  spinal  marrow 
itself,  is  found  chiefly  in  the  gray  substance  of  the  marrow  and  is  of  various 
extent.  It  may  be  no  larger  than  a  pea,  and  it  may  reach  the  size  of  a 
hazel-nut  or  an  almond.  Such  effusions  have  been  found  most  frequently  in 
the  cervical,  less  frequently  in  the  dorsal,  and  least  frequently  in  the  lower 
porticm  of  the  spine. 

Its  CAL>if:s  are  chiefly  inflammation,  softening,  or  other  lesions  of  the 
marrow  which  precede  it.  In  some  cases  it  seems  to  have  been  produced 
by  external  injuries  (fall,  concussion,  with  or  without  fracture  or  luxation 
of  the  vertebne,  surgical  operations),  or  by  active  congestion  from  taking 
cold,  sexual  excesses,  overexertions  of  the  body,  etc. 

Symi»toms. — As  premonitory  signs  we  find  numbness  in  the  fingers  and 
in  the  feet ;  after  exertion,  great  weakness  and  stiffness  of  the  nape  of  the 
Deck,  extremities,  or  of  the  whole  body.  Its  existence  is  characterized  by  a 
low  of  wlantary  motion,  which  may  come  on  suddenly  or  in  the  course  of  a 
Bhort  time  more  gradually.  This  paralysis  affects  all  the  parts  which  receive 
their  nerves  from  that  portion  of  the  spine  below  the  lesion,  and  it  is  always 
found  on  both  sides.     The  paralyzed  muscles  are  perfectly  lax. 

Like  motion,  so  is  also  sensation  more  or  less  impaired.  The  parts  below 
Ibe  lesion  become  on  both  sides  insensible  to  touch  or  partially  so.     If  para- 
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plegia  lasts  for  some  time  it  causes  the  limbs  to  shrink,  and  brings  on  gan- 
grenous bed-sores,  sometimes  quite  rapidly. 

A  lesion  higher  up  affects  the  actions  of  respiration  and  deglutition,  and 
the  nearer  to  the  medulla  oblongata  the  more  so,  causing  cessation  of  respira- 
tion and  consequent  death  by  asphyxia. 

Effusions  in  the  dorsal  and  lumbar  regions  may  exist  for  yean*,  and  if 
not  too  extensive  may  allow  even  a  partial  recovery. 

THERAPEUTIC  HINTS —The  causes  will  hint  to  the  appropriate 
remedies.    Compare  the  foregoing  chapters. 

Guaco  is,  according  to  Dr.  Erb,  a  specific  for  paralysis  of  the  tongue 
and  extremities  in  consequence  of  bloody  extravasation  within  the  spine. 

Spinal  IrritatioiL 

This  complaint  has  by  some  been  stricken  out  of  the  nomeDcIature  of 
special  diseases ;  Hammond  considers  it  due  to  spinal  anc^nia,  csi)ec'ia]ly  of 
the  posterior  columns,  probably  dependent  upon  some  derangement  of  the 
sympathetic  system  ;  Ollivier  and  others  consider  it  due  to  spinal  hypercma, 
and  still  others  look  upon  it  as  a  dynamic  disease,  a  functional  disorder  of 
the  spiual  cord,  as  there  does  not  exist  a  pathological  anatomy  of  spiual  irri- 
tation. Nevertheless  a  certain  group  of  symptoms,  frequently  found  in 
women,  seems  to  demand  a  separate  consideration  of  spinal  irritation,  even  il* 
it  be  but  a  dynamic  disturbance  of  the  spinal  cord. 

It5  most  prominent  Symptoms  are:  Pain  and  discomfort  in  the  hack, 
most  frequently  lK*twcen  the  shoulder-blades,  next  in  the  back  of  the  ntck. 
loss  frcijuently  in  the  loins,  always  increased  from  botlily  exerti«»iis.    The 
sore  or  sensitive  spot  or  spots  of  the  spine  are  easily  detected  by  j>n'^Mirt', 
tiipping,  the  passage  of  a  hot  sponge  down  the  s[)iue,  and  other  irritati'>n?; 
at  other  times  the  pain  is  deep  seated  and  is  produceil  by  pressure  up»u  vtrtt- 
bnu  which  are  not  sensitive,  also  by  movements  of  the  spinal  column,  hv  stau'l- 
ing,  etc.     With  these  pains  in  the  spine  are  frequently  associated  neural::^^' 
pains  in  dirierent  parts  of  the  body,  sometimes  fleeting,  sometimes  nK^rv^ii** 
tionary.     There  is  usually  great  wearint^ss  and  exhaustion  ujK>n  slight  ctr»r^=' 
so  that  walking  or  manual  occupations,  such  as  sewing,  writing,  pian^-j)!*^' 
ing,  etc.,  soon  l>econie  unbearable  on  account  of  the  pains  they  excite  in  ba«-  ■ 
and  limbs.     K^p^istnodlc  symptoms,  such  as  twitchings,  choreoid  movtiihu  '^"* 
singultus,  etc.,  are  ot\on  observeil,  and  disturbances  in  the  vtf/etative  *trg^ni^^^^ 
belching,  nausi^a,  Vt>miting;    palpitation  of  the  heart,  dyspniea,  spa?m«j*  »'^' 
cough,  livijiient  desire  to  urinate,  with  abumlant  discharge  of  paK-,  c\k=^'^^ 
urine — are  lrei|uently  met  with :    numbness,  tingling  and  paretic  synipio  ^^^^ 
are  of  less  frequent  occurrence.     The  patients  are  irritable,  depressed  i*-0" 
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sleepless;  they  complain  of  dizzinces,  noiae  in  ears  and  an  inability  to 
read  for  aiiy  length  of  time;  their  hands  and  feet  are  usually  cold  and  they 
flush  easily. 

^fpinal  irritation,  if  located  in  the  cervi/ial  region,  causiej*  head  and  chest 
^nDptfiniSi  if  ill  the  dovmi  i-egioti,  interc<>stal  ueuralgin,  gaiiitralgiti,  nausea, 
«tCt  if  in  the  lumbar  regirm,  synijjtoiwa  of  the  j»elvic  organs  and  lower  ex- 
IrciDitiee;  and  if  diffused,  symptoms  of  all  kinds  in  pcripherical  organs. 

Spinal  irritation  ie  of  no  stated  duration;  it  may  last  for  years  with 
toauj  fluctuations. 


THERAPEUTIC  HIXTS.— A  great  number  of  remedies  may  be  in- 
dicated and  the  treatment  most  be  wholly  syraptomatical.  The  following 
remedies  have  proved  successful  in  actual  cases: 

Act.  rac,  constant  nausea  and  retching  on  pressure  upon  the  spine, 
between  the  fourth  and  (ifVb  vertebra;  frequent  tainting;  palpitation  on  least 
^K  movement ;  amenorrhcta* 
^^^^  Aaaf.p  great  paiiifuln^sof  spine;  belching;  palpitation  of  heart  in  the 

H         Bellad*,  on  pressure  npon  the  dorsal  vertebrae  she  cries  out,  gets  pale, 

bauaoited  and  belches  wind;  in  the  spine  continual  burning  pain;  gtomach 

lore  to  touch,  with  nausea  and  vomiting  after  eating.     Or,  sudden  shriek  on 

Hpreasure  up«in  the  fourth  dorsal  vertebra,  followed  by  a  dry,  violent  cough, 

^T&d  iace,  headache  in  forehead,  photophobia  and  fierspi ration. 

CoccuK«  stillness  of  neck;  pain  in  lower  portion  of  sjnne;  oppreesion 

of  chest;  palpitation  of  heart;  trembling  of  limbs;  numbness  of  right  ujiper 

and  lower  limb.     (Smalh)     Great  hypenestht^ia  of  all  the  senses,  and  aji 

exalted  susceptibility  to  impre^ions  ;  ilreadful  headaches,  sleeplessness ;  when 

Bher  mind  is  turned  away  from  herself,  her  sufferings  are  forgotten,     (C  W, 

WSajrce.) 

^Hp    Hyper.,  tenderness  of  entire  spine;   parox}^m3  of  pain  in  different 
^■Joints,  accompanied  by  mania;  frightful  illusions;  attempting  to  hide  from 
H  wild  beasts.;  screaming  if  approached;  tio  recollection  of  the  attack;  appeared 
ft!  if  jtjsl  aronsed  from  sleep.     (A.  L.  Do m berg,) 

Natr,  niur.,  headache  on  waking  in  the  morning;  sleeplessness;  con* 

stipation  ;  salty  ta^^te  and  repugnance  to  food;  trembling  sensation  in  region 

I  of  heart.     Vision  becomes  dim  and  indistinct  after  reading  awhile;  eyes 

Uore  on  pre^ure  uj)on  them;  occasional  neuralgia  in  forehead,  with  nausea 

land  sensitiveness  of  eyes  to  gaslight;  at  times  only  one-half  of  an  object  is 

irtsible;  black  spots  and  streaks  of  light  before  eyes;  easily  fatigued;  wcak- 

from  slight  exertion;  restlessness  of  the  limbs;  pain  in  buck  and  senai- 

uefB  of  spine.     (Burr.) 

Piper  mcth,,  pain  in  the  back  of  the  Jbead  and  spine,  and  relief  from 
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all  sufferings  temporarily  by  change  (mental  or  physical);  slight  excitement, 
or  diver.sion  of  the  mind  to  some  other  topic. 

Rhus  tox.,  violent  pain  in  head  from  back  to  front,  and  down  the; 
spine ;  lies  on  her  back ;  head  and  back  drawTi  backward,  the  slightt^t  l«.'Ucl^ 
or  move  causes  excruciating  pain.  Pulse  slow;  ol)dtinate  constipation;  om^ 
plete  sleeplessness;  pain  in  paroxysms.     After  getting  wet.     (Dittrich.) 

Secale,  tenderness  of  lower  cervical  and  upper  dorsal  spinous  P^kx-?^^ 
with  stiffness  of  neck.  Pressure  upon  it  producer  pain  there  and  all  ihru^^^ 
the  chest,  with  irritation  to  cough.  ^ 

Tarant.,  a  slight  touch  along  the  spine  provokes  spasmodic  paini?  io  ^^ 
chest  and  indescribable  distress  in  the  cardiac  region ;  at  times  the  hi^/y 
feels  as  if  twisted  over;,  intense  headache,  as  though  thousands  of  neeZ/e. 
were  pricking  into  the  brain;  sensation  of  burning  all  over  the  IkkIv.   j^be 
trembled  so  she  could  hardly  talk.     Headache  relieved  by  rubbing  the  hea.l 
against  the  pillow.     (Farrington.) 

Neurasthenia  Spinalis;  Spinal  Nervous  Weakness. 

Like  spinal  irritation,  so  is  spinal  weakness  a  functional  disease  without 
a  demonstrable  pathological  basis;  but  it  is  predominantly  an  affection  of  the 
male  sex.  Its  direct  causes  are.  excessive  mental  effaris,  severe  mental  toil  at 
night,  great  mental  excitement  from  grief,  affections,  passions,  etc.,  exce»ive 
sexual  indulgence,  onanism,  etc.,  severe  exhausting  diseases. 

It  manifests  itself  in  a  striking  weakness  and  rapid  fatigue,  especially  of 
the  lower  limbs,  from  any  little  exertion  in  walking  or  standing;  in/Vi/w  m 
the  b(tck\  which  shifts  about  from  different  kinds  of  motion,  or  is  brouirht  -u 
by  slight  exposure  to  cold;  in  pai)is  of  the  extremities^  which  are  as^^K'iaiol 
with  the  fatigue  occiisioned  by  any  little  exertion ;  in  sexual  irritab/t  xcenl- 
nesSj  by  which,  during  coition,  the  semen  escapes  too  quickly  and  xhv  act  L« 
followed  by  ^^reat  prostration ;  in  sleeplessness  for  several  hours  in  the  ui.'iit 
after  a  first  .sleep;  in  a  general  sense  of  illness,  hypochondriacal  teelin^'s,  unl 
often  a  womanish  disposition;  in  cold  hands  and  cold  feet.  With  all  ibN 
there  is  an  absence  of  any  kind  of  disturbance  in  the  natural  mot  Hit  jj  of  the 
limbs  and  their  sensibiliti/. 

THERAPEUTIC  HINTS —These  must  be  suggested  by  referriugt- 
the  causes. 

Excessive  mental  efforts  require  principally:  Bellad.,  Calc.  carb..  0>c«'u!.. 
Cuprum,  Ignat.,  Laches.,  Lycop.,  Natr.  carb.,  Xatr.  mur.,  Nux  vom., 
Psorin.,  Pulsat.,  Sabina,  Sepia,  Silic,  Sulphur. 

Emotional  excitement  suggests:  Anac,  Aurum,  Bellad.,  Bryon.,  Caustic, 
Clianiom.,  Coccul.,  Coloc,  Cuprum,  Gelsem.,  Hyosc,  Ignat.,  Laches.,  Lyaf-. 
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Nitr.  ac,  Niix  vom.,  Phosphor.,  Phosph.  ac,  Psorin.,  Pulsat.,  Staphis., 
Stramon.,  Veratr. 

Sexual  excesses:  Compare  the  corresponding  chapters. 

Exhausting  diseases  hint  to:  Calc.  carb.,  China,  Kali  phosph.,  Phosphor., 
Pier,  ac,  Phosph.  ac,  Sulphur,  etc 

Hydrorrhachis  Congenita;  Spina  Bifida. 

This  is  an  affection  entirely  analogous  to  congenital  hydrocephalus. 
Being  an  imperfect  development  of  the  fcctus,  the  latter  is  frequently  ex- 
pelled before  its  full  time.  There  are  cases,  however,  in  which  children  are 
born  with  this  affection  at  full  time.  Its  nature,  like  hydrocephalus  congen- 
itus,  is  that  of  a  dropsical  effusion  of  serum,  either  between  the  dura  mater 
and  the  vertebrae,  or  into  the  subarachnoideal  space,  or  within  the  central 
canal  of  the  spinal  marrow. 

When  such  effusion  takes  place,  before  the  vertebra)  have  perfectly 
closed,  its  pressure  from  within  prevents  their  final  closing;  thus,  from  de- 
ficiency of  the  vertebral  arches,  the  spinal  column,  posteriorly,  api>€ars  cleft 
in  two;  hence  the  name  ** spina  bifida."  This  cleft  may  be  of  different  de- 
grees. There  may  be  only  one  of  the  vertebrae  not  closed.  In  the  worst 
cases,  this  anomaly  extends  over  the  whole  spinal  columu.  In  most  cases, 
however,  the  split  is  confined  to  the  lumbar  or  sacral  region.  Through  this 
opening  the  fluid  which  collects  inside  presses  out,  and  appears  in  the  corre- 
sponding region  as  a  smaller  or  larger  tumor,  according  to  the  size  of  the 
0|)eniug  and  according  to  the  quantity  of  fluid  contained  therein.  In  almost 
all  cases  this  tumor  grows  rapidly  after  birth;  it  fluctuates;  becomes  denser 
and  larger  when  the  child  cries,  inhales,  or  presses  at  stool,  or  when  it  is  held 
in  an  upright  position;  it  sinks  in,  becomes  smaller,  when  the  child  is  quiet, 
lies  in  a  horizontal  position,  or  when  it  exhales.  External  pressure  upon  the 
tumor  is  painful  to  the  child,  often  causes  convulsions  and,  if  combined  with 
hydrocephalus,  sopor  and  general  paralytic  symptoms.  But  these  signs  may 
all  be  wanting,  when  its  communication  with  the  spinal  canal  is  very  narrow. 
In  some  cases  it  is  not  fluid  alone  that  protrudes  through  the  opening  of  the 
vertebra?,  but  also  portions  of  the  spinal  marrow  itself,  with  its  membranes 
and  nerves.  Such  tumors  are  less  fluctuating  than  those  which  consist  of 
mere  serum. 

In  some  cases  the  tumor  or  sac  bursts  during  the  birth  of  the  child;  in 
other  cases,  as  already  stated,  the  tumor  grows  rapidly  after  birth ;  the  in- 
teguments gradually  inflame,  become  excoriated,  and  finally  burst  in  a  large 
circumference,  which  is  followed  by  convulsions  and  death.  In  still  others, 
only  small  openings  form,  and  the  fluid  gradually  oozes  out  of  it;  it  may 
close  and  reopen  again;  most  generally  such  cases  terminate  in  death.    Still 
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mation  extends  the  greater  is  the  dyspnoea,  which  may  end  in  suffocation. 
It  is  a  characteristic  feature  that  these  tonic  spasms  are  always  excited  by 
the  least  motion  of  the  spine,  but  not  by  reflex  irritation  of  the  peripheric 
nerves. 

Acute  spinal  meningitis  may  pass  over  into  the  chronic  form,  with  ex- 
udation and  consequent  paraplegia.  Tubercularization  of  the  exudate  is  fol- 
lowed by  oedema  of  the  lungs,  catarrh  of  the  bladder  and  decubitus.  Its 
Prognosis  is  therefore  rather  a  doubtful  one. 

THERAPEUTIC  HINTS.— Aeon.,  after  a  sudden  check  of  perspira- 
tion or  internal  injury;  high  fever;  crawling  in  the  spine,  as  of  beetles; 
cutting  pain,  extending  in  a  circle  from  the  spine  to  the  abdomen;  numbness 
of  the  small  of  the  back,  extending  into  the  lower  limbs ;  the  arms  hang 
down  powerless,  as  if  paralyzed  by  blows ;  numbness,  icy  coldness  and  iu- 
aensibility  of  hands  and  feet;  all  being  accompanied  by  despairing  thoughts 
and  dread  of  death. 

Atroph.  sulph.,  convulsions  all  over,  if  Bellad.  did  not  prevent. 

Bellad.,  drawing,  burning  and  throbbing  pain  in  the  spine;  drowsiness, 
with  inability  to  sleep;  frequent  starting,  as  if  electric  shocks  were  running 
througl)  the  limbs. 

Bryon.,  stitch-like  pains  from  the  slightest  motion. 

Calc.  carb.  and  phosph.,  when  the  inflammation  proceeds  from  a 
disease  of  the  bony  structure  of  the  spine. 

Cicuta,  frequent  jerks  in  the  upper  portion  of  the  lx)dy;  through  the 
dorsal  vertebra;  and  arms;  occasional  jerkings  of  the  head. 

Coccul.,  unwieldiness  of  the  lower  extremities,  the  legs  cannot  be  lifted 
in  walking,  but  are  dragged  along;  the  hands  feel  pithy,  lose  their  sensibility. 

Cuprum,  clonic  spasms,  commencing  in  the  Angers  and  toes  and  spread- 
ing further;  before  the  spasms,  painful  jerkings  in  the  hands  and  fingers 
and  different  parts  of  the  body,  commencing  on  the  left  side. 

Dulcam.,  rheumatic  persons,  who  are  always  worse  when  the  weather 
changes  to  cold ;  after  taking  cold;  also  during  scarlatina  and  measles,  when 
the  eruption  does  not  fully  develop  itself 

Hyper.,  after  a  fall ;  slightest  motion  of  the  arms  or  of  the  neck  extorts 
cries;  the  cervical  vertebne  are  very  sensitive  to  touch;  headache;  desire 
for  warm  drinks;  asthmatic  s^iells,  or  spells  of  short,  hacking  cough. 

Kali  hydr.,  after  the  abuse  of  mercury. 

Mercur.,  paralysis  of  the  lower  extremities,  of  the  bladder,  or  of  the 
rectum,  with  occasional  jerks  in  the  paralyzed  parts;  violent  pain  in  the 
apine,  worse  from  motion ;  great  restlessness  and  sleeplessness ;  aggravation 
aU  night  in  be<l ;  insensibility  of  the  skin. 

Nux  vom.y'the  seat  of  the  pain  is  the  lumbar  region ;  the  pain  is  worse 
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when  trying  to  move  whilst  lying  on  the  back,  also  worse  in  the  morni^>, 
stiffness  of  lower  limbs;  great  deal  of  belching;  sensitiveness  of  the  ston^^ 
and  region  of  the  liver  to  external  pressure;  stool  seldom  and  hard. 

Plumbum,  in  chronic  cases,  where  the  paralyzed  parts  soon  fall  ^^ 
in  flesh,  where  the  limbs  become   painfully   contracted,  and   where  XJ 
are  frequent  spells  of  colic  with  retraction  of  the  abdomen ;  worse  on  /^/^ 
side. 

Rhus  tox.,  in  combination  with  exanthematic  processes;  or  in  coose- 
quence  of  getting  wet ;  high  fever ;  great  restlessness ;  tingling  scusaiiun  in 
the  limbs ;  paralysis  of  the  extremities. 

Myelitis,  Inflammation  of  the  Spinal  Marrow. 

This  affection  is  much  less  frequent  than  meningitis ;  and  when  it  d<^ 
occur,  it  almost  always  is  associated  with  meningitis. 

Its  pathological  features  in  the  stage  of  hypercdmia  (red  softening-  o»n- 
sist  of  swelling,  redness,  and  exudation;  in  Hie  stage  of  fatty  degrnemlion  and 
of  resorption  (yellow  and  white  softening)  the  affected  substance  aasumes  a 
creamy  or  milky  appearance,  becomes  softer  and  softer,  until  at  last  nothing 
remains  but  the  vascular  network,  and  a  portion  of  the  hypertrophie^l  sepu, 
the  softened  nerve-substance  having  been  gradually  absorbed.  Thi:?  leads  in 
the  terminal  stage  to  the  formation  of  cicatrices  or  cysts,  induniti(»u  and 
sclerosis  or  hardening.  The  meninges  are  always  more  or  less  implicated  in 
the  inflammatory  process. 

Its  localization  in  the  spinal  cord  varies  greatly.  AVhen  acute,  it  u:«uallr 
commences  in  the  gray  substance  and  may  extend  more  or  less  in  a  vtriitnl 
direction — (Myelitis  centralis);  it  may  pervade  the  entire  tliiokm-j- t't'tht 
cord  for  a  longer  or  shorter  distance — (Myelitis  transversa  • ;  it  niav  in- 
volve only  a  small  portion  of  the  cord — both  vertically  or  tran^vtrM-ly— 
(Myelitis  circumscripta);  it  may  be  spread  over  a  large  area,  but  "ulyin 
circumscribed  and  scattered  spots — (Myelitis  disseminata  > ;  it  may  aiiaek 
only  the  j)eripheral  layers  of  the  cord — (Myelitis  periplierica). 

As  its  Causrs  are  mentioned,  chiefly  external  injuries,  and  exjv»Mirtt<^ 
cold,  or  extension  of  inflammatory  processes  from  neighborin;i  part?.  Snie- 
times  it  has  been  observed  during  the  course  of  typhus,  of  the  acutt-  ex- 
anthemata, acute  rheumatism,  variola,  pleuro-pueumonia,  and  otlur  hViti' 
illnesses. 

Its  Symptoms  embrace  deviations  in  sensibility  and  motion, 

1.  Scjisibility.  The  patient  experiences  at  flrst  a  sensation  of  (•..l.inf5% 
numbness,  prickling  and  pain  in  single  toes  and  fingers,  which  sensaii-n  ^'^- 
tends  from  the  periphery  gradually  further  up  towards  the  Ixxly:  at  iii>t, 
perhaps,  only  in  one,  but  soon  in  both  sides.     If  there  be  a  e<'n)|div.-ati'U 
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i%h  meDingitls,  the  patient  cannot  bear  the  slightest  pressure  or  mittion  of 

There  h  a  pain  in  the  >fiino  win  ro  the  nifljuvifiuUirm  exi^U,  which  Is  ag- 

ratetl  more  by  external  pressure  than  by  motion;  anil  a  feeling  of  con- 

juQ  in  those  parts  of  the  btniy  which  are  snpplied  with  those  nerveg,  the 

f  of  which  originate  in  and  near  the  affected  part  of  the  spinal  marrow 

;inllc  pain  I.     In  some  ciisori  theno  parts  are  very  sensitive,  whil:$t  those  be* 

^  arc  fpitte  dull  and  insensible.     A  complete  aosesthesia  or  iniiensibility, 

fver,  takes  place  only  in  those  cases  in  which  the  lesion  is  a  degeneration 

be  marrow  through  its  whole  diameter. 

Moti4}n,     It  shown  itself  at  first  aw  an  nnwieldinc^  of  the  peripheric 

des,  which  may  eml  in  complete  pandviii.s.     If  the  seat  of  the  lesion  be 

be  lumbar  region,  it  causes  paralnic  syrapt(»ms  of  the  lower  extremities, 

is  uf  thi*  most  frequent  occurrence;  if  it  be  in  the  dorsal  region^  it 

,  in  luldilion,  paralysis  of  the  sphincter  ani  and  A^esicre;   and  if  still 

er  up,  violent  agitation  of  the  heart.     A  lesion  in  the  cej-vical  region  af- 

the  up|>er  extremities,  the  respiratory  motion*  deglutition   and   even 

cb<     He^piratiim  h  most  serioiL^ly  intui'lereil  with  when  the  lesion  exist«t 

i  above  the  origin  of  nerves  of  the  trmphragm.     When  below  it,  it  is  a 

Dristic  symptom  that  the  patient  is  nble  to  ga^tc,  but  he  cannot  cough 

As  long  vm  the  marrow  is  not  disorganized  in  its  whole  diametjcr,  so  long 

jioefrihie  that  the  j»arts  below  tlie  It^wion  may  still  remain  intact;  so  that, 

example,  in  a  cervical  myelitis  only  the  up|K'r  exiremiticj^  are  jmralyjted 

the  Itiwer  not.     When,  however,  the  lesion  exlemls  through  the  entire 

a«ter  of  the  marrow,  then  all  the  part.«  below^  the  Ic«i«jn  lose  sensibility 

motion;  m  that  in  such  a  case  the  patient  consists  of  two  halves:  an 

er  one,  which  is  normal  an«l  sound,  and  a  lower  one,  which  ia  dead,  and 

rived  of  feeling  and  voluntary  motion. 

A  peculiar  an<l  fn»quent  symptom  of  myelitis  is  KpenUtent  erection  of 
penU,     The  penii*  is  painfully  !?^tilT,  but  shorter  than  normal,  ami  may  rtv 
»o  for  days.     It  occurs  chiefly  in  those  cases  in  which  the  lesion  Ims  its 
lii^ftt  in  the  dursal  or  cervical  region. 

Thus  far  we  have  seen  that  the  symptoms  of  myelitis  vary  qnite  con* 

nbly  according  to  the  higher  or  lower  l^jcalion  of  the  lesion.     They  var)% 

B,  if  the  seat  of  the  inflammation  is  confined  only  to  the  one  or  the 

sr  lateral  cord.     In  Huch  cases  the  paralytic  symptoms  may  be  only  on 

ftiile— at  least  for  a  while — with  more  or  lei?s  insensibility;  or  inaensi- 

may  exist  in  one,  and  paralysis  in  the  other  side,  as  in  some  traumatic 

The  lower  the  seat  of  the  disease,  the  more  slowly  it  works.     IMany 
MvtiA  more  than  ten  years  with  paraplegia.    Cervical  intiammatton 
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may  torininate  fatally  in  a  very  short  time  by  its  paralyzing  effect  a^^ 
respiration. 

THERAPEUTIC  HIXTS.— As  myelitis  is  almost  always  accompc;::^  . 
by  meningitis,  compare  Leptomeningitis. 

Angustura  vera,  twitching  and  jerking  along  the  back  like  ^kerr/y* 
shocks;  tension  of  facial  muscles;  lockjaw. 

Arse n.,  (lyspmea  and  anxiety;  constriction  and  tightness  of  ehft.r. a* 
if  bound  with  a  hooj) ;  twitching,  trembling,  violent  starting,  wearine??  iu  all 
limbs;  tetanic  spasnrs. 

Gelsem.,  early  stage;  spinal  weakness  from  exhaustion;  confusiin .t 
head,  spreading  from  occiput  to  forehead;  dim  sight;  looks  heavv.  «luii, 
drowsy;  paresis  of  tongue  and  glottis;  incontinence  of  urine;  muscles  feel 
bruised  and  will  not  obey  the  will ;  loss  of  voluntary  motion. 

Mercur.,  probably  the  most  important,     Compare  Meningitis. 

Phosphor.,  after  sexual  excesses  or  getting  wet ;  also  when  in  connrt- 
tion  with  an  inflammatory  process  of  the  vertebrse;  burning  pain  iu  the 
spine;  some  vertebra?  sore  to  touch;  dyspnoea  and  cough;  weakness  of  siglit: 
transient  vertigo;  constipation  with  narrow,  dry  stools;  numbness  and  iu- 
sensibility  of  the  extremities. 

Physostigma,  tremors  of  young  persons  from  emotional  or  physirti 
disturbances ;  staggering  gait,  as  if  drunk ;  feeling  of  constriction  anmn'l 
head  and  waist;  feeling  of  weakness,  as  though  paralyzed,  passes  downwanl 
from  occiput  through  back  to  lower  limbs,  which  feel  as  if  asleep. 

Picric  ac,  tunic  and  clonic  spasms;  keeps  legs  wide  apart  whenMaml- 
ing;  looks  steadily  at  objects  as  if  unable  to  make  them  out;  liniW  io»wtflk 
to  support  the  body. 

Secale,  violent  pain  in  the  back,  especially  in  the  sacral  region:  an:t^ 
thesia  of  the  limbs;  paralysis  of  the  limbs;  convulsive  jerks  and  ?li<K'biri 
the  paralyzed  limbs;  painful  contraction  of  the  flexor  muscles;  paral}>i-"t' 
the  bhidder  and  rectum. 

Silic,  when  the  bony  structure  of  the  spine  is  affected. 

Sulphur,  burning  and  tensive  aching  between  the  scapuhe:  heai-n 
the  top  of  the  head;  palpitation  of  the  heart;  sleeplessness;  otlen  whrii 
other  remedies  do  not  seem  to  have  any  effect. 

Veratr.,  painful  paralytic  weakness  in  the  upper  and  lower  linih?:  he 
is  scarcely  able  to  drag  them;  tingling  iu  the  lingers,  causing  anxiety:  jiaiu- 
fill  jerkings  in  limbs. 
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[yelomalacia,  Non-inflammatory   Softening  of  the  Spinal 

Marrow, 

!  A  pn»ce:^s  of  which  we  know  scarcely  anything.     Its  symptoms  are  quite 

k1)ecun;t  sometimes  covered  by  the  symptoms  of  gpinal  apoplexy,  or  myelitis, 

[>hus»  Bometimes  even  wanting.     Its  p»thf*!ogical  eliaraeter  is  a  nuu-iii* 

aaiory  degeneration  of  the  marrcjw,  by  which  it  l>ecome8  con  vert  eil  into 

tdoft,  mac*»rated  mass  of  a  whitish,  yellowish  or  retldish  color. 

liiflammatory  »oftiijiing  is  the  coiigequeuce  of  acute  myelitis. 
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H        lilt 

^V^  a  form  of  chronic  myelitis  and  encephalitis,  which  is  characterized, 

^^^iomimlfif,  by  the  development  of  numerous  iusuhited  eclcrotic  uodtilep, 

^^^^ing  in  feizc  and  of  a  chronic  inHamnmtory  nature,  wliich  are  scutlered 

irregularly  throughout  the  entire  cord  and  usually  also  throogliout  the  entire 

liraiii,  but  which  seem  to  posess,  neverthele.ss,  certain  spots  <»f  predilection, 

Dmetinies  a  le»»  intense,  but  nu>re  diduse  sclerosis  unities  tfie  ditfcrout  nodules 

ith  one  another."     (Erb.)     It  attacka  women  oflener  than  meu»  and  nuist 

ientiy  makes  its  appearance  during  the  second  and  third  decades  of  life, 

ely.  ever  aller  the  forty-titlh  year,  and  but  few  cases  are  known  to  have 

irred  in  children  under  ten  years  of  age. 

-.A*  direct  CArsi*:s  are  mentioned:  catching  cold,  excessive  mental  and 
lly  exertitms  and  intense  emotions,  traumatic  influences,  pregnnncy,  hys- 
.  luid  acute  diseases. 

Its  Symptc»M8  are  extremely  variable  and  manifold,  as  a  natural  result 
of  the  development  of  nodules  in  so  many  different  localities. 

Di§turbances  of  icfmbilitfj  are  of  not  constant  occurrence;  disturbances 

'  to-ifnVtuafwn  (ataxia)  are  frequently  ohserved,  but  a  peculiar //v/nor,  which 

ipunies  voluntanj  movements  antl  progressively  increases,  is  alnu>st  reg- 

ix  present.     By  this  tremor,  which  apfX'ars  at  every  atUmpi  at  moving  a 

of  the  bodtj^  head  or  fimb^  'rtiiuntiirHi/f  differs  vmUiplc  mlerosin  entirely 

I  p€traftj^ijf  agitamt  where  the  trembling  h  predominantly  observed  iluring 

erftct  rest,  and  may,  at  least  in  the  earlier  stages,  be  even  controlled  by  the 

of  the  patient, 

Besides  these  symptoms  wo  observe:  alteration  of^eech  and  t?o/ce.  The 
\m  slow,  hesitating,  more  or  le^  indistinct  and  the  voice  becouies:  weak 
Tmoliotonous J  the  acts  of  laughing  and  crying  are  accompanied  by  [k»cu- 
liar,  nowy  iTuqnratiomt  and  the  movements  of  tongue  and  lijm  are  frer|uently 
impaired,  interfering  with  mastication  and  df*jhUition,  There  is  a  temporary 
or  permanent  diplopia,  also  nyMapnus^  awhlyopia  and  at  last  blind neas  from 
atrophy  of  the  optic  nerve.    We  meet  also  head  m/mptoms  in  the  form  of 
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vertigo y  sleeplessness,  violent  headaches  and  in  some  cases  repeated  apfipledifn:^ 
attach,  which  are  accompanied  by  high  fever  and  followed  by  tempor^^ 
hemiplegia. 

This  complex  of  symptoms  fits  only  to  typical  cases;  rariation*  are 
ceedingly  numerous,  because  the  accidental  distribution  of  the  nodules  v^^ 
in  each  individual  case. 

THERAPEUTIC  HINTS.— Compare  Myelitis. 

Arg.  nitr.,  vertigo  and  staggering  gait;  trembling  and  tremulous  sen- 
sation; general  debility,  with  trembling  of  the  limbs;  chorea-like  inovemeDo 
of  limbs;  transient  blindness;  sunken,  pale  countenance;  sleeplesent^. 

Nux  vom.,  especially  in  the  beginning,  Mith  gastralgic  attacks,  ver- 
tigo, etc. 

Phosphor.,  weakness  of  extremities  and  trembling  at  making  an 
effort ;  legs  weak,  gait  tottering  as  if  he  were  not  sure  of  himself:  ?pett'h 
embarrassed;  amaurosis  with  widely  dilated  pupils  and  deafness. 

Physostigma,  the  will  is  strong,  but  a  difficulty  lies  in  the  way  f'i 
carrying  out  its  purpose;  the  palsy  is  commonly  prece<led  by  twitching «»: 
trembling  of  the  muscles.  Attacks  of  partial  blindness;  nystagnni?;  trem- 
bling all  over. 

Plumbum,  tremor  of  right  arm  during  voluntary  motion;  the  arm* 
are  "shaky"  when  he  attempts  to  use  them;  tremor  of  arms,  at  tinicf  pn^ 
ceded  by  weakness  and  numbness;  the  tongue  trembles  when  being  pri)tnnle'l, 
or  when  he  tries  to  articulate ;  speech  dragging  and  slow.  Diplu|>i5r,  «iim- 
ncss  of  sight;  neuritis  of  optic  nerve.  There  are  many  more  sympt  tin*  which 
hint  to  limit iple  sclerosis. 

Tarant.'-,  in  water.  Multiple  scelerosis  in  consequence  of  fright  anl 
rheumatism.  Trembling  commenced  in  left  hand,  always  a|rj:ravaUil  hy 
mental  trouble.  After  a  fright  it  affected  all  limbs.  Intense  (»ain  «iuriD: 
night  prevents  her  rest  and  sleep,  and  an  itching  and  crawlin;.' oi' lott  Kv 
makes  her  rise  and  walk  about.  Bathing  increases  the  pain,  hut  tVi-rhair 
ameliorates  even  at  night.  Intelligence  and  memory  ccmsiderahly  «iiniin- 
ished;  trembling  and  pricking  prevents  from  doing  any  fine  work.  M"tility 
and  sensibility  unaltered;  neither  paralysis,  aniesthesia,  nor  hviKra-stlujia- 
The  head  trembles  as  much  as  the  left  hand  and  foot,  and  a  slii'lit  tn-nK-r 
coiild  be  observed  on  the  tongue,  when  opening  the  mouth.  >'•»  api^titt, 
chronic  constipation.  Since  menopause,  acne  in  face.  The  ophthalui'*?^'"!* 
showed  a  slight  hyperiemia  of  the  retina.     (Cramoisy.) 
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Tetbcs  Darsalis;    Sclerosis  of  the  Posterior  Columns;    Gray 
Degeneration  of  the  Posterior  Columns ;  Progressive 
Locomotor  Ataxy;    Leukomyelitis  Posterior 
Chronica. 

All  these  (Uffereiii  unmes  have  been  given  to  **a  diseusc*  of  the  sfjinal 
I  which  runs  u  slow  course,  ivhiuh  arises  prineifjully  tluring  youlh  and 
llMdh'  ii^i%  and  which  in  all  probabiliLy  belongs  to  tlie  group  uC  (liroilIC 
iiyelUlK;*    ( Erb.) 

'  It  19  Atiat4>mtcany  charaeti^rlzed  by  ribbon-like  sclcros-is  uf  the  white 

w*tcrior  columns,  lending  in  gray  degeneration,  and  probalily,  also,  by  later 

I  Jjartiei) nation  ou  the  part  of  the  adjoinini:  ptjrtlunB,  of  the  white  lateral  eol- 

jlimnfl  and  the  gray  juifiterior  horn»/^     **Tije  affection  geniTally  Ix'gins  in  the 

lltuultur  rt'gion,  and  n>ay  extend   throughmit  the  entire  cord  as  far  as  the 

Ipper  Crrvirail  portion,  and  even  into  the  medulhi  oblongata.**     (Erb.) 

It  ntUieks  nten  ninch  »>l>tner  than  women,  in  the  majority  of  cases  be- 
kirceti  the  thirtieth  and  fiftieth  year  of  life;  before  the  twenticlli  and  allcr 
ke  fit\ii'th  year  the  disease  m  of  nire  occurrence* 

lis  prinei[)al  CAU^itis  are  said  to  be:  »t'xual  exee^iaesand  ouiini:*in,  catch- 

log  cold,  bodily  overexertions  and  hardships  of  all  kinds,  iraunuilic  injuriesj, 

emotional  &U  and  paaaions;   acute  diseases,  sueh  m  typhus,  rheunnitisni, 

^iieumonia,  abortions^  lof^^  of  iilood,  long-continned  lactiition.etc,  dijjththeria, 

In  tin*ny  ctises  not  any  cause  can  be  detected. 

Its  Syhptohs  of  tho/rti<  shtije  coneijst  of  lancinating,  nettralgic  paina  m 

|luwper  linkbs,  sonietinies  including  the  trunk,  and  more  rarely  m  the  arms, 

'oxyaws,  ireriueutly  changing  in  severity  and  lf>eation,  and  oilen  ex- 

tudiog  over  many  months  or  even  years;  they  at  first  appear  at  intervals, 

the  spring  and  falb  later  they  are  induced  by  every  change  of  weather,  or 

Uy  overexertion  or  mental  disturbance.     With  these  pains  become  associ- 

|»  sooner  or  later,  various^  kinds  of /mr(r/«//<f.Wa,  such  as  numbness,  pithi- 

i  or  fonnication  in  the  feet,  legs,  thighs  and  on  the  trunk,  and  ui  the  ulnar 

liomain  of  one  or  the  other  hand— a  characteristic  &ymptoni — in  other  caeea, 

he  sensation  of  a  tight  girdlt'  at  various  heights  on  the  trunk,  or  on  ilic  kiice- 

jfiint  or  atikle-joint;  further  motor  wtukncsa  and  uuevurittf,  which  gratlually 

increases  to  real  motor  dUturbixnce^t  such  as  inability  to  walk  and  stand  with 

l(>rnier  ease;  unsteadiness  when  standing  and  walking;  a  swaying  to  and  fro 

irhen  on  the  feet,  all  of  which  manifestations  are  more  pronounced  in  tJie 

dark  or  by  elo^d  eyed.    Oilen,  not  in  all  caaee,  to  these  disturbances  arc 

added,  dipitfpia  in  consequence  of  paresis  or  paralysis  of  various  eye  nmsclee, 

specially  those  supplied  by  the  oculomotorius,  and  amhhjopin^  even  uintixi- 

A^  m  consequencta  of  degeneration  of  the  optic  nerve.    The  pupils  are 

Jl,  do  not  respond  to  light,  but  act  during  accommodation,     (Argyll- 
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Robertson  symptom.)      In  many  cases  we  meet  with  dUiurbance$  of     -i 
bladder,  such  as  difficulty  of  micturition,  dribbling  of  urine,  etc.,  ami  ^^^ 
weahiei^s  and  irritability  of  the  sexual  functions,  such  as  various  grad^  ^ 
impotence,  insuffi(!ient  erections,  premature  ejaculations,  nocturnal  or  (liunn/ 
pollutions,  excitability  on  coming  in  contact  with  women,  etc    Gfn^iraJgit 
and  head  symptoms  (dizziness,  psychical  irritability,  etc.)  are  of  rarer  (xv 
currence. 

The  second  stage  presents,  besides  the  symptoms  just  detailed,  a  cbanus 
teristic  disturbance  in  the  coordination  0/ wio/ioh,  which  usually  commences  in 
the  lower  limbs.  The  gait  becomes  ataxic,  that  is,  insecure,  swaying,  fiagger- 
ing;  the  legs  are  unsteadily  swung  about,  the  toes  pointing  outward  and  up- 
ward, and  the  heels  coming  down  to  the  ground  with  a  stamp;  the  whole 
operation,  in  most  patients,  is  done  under  close  supervision  of  the  eyeg,iiHl 
does  not  succeed  at  all  with  closed  eyes  or  in  the  dark.  With  thi*  fauliik 
and  imperfectly  controlled  movement  of  the  limbs  goes  hand  iu  han«i  a 
diminution  of  their  powers  of  endurance,  and,  although  in  a  lying  |Hi?iti«>n 
at  first,  the  gross  strength  of  the  legs  seems  but  little  reduced, — the  jiaiieniis 
yet  able  to  execute  single  movements  of  the  limbs  with  tolerable  ccrtaintr 
and  strength,  while  in  a  lying  position — yet  by  and  by  even  in  this  iKsiiion 
the  voluntary  motions  become  more  and  more  uncertain,  and  esi>ecially  so. 
if  the  patient  closes  his  eyes,  while  at  last  walking  and  stan<ling  hecnme 
quite  impossible  without  help. 

As  the  disease  advances,  the  ataxy  extends  also  to  the  arms  and  hand^.io 
that  complicated  movements,  such  as  writing,  ])iano-playing,  sewing. etc.,  be- 
come difficult,  awkward,  and  at  last  impossible;  the  muscles  do  m»t  ohoy  any 
more  th<'  conimanil  of  the  will,  but  make  all  sorts  of  jerking  an«i  irnjiiar 
nu)venients  when  under  its  stimulation.  The  rrjiex  action  of  the  hmluh.*  is 
extinguished;  a  knock  or  blow,  for  instance,  upon  the  jmtella-tend'»n  al>«'V»' 
the  knee  is  not  followed  any  more  by  a  jerk  of  the  leg  upward,  eio.:  thij^a^ 
senee  of  the  patella  reflex  is  probably  always  an  early  and  almost  paih-*:- 
nonionic  synij)toni,  and  is  due,  according  to  Westphal,  to  a  lesion  involvin: 
a  definite  zone  in  the  centre  of  the  posterior  columns  of  the  luml.ar  j»art"f 
the  cord;  tlie  reflex  action  of  the  skin,  however,  may  or  may  not  K* atloott^i. 
All  other  sympton.s  of  the  first  stage  grow  more  and  more  intens*-,  until  at 
the  fna I  stage  actual  paralysis  (paraplegia),  muscular  atrophy,  ctaitnirtun^. 
troubles  of  the  bladder  and  the  digestive  organs,  bed-sores  and  gmoral  ma- 
rjismus  finish  the  scene. 

The  disease*  is  of  long  duration,  which  is  to  be  counted  by  year.-.  an<l  i-" 
eharaeteri/.e<l  by  considerable  fluctuations  for  better  or  wofm — M-inetimtf 
gra<hiaUy  ndviincing  to  recovery;  oftener,  however,  terminating  in  death. 

It  <litlers  from  diroilie  lliyelilis  by  its  lancinating  pain>  in  tho  to 
stage  and  pronounced  ataxy  in  its  second  stage,  which  myelitis  ha>  nut; 
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tFrnni  ][il1li}>Ie  scIcTOsis  l>y  the  same,  instead  uf  which  multiple  sclc- 
pre^t^nti'  u  ciiaructcrbtic  tremor  on  volunturii  moviriient*  attacking  limbs 
•8  Weil  as  head  and  neck ; 

From  Proji^iTSsive  eerehral  imnilysis  by  t)ie  ahgcnce  of  disturbances 

of  speech  and  physical  chiui;^e.s,  which  arc  characteristic  of  cerebral  paralysii^; 

From  Paralysis  aidt«)il^   hy  its  disturbance  in  the  co-ordination  of 

■iKiiiciD,  instcjid  of  which  tlrere  is  in  paralysis  agitans  a  tremor  in  ]>erfect  rest. 


THERAPErTIC  HINTS.— Alcohol,  tremor  worse  in  morning, can- 
writ*-;  increasing  muscular  ilel>ihty  anil  paralysis;  tingling,  urthralgla, 
thi^ta,  clonic  and  cpilc[itiform  convulsions ;  locomotor  ataxy. 
Alum  met.,  reci»mriiended  by  Von  Bfennintrhausen  and  verified  by 
HberK.  8<:>les  of  feet  feel  as  if  they  were  swollen  and  too  soft;  numbneaa  of 
\e  heels;  heaviness  of  limbs,  can  scarcely  lift  them;  niow,  wtaggering  gait, 
Is  after  a  long  flickne^s;  inHbibty  to  walk  excejit  with  eyes  open  and  in  day- 
lime;  pain  in  the  back  as  if  bruised,  or  as  if  a  ht>t  iron  were  thrust  through 
the  lowiT  vcrtehne, 

Arg.  nitr.,  pains  in  the  back,  cannot  walk  with  eyes  closed,  or  in  the 

■lark;  paralytic  heaviness  or  weakness  of  the  legs;  staggering  gait;  legs  feel 

IttA  if  made  of  wood^  or  padded,  wiih  insensibility  to  touch,  diminished  warmth, 

IJerks  in  the  toen,  totlenng,  iri-esolntc  gait;  emuciation  ni'  legs,  with  paralytic 

westknfss;    chorea-like  convulsive  motion   ui'  Yituhs;    le^s  drawn  up;    arms 

[jerked  outward  and  iipw*ard. 

Arsen.,  distressing  pains;  deadnt.-*is  in  great  t<K's,  extending  to  foot 
»nd  ankle-joint;  feet  feel  large  and  heavy,  and  can  be  moved  only  by  moving 
the  whole  limb;  the  gait  id  shntfling;  feet  are  draggeil  along  by  lifting  the 
*;  slight  nuujbness  in  hantls.  Paralysis  with  gressus  gallinaccus,  with 
Ophy  iif  the  muscles,  especially  of  h»w«^r  extremities. 
Bellad.,  heaviness  and  lameness  of  legs  and  feet;  he  raises  the  feet 
slowly  and  puia  them  down  with  force;  loss  of  co-ordination  of  mu§cie8  of 
both  upper  and  lower  limbs;  trembling,  twitching  of  limbs.  Dijilopia; 
tmauro^is. 

Calc.  carb.,  rheunuttic  pains  in  shonldcrs;  loss  of  muscular  power; 
atrophy  of  muscles  of  back,  buttocks  and  lower  Umhs,  with  constant  cjuiver- 
ing;  dimness  of  vision,  wurife  in  right  eye;  crflni[>s  in  feet  and  legs;  exces* 
lively  nervous;  no  appetite;  constipation.     (G.  F,  Butniun.) 

Cupr.  ac,  numbnciis  and  lameneiis  of  lefl  hand,  especially  of  the  fingers 
as  far  m  they  are  supplied  w  ith  the  nervui  ulnaris.  Dragging  of  lefl  foot  in 
walking;  numbness  and  lameness  in  sole  of  left  foot  gradually  extending  up 
to  knee;  walking  and  standing  difficult;  foot  and  leg  atrophied;  constant 
uf  eohlness  in  left  foot,  little  relieved  by  the  applicali«jn  of  hot  bricks. 
Delimes  dull  paiu  from  hip  to  knee.     (^Heinigke.) 
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Gelsem.,  acute,  sudden,  darting  paias;   shootiug,  tearing  along 
tracks  of  the  nerves,  aggravated  by  changes  of  the  weather;   panily>^  . 
motion;   muscles  will  not  obey  the  will,  feel  bruised;   tingling,  prick  J  - 
crawling. 

Nux  vom.,  partial  paralysis  of  lower  limbs  from  overexertion     ^^ 
being  drenched  in  rain ;  drags  limbs  in  walking,  cannot  lift  them  fn>nj  ,^ 
ground;  sensation  of  lower  limbs  impaired,  feels  the  sticking  with  a  pin  o^^/p 
when  it  penetrates  deep  enough  to  draw  blood;  legs  always  cold,  bluiiJi; 
constipation;  burning  at  anus;  occipital  headache;  no  painful  spot  id  tk- 
whole  length  of  spine.     (Bojanus.) 

Phosphor.,  burning  heat  in  back;  hands  and  feet  numh,  cluni>v; 
limbs  tremble  from  every  exertion;  when  walking  makes  mi.sstcj)s,  fn.m 
weakness;  swelling  of  hands  and  feet,  with  stinging  pains;  paralysij*, fomi- 
cation  and  tearing  in  the  limbs;  amesthesia;  increased  heat;  sexual  irrita- 
tion; nocturnal  emissions;  great  irritability  and  nervousness. 

Physostigma,  unsteady  from  knees  downward  on  walking,  he  muit 
look  to  see  where  he  puts  his  feet;  needs  a  cane  to  steady  himself. 

Picric  ac,  mental  and  physical  prostration;  cannot  rea<l  a  line  with- 
out becoming  exhausted;  on  attempting  to  walk  he  presses  his  hand  ujk»u 
his  loin  and  slides  his  feet  along  the  ground  as  in  a  paretic  condition,  -urn 
becoming  exhausted;  dull  headache  deep  in  occiput;  bodily  exhaustion  with 
mental  clearness;  sleeplessness  at  night  from  sheer  exhaustion  ;  when  aslrtp 
priapism  and  seminal  emissions,  with  or  without  sexual  dreams;  during  cvi- 
tion  ejaculation  too  quickly;  constipation.     (S.  Lilienthal.) 

Secale,  difficult,  staggering  gait;  complete  inability  to  walk,  ii<>t  f«»r 
want  of  power,  but  on  account  of  a  peculiar  unfitness  to  perform  light  lu-V'- 
ments  with  the  limbs  and  hands;  contraction  of  the  lower  limbs,  on  aconmi 
of  which  the  patient  staggers;  tromhliiig  of  the  limbs,  soujetiuKS  alteiuk-'i 
with  pains;  formication  of  hands  and  feet.  Excessive  sensation  of  htat,  ^i'^ii 
aversion  to  heat  or  of  being  covert'd.     (S.  Lilienthal.) 

Stramon.,  t(»tters  as  if  giihly,  cannot  make  a  few  ste|>s  without  lull'- 
trembling  of  limbs;  muscles  will  not  (jbey  the  will;  difficult  to  bring  hau-lt' 
tumbler  or  carry  the  latter  to  mouth  ;  ol)scurati<m  of  vision. 

Sulphur,  unsteady  gait;  great  drbility  and  trembling;  linil>*p'^' 
sleep.     After  Xux  vom.     (Jahr. ) 

Tarant.,  diificulty  of  moving  the  legs,  they  do  not  olx»y  the  vi»'- 
weakness  of  legs,  etc. 

Aside  of  these  com})are:  ^Escul.  hipp.,  C')ccul.,  Caustic,  Lache?.,  ^"^ 
mosch.,  Pinus  sylv.,  Plumbum,  Klius  tox.,  Silic.  and  nuuiy  more. 
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Spasmodic  Spinal  Paralysis. 

••Tliis  disease  ia  ctinimiti/  characterized  by  a  gradually  bcrensiiig  paresU 

d  pnmlmU^  generally  ad%^arieing  slu^vly  from  below  upwards,  with  mwum- 

ien^Utn,  refleje  contrttctioms  *ind  contraciures^  with  strikingly  inefcased  reflet 

\4oftendom,  while  at  the  BOJue  time  there  is  entire,  or  alaiost  entire,  ah- 

of  tiU  dtMnrhaneeii  of  MenAihilihf,  or  trophic  diiihtrbancei^,  of  all  vesical  or 

•I va  k n  €4^^  ai i d  of  a  1 1  etreb ml  dUl u  rhn  nce4.  ^ "     ( E r  b. ) 
lu  atiutomlcal  hiLsis  is  probably,  according  to  Charcot  and  Erb,  achronw 
\ftamtaaUtry  proctM^  a  sclrroni^  of  the  posterior  divulons  of  the  lateral  Cfthtmns* 
Il«  Etiumjov  ij*  unknown ;  it  seems  to  develop  most  frcfjuently  between 
€  apes  oi thirty  and  fifty ^  and  al*^o  at  times  in  earliott  chiidhood. 

liM  Symptoms  l)egin  with  muior  weftkness  in  one  or  btnh  lower  limbs, 
ig  to  parcMit  and  eiiiling  in  piirahjMis,  These  Hymj^toms  of  weaknesa 
.»e  early  associated  wirh  motor  irritations,  contmencing  with  ttiilchinff»f  or 
kin^s  of  the  legs  when  sitting  or  lying,  increasing  to  iitpasmodic  atiffncsi 
ben  making  certain  nmvenientj*^,  or  to  regular  kttsion  of  tlie  uuiBcleii  on  active 
still  nn»re  on  ptissive  nnHJon,  an<l  ending  in  pc^rmanent  and  severe  con" 
urejf^  which  lix  the  limlis  in  a  pobition  of  extension.  With  all  this  there 
m  marked  incretue  of  the  reflex  action  of  the  tendons,  bo  that  on  merely 
placing  the  puint  of  the  fuut  on  the  floor,  while  fitting,  a  tremi>r  very  gener* 
ally  M*L*  in,  tvideiilly  in  no  n;!*pect  tlilftTent  from  the  clonic  tremliling  on 
|»tti%*e  dorsal  Hexion  of  the  i'out. 

Thrs<»  combined  paralytic  ami  spnsmodic  nnlnife^lutions  rei^ult  in  a  very 

{H'cniiar,  the  8o-ciilled  ^fpiutic  gait,  svlien  the  patient  tries  to  walk,  which  i» 

Jeacribed  by  Erb  as  followei:  **The  legs  are  somewhut  draggeti,  the  feet  seem 

to  cleave  to  the  gronnd,  the  tips  of  the  feet  find  an  obstacle  in  every  ineipiality 

of  the  grnund ;  every  step  i^  acconi|mnied  by  a  peculiar  hopping  elevation  of 

the  wholti  body,  dependent  on  a  reflex  contraction  of  the  calf;  the  patient 

iiutniM  I  lately  gets  upon  his  toes,  and  slips  forward  on  them,  showing  a  ten- 

dcDcy  l**  fall  forward.     The  legs  ai-e  cli>se  togetiier,  held  stiffly,  the  knees 

imewhat  depressed  forwanl,  the  upper  part  of  the  b*>dy  aiUghtly  bent  for- 

Vard.     There  is  uu  throwing  about  id"  the  feet  as  in  ataxy.     This  gait  depends 

ou  muscnlar  tension  and  reHex  coutraetious  in  the  various  groups  of  muscles, 

"^hicb  are  set  in  activity  during  the  i)roeess  of  walking." 

Somctimc^s  the  disease  extends  from  one  leg  to  the  arm  of  the  Banie  side 
{hemipUffic  form),  and  much  later  to  the  other  leg  and  arm.  In  some  cases 
the  tnmble  beirins  in  one  or  both  arms  and  gradually  ilescends  to  the  legs. 

This  whole  group  of  symptoms  becomes  ijnite  conspicuous  by  the  absence 
cf  every  disturbance  of  sensibility^  of  ve«icai  and  se^mul  a^aknmSf  of  muscular 
aSrcphy  and  bed-sores ;  of  disturbances  of  the  brain  and  cranial  nerves,  and  is 
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thus  easily  distinguishable  &om  other  spinal  and  cerebral  aflections  air 
detailed. 

Its  course  is  slow  and  of  long  duration,  and  moat  generally  termin   .^^ 
&tally  by  some  other  intercurrent  disease. 

THERAPEUTIC  HINTS.— There  is  no  case  on  record,  as  far  as  >^^ 
aware  of,  which  has  been  diagnosed  and  treated  as  this  particular  (oy^^ 
disease.    The  special  hints  must  be  taken  from  special  and  peculiar  ^^Ttm. 
toms  of  the  individual  case. 

Folyomyelitis  Anterior  Acuta,  Acute  Tnflamination  of  the 
Gray  Anterior  Columns  (Anterior  Koms). 

This  affection  has  also  been  called :  Spinal  infcuUik  pard^U,  offdiB 
spinal  paralysis  of  adtUtSf  acute  aJtrcphie  spinal  paralysis^  paralysis  airoplu^ 
de  VEnJance,  and  is  marked  by  the  following  group  of  characteristic  sjmp- 
toms:  "It  begins  suddenly,  usually  with  fever,  with  severe  cerebral  sjmptoiu 
(deafness,  coma,  delirium,  general  convulsions) ;  there  is  very  rapidly  d^ 
veloped  and  complete  paralysis  with  entire  relaxation  of  the  muecltt;  tbii 
paralysis  being  of  very  variable  distribution  over  the  trunk  and  extremitk% 
but  generally  in  the  form  of  paraplegia;  there  is  an  absence  of  anjaevere 
disturbances  of  sensation ;  no  paralysis  of  the  sphincters,  nor  bed-sores. 

A  rapid  improvement  of  the  general  condition  soon  follows;  the  {•- 
ralysis  proves  not  to  be  of  a  progressive  character;  indeed,  gradual  impri)V^ 
meat  of  the  same  begins,  although  the  restitution  of  movement  is  not  uni- 
form and  remains  iu  part  lost  forever.  In  some  of  the  muscles  there  i«  ex- 
treme and  rapidly  progressing  atrophy,  with  degeneration  of  tissue;  the»le- 
velopmcnt  of  the  bones  is  retarded;  the  extremities  are  cold  and  cyanotic. 
During  the  further  course  of  the  affection  considerable  deformities  of  ite 
limbs  and  trunk  arise  (club-foot,  curvatures  of  the  spine,  paralytic  con- 
tractures, etc.)-  The  general  condition  of  the  individual  is  admirable,  in 
spite  of  the  permanent  defects  in  the  motor  apparatus,  which  almost  invari- 
ably remain. 

The  disease  may  occur  at  all  periods  of  life,  though  it  is  by  far  the  nuet 
frequent  in  children  between  the  ages  of  one  and  four  years.  It  is  susceptible 
of  an  unusually  large  number  of  grades  of  severity. 

The  anatomical  lesion,  although  not  yet  quite  certainly  determined  f'-r 
all  cases,  may  be  regarded  as  most  probably  consisting  in  an  acute  myelilii «/ 
the  gray  anterior  columm  (anterior  horns),  which  may  extend  more  or  losJ 
over  the  greater  part  of  their  entire  length,  but  is  disposed  to  be  most  heavily 
localized  iu  the  cervical  and  lumbar  enlargements."     (Erb.) 

Of  its  Etiology  nothing  is  known  with  certainty. 
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THERAPEUTIC  HINTS.— The  initial  symptoms  may  require: 
Aeon.,  Bellad.,  Gelsem.,  etc. 

Compare  Myelitis  and  Leptomeningitis. 

Poly omyelitis  Anterior  Subacuta  et  Chronica;  Subacute  and 

Chronic  Inflammation  of  the  Oray  Anterior  Horns; 

Chronic  Atrophic  Spinal  Paralysis. 

"  Clinically  the  disease  presents  itself  as  a  motor  paralysis^  usually  de- 
veloped without  fever,  with  but  slight  general  disturbance  and  insignificant 
disturbances  of  sensibility.  The  paralysis  more  or  less  rapidly  seizes  the 
entire  lower  extremities — ^generally  in  the  course  of  a  few  days,  or  at  the 
most  a  few  weeks — and  soon  extends  to  the  upper  extremities  also  (much 
more  rarely  showing  the  opposite  order  of  development  and  beginning  in  the 
upper  extremities) ;  it  is  associated  with  complete  flaccidity  of  the  muscles  and 
Iwss  of  their  reflex  excitabilityj  and  is  followed  by  rapidly  progressive  atrophy  in 
the  hulk  of  the  paralyzed  muscles,  with  the  well-marked  reaction  of  degen- 
eration. 

The  disease  has  certainly,  as  a  rule,  an  ascending  course,  though  it  is  by 
no  means  always  progressive ;  its  development  generally  comes  to  a  stand-still 
sooner  or  later,  this  arrest  introducing  a  gradual  retrogression  of  the  disturb- 
ances, which  may  lead  to  more  or  less  complete  recovery. 

The  anatomical  limits  of  the  disease  cannot,  as  yet,  be  declared  with 
absolute  certainty ;  but  according  to  all  that  we  know,  there  is  every  proba- 
bility of  ita  being  located  in  the  gray  anterior  horns.  The  two  post-mortem 
examinations  thus  far  made  virtually  confirm  this,  and  thus,  for  the  present, 
we  may  designate  the  disease  as  a  subacute  or  chronic  inflammation  or  degen- 
eration of  the  gray  anterior  horns,  with  extensive  disappearance  and  atrophy 
of  the  large  multipolar  ganglion-cells."     (Erb.) 

Etiology  unknown.    Duration  long. 

THERAPEUTIC  HIXTS— Plumbum.  The  symptoms  of  chronic 
lead-poisoning  correspond  very  closely  with  the  symptoms  of  this  complaint. 

Paralysis  Ascendens  Acuta,  Acute  Ascending  Paralysis. 

"The  disease  is  clinically  characterized  by  a  motor  paralysis,  which 
generally  begins  in  the  lower  extremities,  spreads  pretty  rapidly  over  the 
trunk  to  the  upper  extremities  and  usually  also  involves  the  medulla  ob- 
longata, which  sometimes  runs  its  course  without  fever,  sometimes  with  more 
or  less  active  fever,  which  but  slightly  involves  the  general  sensibility  and 
the  functions  of  the  bladder  and  rectum,  and  which  runs  its  course  without 
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any  notable  atrophy  of  the  muscles,  and  without  any  diminution  or  ch^^^ 
of  their  electrical  excitability. 

In  the  majority  of  instances  the  disease  terminates  fatally  by  asphjt--. 
paralysis  of  deglutition,  and  the  like;  but  lighter  cases  may  also  ei^^ 
recovery. 

The  anatomical  characteristics  of  the  disease  are  at  present  purelr  xjg^. 
ative.     No  pathologico-anatomical  alterations  are  to  be  found  anywhen*,  ^j^^y 
especially  not  in  the  spinal  cord,  which  might  explain  the  picture  of  the  dU. 
ease.     In  particular  there  are  no  signs  of  hypersemia  within  the  spina]  cord, 
of  myelitis,  of  acute  destruction  of  the  ganglion-cells  or  nerve-fibres. 

If  the  disease  is  therefore  to  be  localized  within  the  spinal  cord  tkt&llh 
is  a  question  of  finer,  so-called  impalpable,  disturbances  of  nutrition,  tuA  u-- 
cessible  to  our  present  means  of  examination."     (Erb.) 

Of  its  Etiology  nothing  positive  is  known.  Most  cases  occur  between 
the  ages  of  twenty  and  forty,  some  later ;  men  arc  most  frequently  attacked. 

THERAPEUTIC  HINTS.— Consider  all  the  remedies  which  shuw 
paralytic  affections.  Many  cases  may  have  been  cured  homoeopathitilly 
without  having  been  recognized  as  just  this  particular  form  of  disease. 


Coccyodynia 

Signifies  pains  in  the  coccyx  and  coccygeal  region  (muscular  and  tendinoo? 
fibres  of  the  parts  attached  to  the  coccyx),  of  great  variety  of  character  and 
especially  felt  on  sitting  down  or  rising  up,  or  straining  to  defecate,  or  at- 
tempting to  exercise,  but  even  during  perfect  rest.  It  may  l>eof  a  nntpihpt 
or  rheumatic,  or  inflammatory  nature.  It  has  been  observed  to  originate  fr-'Ui 
"catching  cold,''  especially  in  damp  and  cold  weather;  from  falls  and  M'»^j* 
from  riding  on  horseback;  after  parturition  and  delivery  by  fortv}*;  atier 
supprevssion  of  eruptions.  It  attacks  most  frequently  the  female  sc^x.is  ctun 
of  but  short  duration,  but  may  be  a  source  of  great  annoyance  for  yoaiv. 

THERAPEUTIC  HINTS.— In  injuries  with  crepitxition:  Calc 
phosph. 

For  periodical  aching:  Fluor,  ac.  (Hering),  Rhus  tox.,  Ruta 
grav.,  Silic. 

After  a  fall  on  the  ice;  pain  worse  after  sleep:  Laches. 

After  a  fall  resulting  in  periostitis  of  the  coccyx :  Mezer.     (Oehnit. 

During  the  first  appearance  of  catamenia  after  confinement:  Cicuta. 
(Bruckner.) 

After  confinement,  burning  and  smarting  and  painful  uneasiness  in  the 


COCCYODYNIA.  813 

coccyx,  better  when  standing,  worse  from  slightest  motion  or  pressure.     Ta- 
rant.     (Gonzales.) 

W.  S.  Searle  gives  the  following  hints : 

Bellad.,  ischia  feel  sore,  as  if  no  flesh  were  on  them,  yet  she  feels  better 
^hen  sitting  upon  something  hard ;  intense  crampy  pain  in  small  of  back  and 
coccyx;  can  sit  only  a  short  time;  cannot  lie  down  well;  wakes  often  at 
night,  and  has  to  shift  her  position ;  unable  to  lie  at  all  upon  the  back,  and 
is  most  relieved  by  standing  or  walking  slowly. 

Caustic,  dull,  drawing  pain  in  region  of  coccyx;  darting  and  bruised 
feeling  in  coccyx;  pain  in  small  of  back  from  any  movement;  pinching, 
crampy  pain  in  lumbar  region  and  buttocks. 

Carb.  an.,  pain  in  coccyx,  which  becomes  a  burning  pain  when  the 
parts  are  toucht>d ;  pressing,  bearing-down  pain  in  coccyx,  as  if  bruised ;  pain 
as  from  subcutaneous  ulceration,  worse  on  sitting  or  lying  down ;  pressing, 
drawing,  or  stiffness  in  the  lumbar  region,  as  if  the  back  wore  broken. 

Thuja,  j)ainful  drawing  in  sacrum  and  coccyx,  and  in  the  thighs  when 
sitting;  after  having  been  seated  a  while,  the  drawing  hinders  standing 
erect ;  sudden  cramp-like  pain  in  lumbar  region  after  long  standing,  and  then 
attempting  to  walk;  it  seems  as  if  he  would  fall. 

Cann.  sat.,  pressure  as  if  with  a  sharp  point,  on  the  coccyx. 

Canthar.,  lancinations  and  tearings  in  the  coccyx,  causing  him  to 
start. 

Cicuta,  tearing,  jerking  in  coccyx. 

Cist,  can.,  burning,  bruised  pain  in  coccyx. 

Drosera,  itching  stitch  in  coccyx  when  sitting. 

Graphit.,  dull  drawing  in  coccyx  in  the  evening;  violent  itching  of 
coccygeal  region,  the  part  l)eing  moist  with  scurfy  eruption. 

Kali  carb.,  violent  gnawing,  at  rest  and  in  motion. 

Kali  hydr.,  pain  in  coccyx  as  from  a  fall. 

Kreos.j  drawing  pains  along  the  coccyx  down  to  the  rectum  and 
vagina,  where  a  spasmodic,  contractive  pain  is  felt ;  Ixjtter  when  rising  from 
Her  seat;  subsequent  milky  Icucorrhwa. 

Laches.,  continual  pain  in  sacrum  and  coccyx ;  drawing  pain,  or  as  if 
sprained,  in  small  of  back,  hindering  motion. 

Magnes.,  sudden,  pierciug  pain  in  coccyx;  sudden,  violent,  coucussive, 
tearing,  stitching  pain  in  this  region  as  if  the  spine  were  bent  back. 

Mercur.,  tearing  pain  in  coccyx  relieved  by  pressing  the  hand  against 
the  abdomen;  pain  in  sacrum,  as  if  one  had  been  lying  on  too  hard  a  couch. 

Mur.  ac,  drawing,  burning  along  the  back,  beginning  at  the  coccyx, 
as  if  under  the  skin;  burning  stitch  in  sacrum,  causing  one  to  start. 

Paris  quad.,  tearing  in  coccyx  when  sitting;  pulsative  stitches  in 
coccyx. 
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Petrol.,  pain  in  coccyx  while  sitting;  great  uneasiness  and  stiffnt^b 
small  of  back  and  coccyx  in  the  evening. 

Phosphor.,  ulcerative  pain,  hindering  motion,  and  followed  by  pain- 
ful stiffiiess  of  nape  of  neck. 

Phosph.  ac,  itching  stitch  in  coccyx;  fine  stitches  in  coccyx  and 
sternum. 

Platina,  numb  feeling  in  coccyx  as  from  a  blow. 

Ruta,  pain  from  coccyx  to  sacrum,  as  if  caused  by  a  bruise. 

Zincum,  pushing,  aching,  or  at  times,  pinching  pain  in  cocc}-!:  laij. 
cination  in  sacrum ;  pressure,  tension  and  weakness  in  lumbar  and  sacTui  n- 
gion ;  cracking  in  back  when  walking. 
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Rheumatismus. 


We  may,  as  characteristic  of  rheumatismus,  establish  the  following  three 
^»nt8:  1.  It  attacks  either  the  fibrous  tissues,  joints,  aponeurosis,  the  sheaths 

•  the  tendons,  the  neurilemma,  the  periosteum,  or  the  muscles  and  tendons. 

•  It  is  a  peculiar,  painful  affection,  caused  no  doubt  by  inflammation,  nutri- 
Ve  disturbances;  and,  3.  It  comes  on  independently  of  other  acute  and 
•ironic  diseases,  or  traumatic  causes,  etc. 

The  principal  Causes  of  its  development  are  exposure  to  cold  and  at- 
mospheric influences,  though  they  may  not  be  the  only  causes;  and  thus  it  is 
Jreed  among  the  profession  to  call  rheumatic  all  those  affections  which  are 
f  a  very  painful  and  inflammatory  nature,  which  have  become  localized  in 
tiy  of  the  above  stated  tissues,  and  which  are  not  of  a  secondary,  or  a  sym- 
athctic,  or  traumatic  nature,  but  appear  idiopathic;  be  they  caused  by  ex- 
osure  to  cold  and  atmospheric  influences  or  not.  Its  peculiar  inclination  to 
bange  localities  is,  although  of  frequent  occurrence,  not  an  invariable  feature 
f  the  disease.  Rheumatismus  has  been  divided  according  to  its  location 
ito — 

•  Bheumatismus  Articulonim  Acutus,  Acute  Rheumatism 

of  the  Joints;  Polyarthritis  Rheumatica  Acuta. 

In  this  form  its  seat  is  the  synovial  membranes  of  one  or  several  joints. 
Jy  a  nutritive  disturbance  they  become  inflamed,  and  yield  a  scanty  exuda- 
ion,  which  contains  neither  much  fibrin  nor  a  great  many  pus  globules, 
rhe  external  visible  swelling  is  the  product  of  an  inflammatory  oedema  of 
he  surrounding  cellular  tissue.  In  severe  cases,  however,  the  inflammation 
nay  be  very  high,  and  the  exudation  quite  rich  in  fibrin  or  pus  globules. 
Accordingly,  post-mortem  examinations  show  either  scarcely  any  inflamma- 
ory  signs  or  a  high  state  of  hyperiemia,  and  ecchymosed  spots  in  the  syno- 
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vial  capsule,  which  is  filled  with  a  quantity  of  purulent  exudate;  eve 
ends  of  the  bones  may  be  injected  and  infiltrated  by  bloody  extravasr 


The  heart  and  large  vessels,  in  all  recent  cases,  contain  a  large  amox^ 
fibrin;  and  besides,  we  find  different  structural  changes  of  the  heart,  -^-ucjigg 
pericarditis,  endocarditis  and  myocarditis,  as  complications  of  the  aciiti:  /y^ 
of  articular  rheumatisnius. 

Predisposiiiati  to  this  complaint  seems  to  lie  between  the  years  of  fifteen 
and  forty.  Early  childhood  and  old  age  are  generally  exempt.  Th<i?e  ap 
pear  most  prone  to  the  disease  who  have  once  been  attacked  by  it;  men  ninre 
than  women,  and  robust  persons  more  than  weak  and  debilitated  one?. 

Tlie  most  frequent  Exciting  Cause  is  exposure  to  cold  and  atnn»*|»heric 
influences.  Oflen  we  cannot  trace  its  origin  to  any  cause.  It  is  funii«l  in  all 
climates,  though  more  in  the  middle  than  in  the  hot  or  polar  ztme^:  and 
oflener  in  winter  and  spring  than  in  summer  and  fall. 

Symptoms. — An  attack  of  articular  rheumatismus  is  frequently,  though  . 
not  always,  preceded  by  a  feeling  of  general  debility  and  malai^e,  with  <jc- 
casional  chilly  sensations.  Then  the  fever  commences,  and  with  it  the  pain 
in  (me  or  several  joints.  Soon  these  joints  begin  to  swell,  and  s*>nittiiJii'?  to 
redden;  the  swelling  is  not,  in  all  cases,  proportionate  to  the  pain.  ThedL- 
ease  either  stays  confined  in  the  joint  first  attacked,  or  it  spreads  from  joint  to 
joint,  attacking  even  the  spine  and  the  symphysis  ossium  pubis,  rarely,  huw- 
ever,  the  joints  of  the  toes.  The  pain  is  generally  excruciating,  \\ur^  tram 
the  slightest  motion  or  contact,  and  yet  the  patient  is  sometimes  torture*!  by 
a  restlessness  which  compels  him  to  move,  notwithstanding  the  greatt-st  pain. 
.  The  fever,  in  some  cases,  runs  very  high,  and  the  temperatnn  <.i'  th» 
body  ranges  at  times  between  104°  and  104.9°  F.;  this  i.s,  how<\vr.  •\c»l>- 
tional,  as  in  most  cases  the  temperature  is  not  more  than  one  or  twn  .k:rH« 
above  the  natural  standard,  and  the  pulse  not  higher  than  ninety  :  ■  -ii' 
hundred  beats  in  a  minute.  In  some  cases  we  bear  murmurs  in  ti;'  h'.irt. 
even  if  not  complicated  with  pericarditis;  and  the  respiration  U  oihi.  .u^ 
celerated.  Tlie  skin  trans])ires  profusely  without  amelionition  an«l  i-  'K'D 
covered  with  a  red  or  white  miliary  rash.  The  urine  isgentrally  Kaniya:i'l 
saturated  with  urates  an<l  uric  acid,  which,  on  cooling,  make  a  thick  m.  i">?it. 

Its  complication  with  en<locanlitis  amounts,  acc(»rding  to  Bamhtr-aT.  t-> 
about  twenty,  and  with  pericarditis  to  about  fourteen  per  cent.  (  ••mjtii- 
caticms  with  myocarditis  are  much  less  frecjuent,  and  those  ot*  pleuritis  an'l 
pneumonia,  meningitis  cerebralis  or  spinalis,  occur  still  less  often. 

Its  course  is  not  at  all  a  regular  one,  confined  to  a  certain  oyrjiis.  It 
may  pa>s  off  in  from  eight  to  twelve  days,  and  may  torment  many  wvk-.  It 
very  seldom  terminates  fatally,  and  then  only  in  case  of  severe  coni|»ii'"iti"i:? 
with  ailections  of  the  heart,  lungs  or  cerebral  meninges.     Its  wur?t  I-atiirt-? 
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are  an  increased  liability  to  new  attacks,  and  chronic  derangement  of  the 
valves  of  the  heart 

2.    Rheumatismus  Articulonim  Chronicus,  Chronic  Rheu- 
matism of  the  Joints. 

This  form  originates  chiefly  in  the  acute  form,  and  consbts  of  a  sub- 
acute inflammation  of  one  or  more  joints.  Post-mortem  examination,  there- 
fore, reveals  the  synovial  capsule  and  ligaments  thickened,  the  cartilages  of 
the  bones  spongiform,  and  the  synovial  fluid  turbid. 

We  may  distinguish  two  forms.  One  in  which  single  joints,  often  for 
months  or  even  years,  remain  very  painful  to  motion  and  contact,  and  show 
paroxysms  of  aggravation,  chiefly  in  the  night.  On  applying  the  hand  to  the 
diseased  part,  we  often  observe  a  sense  t>f  crackling  or  crepitation  within  on 
moving  the  limb.  The  swelling  of  the  joint  may  be  considerable,  or  it  may 
be  absent;  or  the  joint  may  only  appear  swollen,  because  the  adjacent  mus- 
cles have  become  atrophied,  not  being  used  on  account  of  the  pain.  This 
may  lead  to  a  false  anchylosis  of  the  joint,  rarely  to  the  development  of  a 
tumor  albus  or  arthrocace. 

The  second  form  consists  of  frequently  repeated  attacks  of  acute  artic- 
ular rheumatism.  Indivfduals  subject  to  it  are  appropriately  compared  to 
barometers,  as  they  feel,  "  in  their  bones,"  every  little  change  in  the  weather 
immediately.  It  is  often  complicated  with  muscular  rheumatism,  and  those 
forms  of  neuralgic  and  paralytic  affections  which  are  called  rheumatic 

8.  Rheumatismus  Muscularis,  Muscular  Rheumatism.    Myo- 
pathia; Myalgia  Rheumatica. 

To  this  form  are  assigned  all  those  rheumatic- affections  which  are  seated 
in  the  muscles,  tendons,  fasciae,  periosteum,  and  other  fibrous  tissues,  joints 
excepted.  Post-mortem  examination  furnishes  little  positive  information  as 
to  the  nature  of  the  complaint.  In  some  cases  the  muscles  have  been  found 
interspersed  by  hard  fibrous  callosities;  in  others,  some  of  the  peripheric 
nerves  were  found  thickened  and  grown  together;  and  in  others,  nothing  at 
all  could  be  detected.  The  pain  is  rather  the  most  characteristic  of  all  the 
symptoms;  it  is  the  so-called  ''rheumatic  pain" — tearing,  shooting,  stitch-like, 
screwing,  burning ;  sometimes  aggravated,  and  sometimes  relieved  by  motion, 
rest,  cold  or  warm  applications,  etc.  The  swelling  and  redness  is  seldom 
prominent,  often  entirely  wanting.  Its  scat  is  of  course  quite  variable,  as  it 
may  attack  any  set  of  muscles  in  the  body.  According  to  its  location  it  has 
received  different  names,  the  principal  of  which  are: 

Cephalalgia  rheumatica,  or  that  form  which  attacks  the  musculi  fron- 
62 
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tales,  occipitales,  temporales,  the  galea  aponeurotica,  or  the  perioeteum  of  th*^ 
skull. 

Torticollis  rheumaticus,  Myal^a  cerricalLs— "«fty  necife"— ha»  i  ^ 
seat  in  the  cervical  muscles,  and  interferes  much  with  the  free  movements 
the  head;  frequently  draws  the  neck  to  one  side,  and  may,  if  of  longgtai^^ 
ing,  cause  a  permanent  contraction  of  the  muscles  of  one  side  of  the  nect;;^^ 
"wry  neck.^^ 

Pleurodynia  rlieuiuatica,  myalgia  pedoralis  et  intercoslalis,  atta.  ^^^ 
principally  the  pectoralis  major  and  intercostal  muscles.     In  the  first  ca^^^^  • 
hinders  the  motions  of  the  arms;  and  in  the  second,  it  interferes  with  resp^jy^, 
tion,  and  makes  coughing  and  sneezing  quite  painful,  simulating  the  paiiiso/- 
pleuritis. 

Omodyilia  rheuiuatica,  myalgia  scapularis,  is  of  frequent  occurrentv, 
having  its  seat  in  the  muscles  of  the  shoulders  and  back ;  it  causes  not  onir 
great  pain  on  moving  the  arms,  but  also  when  moving  the  trunk  to  stoop  <: 
to  turn. 

Lumbago  rheuniatioa,  myalgia  lumhalisy  kink  in  the  back,  attacks  the 
lumbar  muscles  and  the  fascia  lumbo-dorsalis.  It  is  a  peculiar  feature  oi 
this  affection  that  it  frequently  sets  in  instantaneously :  the  individual  liaviDi' 
been  moving  about  freely  and  without  any  pain,  may  in  the  next  minute  be 
unable  to  rise  from  his  chair;  it  comes  like  a  shock,  and  may  remain  un- 
abated for  eight  or  ten  days. 

THERAPEUTIC  HINTS.— I  have  preferred  to  annex  the  necessarr 
hints  to  the  end  of  the  chapter  on  the  different  forms  of  rheumatism,  l)ecnu>^ 
it  is  not  the  pathologic  form  that  indicates  the  special  reme^iy;  any  ciiv 
remedy  may  be  indicated  in  either  form;  but  it  is  the  peculiarity  of  tlu- in- 
dividual car?e  which  j)oints  out  the  corresponding  remedy. 

Aeon.,  when  there  i^  synochal  fever  and  restlessness;  great  thin«t, 'Iry. 
hot  skin,  and  scanty,  tiery  urine;  stitching  pains  in  the  chest,  hinderiug  iVtv 
respiration,  and  great  agitation  of  the  heart,  with  anxiety.  Articular  rlu"- 
matisni,  with  hot,  j)ale  or  red  swelling  of  the  joints,  shifting  sometime?  fn-ni 
one  to  another;  after  expofrure  to  cold,  dry  wind.  **Kink  in  the  back  hin- 
dering deep  inspiration."     ( Wm.  J.  Martin.) 

Amm.  phosph.,  recommended  by  Kurtz  for  arthritis  no<lo?a:  the 
joints  of  the  fingers,  hands  and  back  are  swollen  and  bent;  there  is  W*'* 
apj)etite,  emaciation,  sleeple?isness,  nervous  irritability,  evening-fever. 

Ant.  crud.,  acute  rheunnitism,  also  gout,  with  gastric  symptoms;  uflu* 
sea,  vomiting,  white  tongue  and  great  thirst  at  night. 

Apis,  stinging,  burning  j)ain  with  great  soreness  and  lameness  of  the 
affected  parts,  commences  on  right  side  and  goes  to  left;  anlematous  swellings 
l)rv)luse  ^jweat  brings  relief. 
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Apocyn.  andr.,  rheumatism  and  gout;  pain  especially  in  the  right 
^•^Oulder  and  knee;  pain  in  the  joint  of  the  big  toe;  bilious  vomiting,  with 
^^**   without  diarrhoea;  fever;  nervous  excitement ;  sleeplessuess ;  constipation. 
Arnica,  tearing  pain,  great  soreneas,  numbness  and  swelling  of  the 
effected  parts;  worse  on  slightest  motion,  and  especially  when  lying  and  get- 
ting warm  in  be<l;  fears  even  the  possibility  of  being  touched;  complains 
<X>nstantly  that  the  bed  or  couch  whereupon  he  lies  is  too  hard.     Podagra; 
J>ieurodynia ;  pressing  pain  in  region  of  left  side  below  heart,  day  and  night. 
Arsen.,  burning,  stinging,  tearing  pain,  with  pale  swelling  of  the  joints; 
l^reat  debility  unto  fainting;  restlessness,  anxiety,  esj>ecially  at  night;  pro- 
fuse sweat,  which  relieves  the  pain  but  leaves  the  patient  terribly  weak ;  fre- 
c^ueiit  chilliness  alternates  with  heat ;  the  affected  limb  has  to  be  moved  con- 
stantly; external  application  of  heat  relieves;  metastasis  to  the  heart;  aggra- 
vation every  other  day. 

Aur.  mur.,  continued  gnawing,  boring  pain  deep  in  the  joints,  after 
the  inflammatory  swelling  has  subsided. 

Bellad.,  pressing,  tearing,  cutting  pain  deep  in  the  bones,  frequently 
running  from  the  affected  joint  along  the  limbs  like  electric  shocks;  coming 
and  going  quickly;  red,  shining  swelling  of  the  joints;  worse  generally  at 
night,  from  touch  and  slightest  motion,  even  talking;  attended  with  high 
fever,  hot,  dry  skin,  thirst;  throbbing  headache  and  pulsation  of  the  carotid 
arteries.  Lumhago^  intensely  painful  sensation  of  cramp  in  the  lumbo-sacral 
region  and  coccyx;  can  sit  only  for  a  short  time  and  while  sitting  becomes 
quite  stiff  and  unable  to  rise  again  for  pain ;  crampy  pains  with  stiffness  in  hip 
and  ham,  esp<?cially  on  left  side.  Torticollis^  right  sterno-cleido-mastoid  Con- 
tracted, no  inflammation  or  pain. 

Benz.  ac,  tearing  pains  as  if  in  the  bones,  from  left  to  right  and  from 
helow  upwards;  irritable  bladder,  urine  of  ammoniacal  smell;  syphilitic  and 
gonorrha»al  complications.     Arthritis  deformans, 

Berber.,  lumbago^  aching  pain  from  above  crests  of  ilia  downward  and 
inward  to  sacrum;  aching  pain  in  bladder  before  and  after  micturition; 
burning  micturition.     (H.  V.  Miller.) 

Bryon.,  stitching  pain,  tearing  pain,  worse  from  slightest  motion; 
generally  the  patient  does  not  want  to  move,  but  sometimes  he  is  comiH»lled 
to  move  by  an  overwhelming  restlessness,  notwithstanding  the  pain.  The 
swelling  is  not  principally  confined  to  the  joints  and  chiefly  of  a  faintish  red- 
ness, streaking  out  in  different  directions.  There  is  almost  always  loss  of 
api>etite,  white  tongue,  feeling  of  dryness  in  the  mouth  without  thirst,  or  else 
great  thirst;  nausea;  pain  in  the  liver  or  spleen ;  dry,  hard  stool, as  if  burnt; 
short  breathing,  with  stitching  pain  in  the  sides  of  the  chest;  fever;  sour 
sweats;  easily  irritated  and  angry.  Pleurodynia^  omodyniuy  lumbngo,  muscu- 
lar rheumatism  in  general ;  metastasis  to  the  pericardium  or  pleura. 
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Cact.  grand.,  metastasis  to  the  heart,  with  a  sensation  of  constrictr     ^^     . 
in  the  region  of  the  heart,  as  if  the  heart  were  grasped  and  compreaBed,^;. 
by  a  band  of  iron. 

Calc.  carb.,  chronic  arthritis,  with  swelling  of  the  joints,  worse  i^^r-  ^.i 
every  change  of  the  weather;  after  working  in  water;  also  omodtpiia  in  ri^  .^^^a 
shoulder,  or  from  the  left  shoulder  down  along  the  arm  and  towards       ^jl 
heart ;  lumbago,  cold  feeling  in  gluteal  region  and  aching  after  Rhus  to]^  _  ^   ^y 
it  did  not  sufficiently  relieve.     Frequent  sensation  of  coldness  ujwu  the     ton 
of  the  head ;   profuse  sweat  and  coldness  of  the  feet ;   great  iuclinatioij    to 
perspire;  scrofulous  diathesis. 

Calc.  phosph.,  rheumatic  pains  in  various  parts  of  the  body,  h^jMi 
especially  in  places  where  bones  are  joined  by  symphyses  or  sutures;  worse  i  ^ 
cold  weather. 

Camphora,  according  to  Kreussler,  when  the  morbid  process  seeic^   * 
to  yield  under  the  influence  of  the  proper  remedies  but  for  a  short  time  an^ 
then  comes  back  again,  attacking  part  after  part  of  the  body,  even  intenisu 
organs. 

Carbol.  ac,  pains  feel  as  if  they  would  be  increased  by  motion,  bu^^ 
are  not ;  pains  come  and  go  quickly,  are  worst  in  hip  and  shoulder-joints. 

Cauloph.,  rheumatism  of  the  wrists  and  finger-joints,  with  cousiderable'-^=^*^. 
swelling;  also  when  shifting  from  the  extremities  to  the  back  and  nape  ot:^ 
the  neck,  with  spasmodic  rigidity  of  the  muscles  of  the  back  and  neck;  — ?    ' 
panting  breathing ;  oi)pression  of  the  chest ;  high  fever;  nervous  excitement;  2?      ' 
delirium. 

Caustic,  tearing  pain  with  stiffness  and  swelling  of  the  joinU?;  c«»n- —  ^' 
traction  of  the  flexors;  the  pain  is  worse  on  exposure  to  cold  air,  Ixnter  id  jc^^^ 
the  warmth  of  the  bed;  great  weakness  and  lameness  of  the  lower  liml).-**  ^  - 
and  trembling  of  the  hands.  Chronic  arthritis;  old  warts  on  the  eyebro\V5rrr=^- 
and  nose. 

Chamom.,  drawing  pain  in  the  muscles  of  the  upper  or  lower  extreni-    - 

ities,  much  aggravated  during  the  night,  with  tossing  about,  as  if  beside  him  

self,  and  great  irritability  of  temper;  hot  i)erspiration,  especially  about  th^-' 
head ;  redness  of  one  cheek  and  j)aleness  of  the  other. 

China,  pain  in  all  the  limbs,  worse  especially  from  external  j^rossurc-, 
so  that  he  is  even  afraid  of  anyone  coming  near  him,  lest  he  might  bo 
touched;  bears  hard  pressure  better  than  slight  touch;  intermittent  charac- 
ter;  great  weakness;  paleness  of  the  face;   bloated  abdomen;  after  severe- 
illness,  loss  of  blood,  etc. 

Cimicif.,  2)leHrodiima  of  the  right  side  of  the  chest;  pain  worse  from 
motion,  extorting  screams;  articular  rheumatism  of  the  lower  extremitit-s, 
with  nmch  swelling  and  heat  of  the  aflected  parts. 
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Joccul.,  when  the  upper  arm  or  thigh  cannot  be  moved  in  their  joints 
»Ti  acooiini  of  a  lanie  pain, 

Colchic,  burning,  tearing,  or  jerking  pains;  shifting;  without  swelling 

re<ine!5<<»  i»r  with  only  a  moderate,  pale  swelling;  congtant  ebilliness  even 
nr  the  ht»t  stove,  intermingled  with  short  flushes  of  heat;  dry  ekin  or  pro- 
ibae  sweat,  suddenly  breaking  forth  and  disappearing  again ;  palpitation  of 
the  heart;  gastric  symptom.^  before  and  during  the  attack;  Colcliic.  h  said 
to  l>e  indicated  espeyally  when  the  acute  f<*rni  merges  iuti>  the  chronic,  or 
when,  during  chronic  rheumatism,  acute  attacks  set  in;  also  in  meta&^tasis  to 
ihe  heart. 

Collin.,  has  been  given  in  diseases  of  the  heart  following  acute  rheu- 
matism. 

Coloc,  all  sorts  of  pains,  witfi  sense  of  formication  ami  numbness; 
frequent  urination;  skin  cool;  chilliness  with  inclination  to  perspire. 

Digit.,  hurried,  small  pulse,  easily  afiected  by  motion;  strong  pulsa- 
tions of  the  heart,  with  an  indistinct  and  mutfled  sound  of  the  heart;  hurried 
rESpiration ;  hurried,  abrupt  speech;  almost  complete  suspension  of  the 
turinary  secretion;  shining,  white  swelling  of  the  joints,  not  very  sensitive  to 
l^reasure;  a  numlx'r  of  joints  are  attacked  at  once;  the  whole  iKidy  is  pale. 
(  Baehr.) 

Dulcam*,  chronic  rheuiuati«m,  which  gets  worse  from  any  little  ex- 
posure to  C(»ld,  or  any  change  of  tcnij^eniture  from  warm  to  cold;  also  when 
rheumatic  jmins  set  in  after  acute  cutaneous  eruptions,  or  when  the  chmnic 
fomi  alternates  with  attacks  of  intestinal  ciitarrh, 

Ferrum,  omodynla^  either  side;  j^ain,  es[)ecially  in  the  deltoid  muscle, 
of  a  con.«tant,  drawing,  tearing,  laming  nature,  worse  in  bed;  has  to  gel  up 
and  to  move  slowly  about ;  worse,  also,  from  being  too  lightly  covered  for 
any  length  of  time;  face  pale,  flushing  easily;  no  swelling, 

Fcrr.  phosph.,  attacking  one  joint  after  the  *uher  without  leaving  the 
\\  joints  putfy  but  little  red;  high  f^v^r.     Kink  in  the  back, 

Gnaphal.,  gouty  |>ains  in  the  great  toes. 

Graphit.,  arthritic  nodosities  on  the  fingers;  swelling  of  the  toes  and 
balls  of  the  toes;  coldness  of  the  doi^um  of  tlie  feet. 

Guaiac*,  arthritic  lancinationsand  subsequent  contractions  of  the  limbs; 
the  pain  is  excited  by  the  slightest  motion  and  accompanied  by  heat  in  the 
affected  parts,  especially  when  the  patient  lias  been  injured  by  mercury.  It 
also  promotes  the  spontaneous  breaking  of  gouty  abscesses,  relieving  givatly 
the  sufferings  of  the  patient. 

Hamain.,  is  recommended  by  Ludlam  as  "a  local  application  to  all 
kinds  of  articular  rheumatism.''  The  main  characteristic  of  Hamam.  is  the 
gr€€U  soretiesB  of  the  affected  parts;  it  may  therefore,  no  doubt,  act  quite 
&vvrab]y  in  cases  where  this  sorenees  ia  a  prominent  feature. 
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lodium,  in  chronic  arthritic  affections,  when  they  are  characterized 
a  violent,  nightly  pain  in  several  joints,  without  swelling;  previous  abu 
mercury. 

Kali  carb.,  stitching,  tearing  pains  in  joints;  shuddering;  chillin* 
nightly  diarrhoea;   fulness  and  pressure  in  stomach  after  eating;  frec^u 
waking  and  desire  to  uriuatc,  with  burning;  cold  feet;  hearing  impaia 
noise  in  ears.     (F.  Schelling.)     Lumbago,  as  if  the  small  of  the  back  ^«-^-^ 
broken ;  pains  shoot  down  back  of  thighs. 

Kali  hydr.,  large  doses,  in  chronic  arthritis  with  considerable  spu^^^^y^ 
anchylosis.     (Hirshel.) 

Kali  sulph.y  shifting  from  one  joint  to  another,  leaving  the  first  vn  Mzh- 
out  pain.     (Sch ussier.) 

Kalmia,  the  pains  are  shifting,  changing  location  suddenly;  delti.J^  **^ 
rheumatism  of  both  sides,  but  more  particularly  the  right;  tendency  to  affer'"'^ 
the  heart;  slow  pulse.  . 

Kreosot.,  when  the  rheumatic  pain  in  the  joints,  especially  in  thehr^^^ 
and  knee-joints,  is  associated  with  a  feeling  of  numbness,  loss  of  sensatioc"^^^ 
and  a  feeling  as  though  the  whole  limb  were  going  to  sleep. 

Laches.,  rheumatic  swelling  of  the  index-finger  and  wrist-joint;  rheu  '^"'^ t 
matic  pains  in  the  knees,  stinging,  tearing,  and  sense  of  swelling;  swelling  oC  ^^ 
the  knees,  with  tension  in  the  bend  of  the  knees,  difiiculty  in  stretching  thc^ 
limb,  and  pain  of  the  thigh  (posteriorly)  as  if  swollen;  bluish-red  swellings^  ^^^* 
The  pains  are  generally  worse  after  sleeping;  they  do  not  improve  after  pro— ^^^^"^ 
fuse  sweats ;  the  left  side  is  generally  the  most  affected ;  or  the  affection  cum--^-^^' 
mences  on  the  left  and  goes  over  to  the  right  side.     Arthritic  contractiniiss  ^  *^  "^ 
of  the  limbi!  after  the  abuse  of  mercury  and  quinine;  irregular  action  of  heart  -/    ^  ^' 
and  valvular  affection. 

Lachnanth.,  torticolli^j  the  neck  is  drawn  to  one  side.     Stiff  neck. 

Ledum,  rheumatic  pains  in  the  lower  extremities,  in  the  hip  ami  kivx--^--*  -t^^'* 
joints,  especially  when  they  commence  below  and  go  upwards;  i)ains  alte»  *:>  jor* 
nating  with  spitting  of  blood;  arthritic  nodosities  with  violent  pains,  whic-L>  -f  AA 
grow  worse  in  the  evening,  when  getting  warm  in  bed,  and  last  till  midui;Lrh*^-2_-rht. 

Lith.  carb.,  gouty  disposition;  rheumatic  soreness  or  sudden  shtK'ks  r  -r-r.--  in 
region  of  heart;  pains  in  heart  before  and  during  micturition,  also  Ix'fore  ai  x  -*^aii<l 
during  the  mensos;  trembling  and  fluttering  of  the  heart  from  mental  a^'it:J^-r  -zna- 
tion ;  valvular  deficiencos. 

Lycop.,  the  pain  is  mostly  tearing,  oftencr  on  the  right  side,  with  ar -*^:s  awl 
without  swelling.     In  lamhmjo,  if  Bryon.  has  not  sufliciently  relieve<l,  a'-^rs  aw«i 
the  pain  is  worse  from  the  slightest  motion.     In  chronic  forms,  esfKrially   ^-^'  iu 
old  people,  attended  by  forget  fulness,  vanishing  of  thoughts,  crjngestiou  uf»"      ^the 
head,  vertigo,  wretched   countenance,  sour  belching,  nausea  early  in  r-        the 
morning,  flatulence  in  the  stomach  and  bowels,  causing  great  distress,  c         »yjj. 
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of  the  bowels,  urine  dark  and  turbid,  or  with  sediment  of  red  sand, 
3n  of  the  chest  from  flatulence,  palpitation  of  the  heart,  frequent 
»f  heat  with  nausea,  dry  skin.     The  pain  is  generally  worse  at  night; 
ar  covering. 

igan.y  arthritis  vaga,  shifting  from  one  joint  to  another,  or  affecting 

e,  with  shining  redness  and  swelling  of  the  joints;  burning  spots 

•joints;  pain  worse  from  touch  and  motion,  and  at  night,  causing  the 

to  moan  and  groan  constantly.     Gout;  left  big  toe  swollen,  with  ex- 

Sl  -ng  pain  radiating  upwards;  must  constantly  change  position. 

^nyanth.,  painful,  spasmodic  jerking  of  the  lower  extremities  in 

^^crsons,  with  calcareous  deposits  in  the  joints. 

I    ^rcur.,  tearing  pain  not  relieved  by  sweat,  which  is  often  very  pro- 

^  d  of  a  musty  smell ;  worse  at  night,  and  in  the  warmth  of  the  bed ; 

^=ml80  in  cold  and  damp  air;  attacking  joints  and  muscles,  with  and 

-^t  swelling;  or  a  mere  puffiness  of  the  affected  parts,  of  a  pale  or 

^^^  pinkish  color;  collection  of  saliva  in  the  mouth  of  a  copperish  taste; 

i^^ngue;  bitter  or  sweetish  taste;  foul  breath;  violent  pain  in  decayed 

flBwollen  gums;  swollen  glands  of  the  neck,  painful  when  swallowing; 

-»^  in  the  bowels  with  diarrhoea,  especially  towards  evening,  with  fre- 

-wirgtng;  constant  feverishness ;  internal  heat,  with  chilliness  and  per- 

^zz)n;  sleeplessness  and  restlessness  at  night;  great  debility.     Complica- 

m^th  cardiac,  pulmonary,  pleural  and  meningeal  inflammation.     ''Lame- 

v^akness  and  swelling  of  the  leg  in  the  region  of  the  ankle-joint,  in  fleshy 

lies  with  rheumatic  or  gouty  tendency."     (A.  C.  Rickey.) 

Tux  vom.,  especially  in  rheumatism  of  the  trunk,  limbs  not  excepted ; 

.»  \ii  its  incipient  stage,  in  habitual  drinkers;  oversensitiveness  to  pain ; 

k^^^pation;  during  hard  stool,  violent  pain  in  the  affected  part;  scanty, 

Wi^  urine;  heat  mixed  with  chilliness,  especially  when  moving;  i>erspiration 

^^ives.     Torticollis,  head  drawn  to  left  side ;  after  fright. 

Phosphor.,  drawing,  tensive  pains,  from  slightest  exposure  to  cold 
-"^li  vertigo,  oppression  and  sense  of  lameness  and  weakness  in  the  lower 
«»\T)s. 

Phytol.,  rheumatism  of  back  and  hip-joints.  (A.  E.  Small.)  Chronic 
*onn;  obtuse,  heavy,  aching  pain,  generally  worse  in  damp  weather;  with 
cmd  without  swelling;  periosteal  rheumatism  with  syphilitic  taint;  nightly 
aggravation;  enlargement  of  the  glands  of  the  neck  and  axilla. 

Platina  is  recommended  by  Elb  for  the  incipient  state  of  endo-  and 
pericarditis,  in  consequence  of  articular  rheumatism,  es|)ecially  when  there  is 
intense  anxiety  and  great  palpitation  of  the  heart. 

Pulsat.,  drawing,  tearing  pain,  frequently  shifting  from  one  part  of  the 
body  to  another,  or  attacking  only  one  side;  usually  attended  by  swelling 
and   redness;   pale  face;  slimy  mouth;   bitter   taste;  loss  of  ai)petite;  no 
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thirst;  constant  chilliness,  with  heat  in  the  affected  part;  chilliness  of  left 
side;  mild,  quiet,  tearful  disposition;  v}orse  towards  evening  and  at  niirhtm 
the  warm  room;  better  from  changing  position  and  moderately  niovin;: 
about  in  the  fresh  air;  from  drinking  cold  water  and  from  uncovering  tLe 
affected  part. 

Rhodod.,  nightly  drawing-pains  in  the  periosteum  from  wet,  colda&l 
stormy  weather;  worse  during  rest,  disappearing  when  moving, 

Rhus  tox.,  drawing,  tearing  pains  in  fibrous  tissues,  joints,  and  gheaths 
of  the  nerves,  attended  with  a  sense  of  lameness  and  formication  in  tk 
affected  parts,  with  or  without  swelling  and  redness,  caused  by  exjK)?ure  to 
wet,  damp  weather,  to  rain,  by  bathing  or  straining;  worse  during  rest  and 
when  commencing  to  move;  better  from  continued  motion  and  dry,  warm, 
external  applications;  great  restlessness.     Lumbago. 

Ruta,  wrists  and  feet;  puffy  swelling  about  the  insteps;  sour  sweat. 

Sabina,  chronic  arthritis  and  gout;  the  patient  cannot  bear  a  heated 
room ;  he  feels  decidedly  better  in  the  cool  air  and  in  a  cool  nyom ;  better 
from  sitting  erect,  from  moving  and  stretching;  feeling  of  deep-seated  inward 
trouble;  melancholy  and  sad. 

Salic,  ac,  inflammatory  rheumatism  of  the  joints,  with  great  swelling 
and  redness;  high  fever  and  excessive  sensitiveness  to  the  least  jar;  motion 
impossible. 

Sanguin.,  right  arm  swollen,  can't  be  raised,  but  moved  laterally, 
sensation  of  coldness  in  arm,  which  no  amount  of  clothing  can  remove;  Jtiff 
neck,  pain  in  shoulder;  trapezius  sore  to  pressure  and  painful  on  movemenL 

Secale,  kiiik  in  back.     (Schiissler.) 

Silic,  in  chronic  gouty  nodosities. 

Spigel.,  when  complicated  with  endocarditis  or  pericarditis. 

Spongia,  with  heart  affection,  wakening  after  midnight  with  sense  (^ 
suffocation. 

Sticta  pulm.,  inflammatory,  articular  rheumatism,  especially  of  small 
joints,  with  circumscribed  redness;  subsequent  synovitis,  with  exudation. 
(Price.) 

Sulphur,  chronic  rheumatism;  podagra;  tearing,  stitching  pain;  or 
when,  after  Bryon.,  the  stitch-pain  leaves,  and  a  dull,  aching,  presive  pain 
remains;  sleeplessness;  hot  head  and  cold  feet. 

Tarant.,  articular  rheumatism,  attacking  almost  all  the  joints  from 
below  upwanis  to  neck,  attended  with  nervous  symptoms, such  as:  sjjasmodif 
jerking  of  the  head  backwards  or  sideways;  jerking,  sighing  breathing; 
palpitation  of  heart  with  pain  in  region  of  heart. 

Tart,  emet.,  lumbago;  slightest  effort  to  move  causes  retching,  oiJd, 
clammy  perspiration  and  excruciating  pain. 

Tilia  Eur.,  when  during  a  rheumatic  fever  a  warm  profuse  perspiratioa 
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does  not  alleviate  but  aggravates  the  pain,  and  the  swelling  of  the  joints  in- 
cjrieafies,  with  great  thirst  and  a  decided  decrease  of  the  urinary  secretion. 
C  A>  Lippe.) 

Thuja,  rheumatic  and  arthritic  pains,  especially  of  a  sycotic  or  gonor- 

rlioeal  nature ;  sweating  of  the  parts  not  covered ;  those  which  are  covered 

-P  dry;  sensation  as  if  the  whole  body  were  very  thin  and  delicate,  and 

lid  not  resist  the  least  attack,  as  if  the  continuity  of  the  body  would  be 

destroyed. 

Vcr,  alb.,  electric  jerks  in  the  affected  limbs;  worse  in  bed;  necessity 
Xo  sit  up  and  let  the  legs  hang  out  of  bed,  or  must  walk  about. 

Vcr.  vir.,  rheumatism,  especially  in  left  shoulder,  hip  and  knee;  also 
^■'eoommended  in  endocarditis  and  pericarditis.  High  fever;  red  streak 
t,lmough  centre  of  tongue,  with  coating  upon  either  side. 

Zincum,  general,  articular  rheumatism,  especially  of  the  smaller  joints, 
''*'ith  tearing  pain,  lameness,  and  trembling  or  crampy  pain;  or  twisting  in 
^^«  affected  limbs,  and  frequent  jerking  of  the  whole  body  during  sleep ; 
fi<lgety  of  the  feet.  ' 


Digest  to  Rheumatism. 

^^B   DIFFERENT   FORMS  AND 
LOCATIONS. 

^Oute  articular  rheamatiBm :  Acan.^ 
•^n/.  crud.j  Apoc.  andr.,  Br  yon.,  Cimic., 
-f^err.  pho8ph.y  Hamam,^  PUUina,  PuUat., 
'flhus  tox,,  Salic,  ac,  Sticta  pulm.,  Tarant,, 
2KUa  Europ.,  Ver.  vir,,  Zincum, 
^'^hen  the  acute  form  merges  into  •  the 

chronic:  Colchic, 
^lixonic  form :  Cnlc.  carb.,  Caustic.,  DtU- 
cam.,    lodium,    Lycop.,   Phytol.,    Sabina, 
Sulphur. 

^^ ,  with  acute  attacks :  Colchic. 

^^ascalar,  in  general :  Bryon, 
torticollis,    right    sternocleidomastoid 
contracted,  no  inflammation    or    pain: 
Belkul. 

,  muscles  of  back    and  neck    rigid: 

Ontloph. 

,  head  drawn  to  left:  Nux  vom. 

Stiff  neck :  Ixichnanth.,  Scmguin, 
Pleurodynia :  Arnica,  Bryon,,  Nux  vom. 

,  right  side:  Cimic. 

Omodynia:  Bryon.,  Sanguin. 

,  right  side:  Gale.  carb. 

,  either  side:  Fermm. 


Lambago,  kink  in  back:  Aeon.,  Bellad*, 
Berber,,  Bryon.,  Caic.  carb.,  China,  Ferr. 
phosph.,  Kali  carb.,  Lycop.,  Rhus  tox.,  Secale, 
Tart.  emet. 

Kink  in  back,  hindering  deep  inspira- 
tion: Aeon. 

Qout:  Aeon.,  Amm.  phosph..  Ant.  erud., 
Apoe.  andr.,  Arnica,  Arsen.,  Bryon.,  Cede, 
carb..  Caustic,  Coloc.,  Graphit,,  Guajac., 
lodium,  Lithium  carb.,  Lycop.,  Nalr.  mur., 
Sabina^  Silic,  Sulphur. 

,  left  big  toe,  with  radiating  pain  up- 
ward: Mongan. 

,  habitual  drinkers :  Nux  vom. 

Arthritis  nodosa :  Amm.  phosph.,  Bern, 
ac..  Cede,  phosph,,  Graphit.,  Kali  hydr.. 
Ledum,  Menyanth.,  SUic. 

,  promotes  breaking  of  gouty  abscesses : 

Guajac. 

Trapezius,  shoulder:  Sanguin. 

Trunk  and  limbs :  Xux  vom. 

Back  and  hip:  Phytol. 

Shoulder  and  hip :  Carbol.  ac. 

and  knee,  left  side :   Ver.  vir. 

and  knee,  right  side :  Apoc.  andr. 

and  knee :  Kreos, 
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Right  arm  swollen,  can't  be  raised,  but 

moved  laterally:  S(uiffuiii, 
Deltoid  muscle :  Fernim. 

,  more  the  right  side:  Kalmia, 

Wrist  and  index-finger:  Lnch*:8, 

and  finger- joints :  Ctudoph, 

and  feet :  Rata. 

Back  of  hands  and  fingera  swollen  and 

bent :  A  mm.  pho»ph. 
Lower  extremities  :  CimiCy  Ledum, 
Hip  and  knee-joints:  Ledum. 

and  ham,  worse  left  side:  BcUad, 

Ankle-joints:  Mercur.        f 

Small  joints:   BUjxL^  Sticta  pulm.,  Zin- 

eum. 
"Where  there  are  symphyses  or  sutures: 

Cede,  phosph. 


Shifting,  moving:  Acon.j  Cdchic.f  Manr 
gan^f  Mercur. ^  Pvlmt, 

,  suddenly :  Kfdmia. 

from  one  joint  to  another,  without 

leaving  the  first :  Ferr.  phosph. 

,  leaving  the  first  without  pain: 

Kali  9ulph. 

from  left  shoulder  down  arm  and 

towards  heart:  Cnlc.  carb. 

from  Ijelow  upwards:  Bem.  a<?.,  Le- 
dum. 

from  extremities  to  back  and  nape  of 

neck:   Canloph.,  Tnrant. 

from  riglit  to  left:  Apl<. 

from  left  to  right:  Jh nz.  ac,  iMches. 


One  side  only :  Pnhttt. 
Right  side  oftener :  Lycop. 
Left  side  mostly  :  Lurhcn, 
Cross'wise :  Mnnyan. 


Aching :  Berhfr.^  Phytol. 

Burning:   Api»,  J/w/^,  (okhic. 

Crampy  :  Belli id.^  Zincnm. 

Dra^jg'ing :    Chaniom.j  Phin^phor.^   Pulsnt., 

lihns  fox. 
Formication    and    numbness:     Aniimj 

Cohc  y  Kiro{<.^  Rhus  (ox. 
Heat:  Aeon.,  Gunjnr.,  Pul.nit, 
Jerking:  Culchic. 


Lameness:  Apis,  JVrrum,  RhnA  t^x^ 
cum. 

Lancinating:  Gunjae. 

Soreness :  Apig,  Ilamam. 

Stinging :  Apis,  Arsen.,  Lnch^f. 

Stitching :  Bryon.,  Kali  wi-b.,  Sul^,^^^ 

Swelling,  sense  of:  LacuiK 

Tearing:  Arnica,  An^n.,  B^lhd.,  J^ 
ac.,  Bryim.,  Caustic.,  Cknnum.,  (Vdic, 
Ferrum,  Kali  carb.,  Lacket.,  Lycup^  Mer- 
cur., Pulsal.,  Rhus  toz.,  Sidphuf,  Zi^ttm. 

Twisting:  Zineum. 

Quickly  coming  and   going:  BeM, 
Cai'bol.  ac 


Aching  from  above  crests  of  ilia  dovn 
and  inward  to  sacrum :  Berber. 

in  gluteal  region :  Cule.  eorb. 

Boring,  gnawing  deep  in  the  joints  an<r 
the  swelling  has  subsided:  Abr.mv. 

Burning  in  spots  about  the  joint*. 

Coldness  in  arm,  which  no  cuvi-riog  can 
remove:  Snnguin. 

in  gluteal  region :  Cdr.  oiA 

Cramp  in  lumbo-sacral  region  andonocrx: 
BeUad. 

Cutting,  pressing,  tearing  deep  iu  1>oih». 
running  from  affected  joinc  along  limls 
like  electric  sh«x*ks:  B^Wtd. 

Drawing  in  |)eriostenm,  nii;hily:  W>;v. 

and  tearing  in  nuLscles  in  upitr  v.>\ 

lower  extremities:  Chnuvm. 

,  shifting  from  unt-  j'art  loan- 
other:  Pidmt. 

in   fibrous   tis>;u"».  j"int>  ml 

nerve-sheaths:  Bhtis  /»../. 

Lame  pain  in  upper  arm  an<l  thi;:h:'.'^- 
cid. 

Lameness  and  weakness  in  l.-wt-rlim^'!': 
Caustic,  Phosphor. 

of  ankle-joint^:  -Vt«v. '*"'. 

Pain  in  all  the  limbs:  Chi'.'i. 

in  thigh,  iK>slerinrly,  ii>  if  -w-H^^^n: 

L<U'hrs. 

Shooting  down  back  of  thii;li»:  K'l'i'"  *• 
Stitching,  tearim:  in  JMint<:  Kni">\-*'' 
Tension  in  bend  of  knii*>:  I.^u},..-.. 


i    Swelling:  Apis,  Arniruj  (.'hh' 
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111  heat:  Cimic. 

:  Oalc.  earb.y  Tllia  Europ, 

i  fttiffheBs:  Oauttic, 

-iinger,  wrist-joint,  and  knees: 

iklc-joints :  Ma-c,  «o/. 
,nd  balls  of  toes:  Oraphit, 
'elling:  Lycop.,  Phytol, 
joints  or  muscles:  Merc,  sol, 
g:  Ferrum, 

ml   redness:    Aean.f    PuJldat., 
)tUie,  ac. 

ciimscribed :  Stieta  ptUm, 
ii»h  :  Laches. 

lintish,  pale:    Aeon.,  Arsen., 
khir. 

ining:  BeJlad. 
white:  J)i^t. 
out  inste]w:  Rut(L 
le  red :  Ferr.  phoaph. 
le  or  slightly  pinkish  color: 


jerking,  sighing :  Thrant. 

f  and  abrupt  speech :  DigiL 

::  Otuioph. 

with  stitch-pain  in  sides  of 

on. 

mI,  from  stitching  pains  in 

r». 

:  Oiuhph.j  Rhus  tox, 
tulency:  Lycop. 
I.   sense  of,  after  midnight: 

blood  alternates  with  rheu- 
:  Ledum, 

an,  pulmonary,  pleural,  men- 
yon.,  Merc.  sol. 

to  heart:  Arsen.,  Bryon.,  Cact. 
'hir.y  Kahnia  lat. 
tion :  CoUins.y  Mercur.,  /S/>on- 

pericarditlB:   Plntina,  Spi- 
r. 
ficiencies :  Laches.^  Lithium 

:  K(dtni(i. 

lall  puL>e,  eajiily  affected  by 
iyit. 


Palpitation:  ColchiCy  Lycop.,  PlatinOy 
Tarant. 

Agitation  with  anxiety :  Aeon. 

Strong  pulsationB,  with  muffled  sound 
of  heart:  Digit. 

Trembling  and  fluttering  of  heart  from 
mental  agitation :  Lithium  carb. 

Irregular  action :  Lciehes. 

Pains  in  heart  before  and  during  mictu- 
rition and  menses:  Lithium  carb. 

Region  of  heart,  pain :  Tara)it. 

,  constriction,  as  if  heart  were  grasped 

by  an  iron  hand :  Cad.  grand. 

,  soreness  ani  shocks:  Lithium  carb, 

,  pressing  below  heart,  day  and  night : 

Arnica, 

ACCOMPANTINa  SYMPTOMS: 
Forge tfulneBB.  old  i^eoplc;  vanishing  of 

thoughts:  Lycop, 
Delirium:  Oauioph. 
Sad,  melancholy:  S(d>ina. 
Anxiety :  Aeon.,  Arsen.,  FUUina, 
Irritable:  Amm,phospk. 

,  beside  himself:  Chamom, 

,  angry :  Bryan. 

Mild,  quiet,  tearful :  Pulstii. 

Nervous  ezoitament :  Apoc.  andr,,  Oavr 

loph, 
R«stUMineBB :  Arsen.,  Rhus  toz. 


Vertigo :  Lycop.,  Phosphor. 
Congestion:  Lycop. 
Throbbing  headache :  Bdlad. 
Meningeal  inflammation :  Mereur, 


Hearing  impaired,  noises  in  ears:  Kali 

carb. 
Face  pale :  China,  Pulsat. 

,  easily  flushing :  Ferrum. 

on  one  cheek,  the  other  red : 

C ha  mom. 
"Whole  body  pale :  Digit. 
"Wretched  countenance :  Lycop, 
Old  ^7art8  on  eyebrows  and  nose :  Oiusiic, 
Carotid  arteries  pulsiite:  Bdlnd. 
Swollen   glands    of   neck,    piunful  on 

swallowing :  Mereur. 
and  axilla :  Phytd. 
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Tongue  white :  Ant.  crud.j  Bryon, 
coated  on  both  sides,  with  red  streak 

in  middle:   Ver.vir. 

slimy:  Mercur.,  PtdsaL 

Teeth  decayed,  painful,  swollen  gums; 

foul  breath :  Mercur, 
Taste  bitter:  Mercur.,  PuUai. 

copperish  or  sweetish,  collection  of 

saliva:  Mercur, 

Thirst:  Aeon.,  Bellad.,  Brycn.,  TUia 
Europ. 

at  night:  Ant,  crvd, 

,  none :  Pulsat. 

,  ,  with  feeling  of   dryness    in 

mouth :  Bryon. 

Loss  of  appetite :  Amm.  phottph.,  Bryon., 
Pvlmi. 

Nausea,  vomiting:  Ant.  crud. 

,  sour  belching  early  in  the  morning : 

Lycop. 

Oastric  symptoms :  Colchic. 

Bilious  vomiting,  with  or  without  diar- 
rhoea: Apoc,  andr. 

Pain  in  liver  or  spleen:  Bryon, 

Fulness  and  pressure  in  stomach  after 
eating :  Kali  carh. 

Flatulence  in  stomach  and  bowels:  Lycop, 

Bloated  abdomen :  Chamom, 

Constipation:  Apoc.andr.,  Bryon.,  Lycop., 
Kux  vom. 

Diarrhcsa,  nightly:  Kaliearb. 

,  with  griping  in  bowels,  worse  to- 
wards evening :  Mercur, 

alternates  with  rheumatic  attacks: 

Dulcam. 


Aching  in  bladder  before  and  after  mic- 
turition: Berber. 

Irritable  bladder :  Benz.  ac. 

Frequent  waking  and  desire  to  urinate, 
with  burning :  Kcdi  curb. 

urination :  Coloc. 

Burning  micturition :  Berber, 

Urine  scanty,  dark :  Nux  vom, 

,  fiery :  Aeon. 

dark,  turbid,  red  sediment :  Lycop, 

decreasing :  TUia  Europ, 

supj)rcssed:  Diyit. 

Contraction  of  flexors :  Caustic, 


Contraction  of  limbs:  Gwihr^Lm 
Synovitis,  with  exudation:  SHoajk 
Jerking  of  head  backwards  and  side 

TaranL 

lower  extremities:  Meityqaik 

affected  limbs:  Ver.  alb. 

whole  body  during  sleep:  2*n 

Trembling:  Zineum. 

of  hands :  Cimie. 

Fidgety  of  feet :  Zinnm. 
Sensitive  to  pain:  NtumL 
,  as  if  body  were  thin  aDddeJig^^ 

could  not  resist  the  leaot  lUaci  inj« 

being  destroyed :  Thuja. 
"Weakness:  China. 
Debility:  Mercur. 

unto  fainting:  Arwi. 

Emaciation:  AmnLjAoi^ 


Restlessness:    Aam.,  Amk,  Ay^ 

Mercury,  Bhus  toT. 
Tossing  about :  Cknmm. 
Sleeplessness:    Amia.  p^Ji,  i^ 

andr.,  Mercur,,  Sulpkw. 
Must  constantly  change  pcsitiei:  |» 

gan. 
Affected  limb  has  to  be  mofed  cob- 

stantly:  Arsen. 
Has  to  get  up  and  move  slowly  tkac: 

Ferrum. 
Difficult  to  stretch  the  limb:  kk 
Does  not  want  to  move:  Brfm 
Bed  feels  too  hard :  Amicd. 
Hard  pressure  feels  better  than  ilqk 

touch:  ChiiuL 


Coldness  upon  top  of  head:  Ojlcoi 

in  gluteal  region :  Ode.  caA 

of  feet :  Kali  earb. 

and  hot  head:  Svlpkv. 

and  profuse  sweat:  (ikwi 

of  dorsum  of  feet:  Gnpkit. 

Skin  cool:  Cbloc 
Chilliness,  shuddering:  KaHed. 

of  left  side:  PuUaL 

alternating  with  heat:  Anik 

when  moving  daring  heat:  Stt  m 

even  near  stove,  intenmngW  lii 

flushes  of  heat:  Cokkic 
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with  internal  heat  and  per- 
tfercttr. 

rspiration:  Ooloc, 
.  andr.f  Bellad.,  Bryon,,    Oau- 
pho9ph,f  Mercur.,    Saiic.  ac.^ 

lessness:  Aeon. 

ng:  Amm.pho8ph, 

with  chilliness :  Ar8en,f  Merc. 

n. 

heat,  with  chilliness:   Ool- 

iisea:  Lycop. 
u\  cuKl  feet:  Sulphur, 
Aeon.,  BeUad.,  Cdehic.^  Lycop. 
1.  hot,  about  the  head :  Cha^ 

I  feet :  Cole,  carb. 

hilliness  and  internal  heat: 

liness:  Coloc. 

not  covered :  Thuja. 

ryon.j  R\Ua. 

elicf:  ApiSf  Nux  vom. 

Hit  leaves  the  patient   very 

relief:  Laches.,  Mercur, 
liter :  Tilia  Eiwop. 
i  to:  Ckdc.  carb.,  Mercur. 
Diit  suddenly  and  disappears 
chic. 


renins :  Ledum, 
(1  night :  Puhat, 
,:   Bellad.,   Chamom.,  lodium, 
/cop.,  Mangan.,  Mercur.,  Phy- 
I. 

(her  day:  Arsen, 
I  tent:  China. 
Ftrrum,  Ver.  alb, 
ing  covered :  Ferrum,  Lycop, 
and    getting    warm  in    bed: 

1  room :  PuUat,,  S(d)ina. 
weat :    Laches.,  Mercur.,  Tilia 

H?p:  Laches, 

Id  air:  Caujstic,,  Duicam.,  Phos- 


Worse  from  cold  and  damp  weather:  (Me» 

carb.  and  phosph.,  Mercur.,  Phytol, 
from  change   of  temperature   from 

warm  to  cold :  Ihdcam. 
from  slightest  motion:   Arnica,  Bel- 
lad,, Bryon,,  Cimic,   Guajac,  Mangan., 

Salic,  ac,,  Sanguin, 

from  least  jar:  Silie.  ae, 

when  commencing  to  move:    Bhus 

tox.^ 
from  effort  to  move,  causing  retching 

and  cold  perspiration :  TarL  emet, 
,  as  if  the  pains  would  be  worse  from 

motion,  but  are  not :  Oi/e.  phosph. 

from  talking:  Bellad. 

during  hard  stool :  Nux  vom, 

from  sitting,  can't  rise  after:  Bellad, 

during  rest:  Rhodod.,  Rhus  tax. 

from  touch :  BelkuL,  Mangan, 

,  fears  the  possibility  of  being 

touched:  Arnictt,  China. 
Better  from  warm  external  applications : 

Arsen.,  Rhus  tox. 

the  warmth  of  bee} :  Caustic 

uncovering:  Lycop.,  Pulsat, 

cool  air  and  in  a  cool  room:  Sabina, 

l\dsal, 

drinking  cold  water:  Palsat, 

sitting  up  and  letting  legs  hang  out 

of  bed :   Ver.  alb. 

changing  position :  Pulwt, 

walking  aI)out :  Ferrum,  Ver.  alb. 

moving  about :  Rhodwi,  Pulsat. 

continued  motion:  Rhus  tox, 

perspiration :  Nux  vom. 

CAUSES. 
Severe  illneBB,  loss  of  blood:  China, 
EzpoBure  to  cold,  dry  wind :  Aeon, 
"Wet,  cold,  stormy  weather:  Rhodod, 
,   ,  ,   bathing    or  straining: 

Rhus  tox. 
Working  in  water :  Calc.  carb. 
After  cutaneous  eruptions :  Duicam, 
Scrofulotia  diatheBls :  QUc.  carb. 
After  gonorrhcpal  or  sycotic  affections: 

Bern,  ac.,  Thuja. 
SyphiliB:  Phytol. 
AbuBe  of  mercury:  Guajac.,  lodium,  Laches, 
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Camphora,  wlien  proper  remedies  seem 
ineffectiml. 

Calc.  carb..  wlien  Rhus  tox,  did  not  suffi- 
ciently relieve. 


Lycop.,  when  Bryon,  was  in8uffi<ic>2y^ 

pain  is  worse  from  motion. 
Sulphar,  when  Bryon,  leaves  a  duZ(  ggh- 

ing,  pressive  pain. 


4.    Gout,  Podagra,  Arthritis. 

Gout  differs  entirely  from  rheumatism  iu  the  form  of  it«  attack*  mf 
which,  later),  by  the  overcharge  of  the  blood  with  uric  acid,  by  iu  never 
attacking  children,  and  only  grown  {>er8on8  after  thirty  years  of  age.iiMi 
men  oftener  than  women,  especially  such  as  are  accustomed  to  a  rich  table 
and  the  habitual  use  of  beer  or  wine,  and  who  take  ver}'  little  bodily  exerciK. 
It  is,  therefore,  a  very  rare  occurrence  to  find  a  poor  man  suffering  with 
podagra.  According  to  statistics  its  main  cause  is  a  hereditary  dispeiiion, 
which  is  generally  aroused  into  activity  by  overcharging  the  blood  with  nl- 
trogenized  substances,  and  a  want  of  exercise  to  consume  the  too-libeni 
supply. 

The  repetition  of  diverse  acute  attacks  of  gout  and  its  chronic  im 
causes  peculiar  changes  in  the  joints  which  it  attacks.  We  find  in  and  anmnd 
them,  besides  the  ordinary  signs  of  inflammation,  a  chalky  deposit,  c(iDi>iHiDg 
principally  of  urate  of  soda,  and  less  frequently  of  compounds  of  uric  acid 
with  lime,  magnesia  and  ammonia.  This  deposit  either  lines  the  internal 
surface  of  the  synovial  capsule  like  a  soft  mush,  or  incrustatcs  the  cartilage 
of  the  bones  as  a  hard  mass,  or  even  fills  the  whole  joint  as  though  it  had 
been  injected  with  plaster  of  Paris,  growing  hard  and  causing  anchvh*!?. 
At  the  .same  time  gouty  deposits  may  take  j)lace  <m  the  external  siirfaa-s <'t' 
synovial  oapsule,  on  the  tendons  and  in  the  surrounding  cellular  ti^Mir. aiii 
give  rih^e  to  hard  nodosities,  tophi  In  some  j)ers(»ns  similar  <lejHsii.«'  havt 
l)een  observed  on  other  and  different  parts  of  the  body,  esjK*cially  in  the  ^iiin. 

The  course  of  an  acute  attack  of  gout  is  as  follows:  The  ^n-iitlcinan 
in  (jucstion  generally  does  not  dream  of  what  may  hap]K'n  to  him  "Ver 
night.  lie  leels  fine;  he  has  enjoyed  a  good  dinner  and  8Up|>er  as  u>ual.the 
proof  of  which  we  can  read  in  his  face;  his  cheeks  are  full,  rountl  aii<l«'t  i» 
fiorid  complexion,  only  his  nose  looks  a  little  suspicious.  There  wo  ulfcii'rvi- 
a  fine  network  of  enlarged  capillary  bloml- vessels,  tinging  it  nit  her  ri^lir 
than  would  be  necessarily  recpiired  for  a  gooil-looking  nose.  He  is  fat,  ai^'l 
his  stomach  and  belly  are  in  (juite  a  prosjXTous  condition,  looking  vervwtH 
cared  for.  It  may  be,  though,  that  in  the  last  few  days  he  did  not  litl  al- 
together right;  his  appetite  may  not  have  been  quite  as  sharp,  his  sUrp""^ 
quite  as  refreshing;  he  may  have  had  some  palpitation  of  the  heart  ami  hi^ 
urine  may  have  been  saturated  and  turbid.  All  this,  however,  is  irtiienilly 
overlooked  or  attributed  to  some  imprudence  in  diet.  Then,  all  at  onctin 
the  night,  generally  after  midnight,  the  gentleman  is  arouse<l  by  a  burning. 
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fiiig  pain  in  one  of  hia  big  toes,  wliieh  gets  wor^e  from  hour  to  hour, 
k  tm*  were  acre  wed  between  n  vise,  the  ptiin  cniihl  not  he  wor&e,  and  the 
lurtiTLT,  unaccustomed  to  such  severe  handling,  motuis  and  groans  and 

fihout  without  avail.  The  Ute  soon  commences  to  swell  and  redden ;  there 
Bftt  thirst,  liigh  fever,  dry  skin,  saturated  urine  and  great  iiRUtal  irrita- 
Fi Dully,  towards  m<»rning,  a  reniijifsioii  <jif  tlie  violent  pain  Uikti*  |ihice; 
^y  paB«*efl  along  comparatively  easy,  until  next  wight  the  same  violent 

y!<m  rei'urs.  In  thi.s  way  it  goes  on  for  about  a  week,  when,  finally, 
laui,  rednei*.^  and  swelling  gradually  di^ij^pear,  and,  at  last,  the  skin  of 
ffectetl  toe  jieftk  oiW  This*  hi  n  first  attack  of  Potlasn'it-  Gout  almost 
r»  crimniences  in  thii?  way.  In  later  attacks,  however,  other  joints  may 
nc  involved.  If,  then,  it  attacks  iliefin^ftn'-Jointg,  it  is  called  fhimgra; 
biec'jt^fnt,  iUnmt^nx;  if  the  ahouldtr-joint,  Ojiia47ra,  These  acute 
lareal  first  far  apart.  Years  may  intervene  between  them,  but  finally 
IterralM  grow^  shorter  and  the  acute  regular  attacks  become  chronic  and 

inch  chnmic»  irregular  attiicks  often  last  for  weeks  and  muuths,  and  al- 
eaudc  the  above-stated  de[ii)sits  in  and  around  the  atieeted  joints.  They 
rnerally  not  quite  &o  painful,  nor  attended  %uih  m  high  a  fever  as  an 
^  regular  [H>dagra:  they  are  always  preceded  by  litgestive  deruugenjents 
hey  attack  several  Joints  at  the  same  time.     After  the  attack  subsides, 
tilling  doe.«  not,  but  remains  at  fir^t  soil,  and  doughy,  until  at  lust  it 
»•?  into  a  hard  tophus,  which  grows  with  each  subsc<]Uent  attack.   »Such 
|H]t«d,  chalky  deposits  within  the  joints  fretpiently  give  rise  to  the  forma- 
If''   ■  ^shich  break  and  discharge  masses  of  pus  mixed  with  cal* 

-  '    '    '     ■  ^»  • 

it  etill  other  times  this  morbid  process  attacks  internal  organs,  such  as 
)t>mach,  hraln  or  hrart ;  then  it  is  called  anomahus  fjout. 
iont  of  the  ^tiiniaeli  mnnift^ts  itself  as  a  very  severe  eardialgia, 
vi<deiit  vomiting,  fre<pieutly  even  of  blood ;  (ioilt  of  the  bniiiu  as  a 
^f  apoplt*xy,  or  violent  headache,  vertigo,  furibund  deUrium,  and  sub- 
lot  stupidity  and  sopor;  auit  Gout  of  the  lieai%  as  irregular  j^alpita- 
if  the  heart,  disturbed  eirculatioi*,  dyspnam  and  syncope, 
t  might  be  «juite  difficult  to  diagnosticate  these  spells  as  gout,  if  it  were 
lat  tljey  are  almost  always  j)rece<led  or  succeeded  by  gouty  mauifesta* 
on  the  peripheric  organ:?.  This  settles  the  question.  Gout  is  a  stub- 
disK'aM',  but  is  not  fatal  unless  complicated  with  other  diseases,  or 
^i^fpienco  of  the  organic  mischief  which  it  produces  in  the  couree 
!,  in  the  form  of  a  lingering  cachexia^  or  apoplexia,  or  angina  fjecloria, 

rHBBAPEl  TIC  HINTS.— As  the  principal  exciting  cause  of  its 
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first  development  is  high  and  lazy  living,  this,  of  course,  ought  to  be  stopjg^ 
as  a  first  step. 

In  acute  attacks,  the  following  are  principally  indicated :  Aeon.,  Arnleg, 
Arsen.,  Bryon.,  Calc.  carb.,  Sabina,  Sulphur. 

In  chronic  gout  the  main  remedies  are:  Amm.  phosph.,  Calc.  cwfe. 
Caustic,  Coloc,  Guajac,  lodium,  Lycop.,  Mangan.,  Natr.  mur.,  Sabina,  SiLo, 
Sulphur. 

For  special  hints  compare  Rheumatism. 

5.    Arthritis  Deformans. 

"This  disease,  also  described  under  the  names  of  Arthritk  siftt, 
spuria,  nodosa,  panpemm,  rhenmatoides,  artbiroxerosis.  Mainm 
senile,  articulorum,  Bheumatismus  nodosus,  PolypanarthritK 
Rheumatic  gout,  Nodular  gout,  is  applied  to  an  inflammatory  pnois 
of  the  joint,  which  produces  chronic  changes  but  never  suppurati«'U  of  the 
joints.  It  affects  the  nutrition  of  all  the  constituent  parts  of  the  joint,  caus- 
ing, on  the  one  hand,  abnormal  proliferation,  on  the  other  alworption;  anJ 
so  the  whole  shape  of  the  joint  becomes  deformed."     (Senator.) 

There  are  two  varieties  of  arthritis  deformans,  ohc  beginning  in  the 
smaller  joints  of  the  extremities^  and  the  other  in  the  larger  joints  of  the  trunk 
(vertebral  column,  hip),  subse<iuently  extending  towards  the  periphery,  awl 
by  preference  called  the  **  senile'*  form. 

The  peripheric  variety  is  much  more  common  in  women  than  in  men, 
and  is  essentially  a  disease  of  the  poorer  classes.  Developing  towanU  the 
thirtieth  year  of  life,  it  increasei  in  frequency  among  women  ab«)ut  the  ill- 
macteric  period,  and  is  caused  chiefly  by  prolonged  exposure  to  c«>l<l  anl 
damp,  by  inadecjuate  food,  debilitatiug  hremorrhages,  unduly  protra';tt<l  lac- 
tation, grief  and  anxiety,  by  manual  labor  (sewing,  knitting,  lauiulry-work. 
in  women;  watch-making,  in  men). 

The  senile  variety  is  more  common  in  men  than  in  women;  it  Ik^Iii:'  at 
the  age  when  senile  changes  (atheromatous  degeneration  of  the  artorit^.  cal- 
cifications, etc.)  commence  to  develop,  and  it  attacks  the  rich  uoK^sihau 
the  poor.     Thin  people  api)ear  to  be  specially  ])redisposed  to  it. 

The  Symptoms  consist  of  neuralgic  pains  in  the  parts  ai]ecte<l.  which 
lose  by  slow  degrees  their  mobility;  the  articular  ends  of  the  lK»nt'5  Urome 
thickened,  and  gradually  displaced,  and  when  moved  produce  a  jn'cuiiar 
grating,  which  can  be  distinctly  felt  through  the  soil  part^.  Thert*  are  al?-* 
not  seldom  excrescences  and  nodular  masses  around  the  joints,  while  the 
muscles  and  soft  parts  in  the  neighborhood  of  the  joint,  or  even  <•!'  iho  en- 
tire limb,  begin  to  waste.  In  the  smaller,  i>eripheral  joints  tlio  dL?eaK' 
spreads  invariably  symmetrical,  which  appears  not  quite  so  obviuui  iu  the 
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J«  form.     The  fingersi  fnmi  tlie  m*hx  to  tlu-  riiit^-fin^en*,  inoi'e  rarely  the 

le  finger  ald<j,  are  flexed  and  dialucated  at  the  metacarpal  einl  of  the  first 

^lialatigea,  usutUly  towards  the  uhiar  side,  less  fret|ue»tly  towards  the  radial 

tie.    The  thiimbg  generally  rt' muin  free,  while  the  gn-at  toes  are  niijre  fre- 

lUeittly  and  more  severely  attacked  than  their  nei^^hhors.     An  attack  of  the 

Ihip  imij  kne^,  shonider  or  elbow-joinU  shortens  the  respective  limb;  an  attaek 

X'^T  the  vertehrat  Cftlunm  (^ponf^i/iHU  defonwins)  produces  stiffness  and  rigidity 

\^f  the  ^pine.  with  pains  radiating  truiu  the  back;  au  attack  of  the  cervica/ 

brm  preveuta  beudiu^  or  rotating  the  head ;  au  attack  of  the  doraal  and 

Mpine  tihortena  and  twi-sls  the  bi»dy.     Cases  occur  where  even  the 

iw,  the  clavicles,  in  fact  all  the  joints  of  the  body  became  implicated. 

The  procci^s  of  the  disease  is  very  slow,  but  steadily  pnigre^sinj^^  m  parox- 

nn,  which  are  usually  attended  with  severe  ptiin  and  dli^^ht  tebrilc  tlisturb- 

^lices.     The  urine  shows  a  diminntion  in  the  amount  of  phosphoric  actd. 


THERAPEUTIC  HINTS- —Calc.  pho^ph.,  Pho^sph.  ac.     Compare  the 
$  under  Kheumatlsm. 
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ihcr  iianu'j*  by  whicli   rhi''  (li.<ea;*e  i.s  known  tiro:    Rjrilitismiis,  Mor* 

litiH  aiiglinis«  Artlciili  dii|ilii*a(ii  ZweiiruchSi  lh>ppelle  CtlitHloi%    It.-^ 

cbaraetfT  consists  essentially  of  an  irritation  of  the  osteo-phwtic  tisejiie  in  con- 

^ijcncc  of  which  there  is  an  overjB^rowth  of  the  dame,  with  Icsj^  earthy  salts 

are  Required  for  the  formation  of  healthy  bone*  Heit^niunu  aisertei  that 
liiiii  IrHtatinn  of  the  odto^i^plastic  tissue  l)e  brought  about  by  the  inflnence  of 
iaciic  (%eid  <  phrj«phr>ru8  exerts  a  similar  intlnence),  and  that,  when  combined 
with  a  ilcficicncy  of  lime  in  the  food»  it  be  capable  of  pnNiucin;^  true  rickets. 
Thia  5Uppo6itiou  agreed  with  the  frequency  of  its  development  during  ihe  first 
two  or  three  years  of  life,  and  with  the  fact  that  an  exeeas  of  lactic  acid  ha-j 
been  detect ckI  in  the  urine  of  rickety  chiltlren.  Atler  the  third  year  the  din- 
enae  develop  much  more  rarely,  and  between  the  age  of  Hve  ami  puberty  it 
b  quit«  an  exceptional  phenomeuuu  ;  sometimes  it  develops  already  in  utero. 

As  Causes  have  been  mentioned:  hereilitary  iuflneuceii,  chronic  tuber- 
culueijs  in  the  father ^  constitutional  syphilis  in  the  parents;  cold,  damp,  ill* 
ventilated  dwellings. 

Its  Premonitory  SYMin^oMs  are:  intestinal  and  bronchial  catarrh, 
i^  "  '  '  and  restlessuess  towards  evening  and  thruugh  the  nigbt,  perspi- 
re n  ]t  the  head,  slow,  irregular  teething.  After  a  wfide  changes  in 
iht;  iKuiy  structure  become  apparent.     The  articular  ends  of  the  long  bones 

The  prominence  of  the  contiguous  epiphyseSi  for  instance  of  the  upper 
5a 
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and  lower  arms,  is  so  marked,  that  the  joint  between  them  forms  a  dopr 
which  gives  the  appearance  of  two  elbows,  hence  the  name  Articuli  4|rjy^ 
cati,  or  Zweiwuehs  (double  growth).    The  fontanelles  and  sutures  of  the 

skull  delay  closure,  and  the  occipital  bone  becomes  soft  and  flexible,  and  ixm^t 
often  be  depressed  by  the  finger  as  though  it  were  of  parchment.    Thisa^^il- 
ness  extends  over  the  entire  bony  structure,  and  is  the  cause  of  the  deibrmities 
which  the  homes  undergo  in  consequence  of  the  force  of  the  muscles  attaebcd 
to  them  and  of  the  weight  of  the  body.     The  legs  usually  exhibit  an  outwaid 
curve  and  l)econie  bow-shaped,  while  the  thorax  appears  laterally  comprestf^, 
causing  the  breast-bone  to  project  like  the  keel  of  a  boat  (chicken  breai?t ). 
The  junctions  of  the  ribs  with  their  cartilages  become  thickened  and  mxiular, 
and  apj)ear  like  the  beads  of  a  rosary.     The  spine  .often  l)ecome9  curved,  the 
pelvis  flattened  in*  its  an tero- posterior  diameter,  or  otherwise  deformed,  and 
the  growth  of  the  child  in  length  delayed.     The  hairy  part  of  the  head  u 
unchecked  in  its  growth,  and  the  head  seems  unduly  big  and  often  »ink«  down 
between  the  shoulders;   the  abdomen  is  very  prominent,  and  in  advanced 
cases  the  child  looks  like  a  dwarf. 

In  mild  cases  or  such  as  come  early  under  judicious  treatment,  the  de- 
formities do  not  reach  this  grade;  by  a  renewed  activity  of  growth  the  mor- 
bid process  may  be  checked  without  leaving  any  marked  thickening  of  die 
bones  behind. 

There  have  been  observed  some  cases  of  an  acute  nature  in  which  within 
a  few  weeks  the  epiphyses  of  all  or  of  most  of  the  long  bones  become  swollen, 
where  there  were  swellings  on  the  cranial  bones,  and  a  simultaneoug  swelling 
of  the  gums  and  palate,  with  digestive  derangements  and  fever,  the  whole 
process  runnin^^  its  course  within  a  period  of  a  few  weeks,  terniinatiiii:  eilhtr 
in  recovery,  or  in  death  by  complications,  such  as  pneumonia,  nieninjjiti^.etc. 

THEIUrErTIC  HINTS.— It  ought  to  be  ascertainetl,  ^Uuthor  the 
milk  which  the  child  receives  is  of  a  proper  condition.  When  the  child 
has  been  fed  on  paps  and  other  mere  farinaceous  food,  its  diil  oii^hit«»l«e 
changed  to  nitro*renous  substances,  such  as  rare  beefsteak,  mutton  choji&.eic. 

When,  notwithstanding,  the  most  proper  kind  of  nourishment,  the  «lif- 
ease  still  develops  itself,  the  child  needs  medicinal  aid. 

For  the  j)receding  chronic  diarrhoea  compare  the  corresix>nding  chapttT. 

For  the  swelling  of  the  bones  compart — 

Aselli  jecoris  oleum,  which  is  best  used  in  the  form  of  a  trituraii'D 
with  sugar.     It  is  not  at  all  necessary  to  give  the  oil  by  the  si>o<mtiil. 

Bellad.,  curvature  of  the  lumbar  vertebne;  scjuinting;  eulurired  pu- 
j)ils;  pain  in  the  throat  when  swallowing;  thick,  protrudiu^^  belly. 

Calc.  carb.,  slow,  difficult  teething;  profuse  sweating  about  the  head: 
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foiitanollos  open ;  abdomen  enl a r^cxl;  whitish,  frothy  fliarrh(ea;  curvature  ut 
the  spine  and  defonnities  of  the  extremities. 

Calc.  phosph.y  not  less  important  than  carbonica;  its  principal  in- 
dictitions  are  the  fontanelles,  which  remain  wide  ojk'u,  the  diarrhipa  and  the 
emaciation  of  the  chihl.  Both  the  Calc.  carb.  and  pho!«ph.  have  been  ad- 
minii^tered  in  hirge,  crude  (h^ses  with  far  less  good  results  than  in  a  fine 
honiuM)pathic  preparation. 

Natr.  mur.,  "particularly  useful  when  the  thighs  are  notably  emaci- 
ated, an<l  the  <lisease  in  its  early  stages,  with  slight  pliability  of  the  bones.'' 
(Gilchrist.) 

Phosphor.,  has  been  used  even  by  the  old  school  with  great  success. 

Previous  abuse  of  mercury  may  call  for  Asaf ,  Aurum,  Hei)ar,  LxHum, 
Sulphur;  and  still  other  |)eculiaritie8  of  the  case  may  point  to  August., 
Fluor,  ac,  Lact.  ac,  Lycop.,  ^[ercur.,  ^[ezer.,  Phosph.  ac.  Sepia,  Silic, 
Staphis.,  Symphytum,  Theridion  (Baruch)  and  others. 

Malacosteon;  Mollities  Ossium:  Osteomalacia,  Softening  of 

the  Bones. 

Rachitis  consists  of  a  deficient  calcification  of  the  growing  bone ;  mala- 
costeon, on  the  contrary,  of  a  gradual  withdrawal  of  earthy  salts  from  the 
already  formed  bony  structure.  It  is  a  chronic  disease  peculiar  to  adult  life, 
and  e?«pecially  to  women  who  have  passed  through  one  or  more  pregnancies. 
It  usually  begins  during  pregnancy,  with  an  active  congestion  and  i>rolifera- 
tion  of  corpuscular  elements,  which  is  followed  by  the  remr)val  of  earthy 
salts.  The  real  cause  of  this  decalcification  of  the  bones  is  still  a  matter  of 
conjecture.  Damp  dwellings,  however,  seem  prominent  among  the  exciting 
causes. 

Malac(»steon  is  a  very  rare  disease.  In  some  cases  the  morbid  process 
is  confined  to  the  pelvis  and  spine,  in  others  it  spreads  over  all  the  boues  of 
the  skeleton.  The  calcareous  constituents  being  extracted,  it  is  obvious  that 
the  whole  frame  loses  its  form.  In  this  way  originate  curvatures  of  the  spine  ; 
the  pelvis,  from  the  pressure  of  the  legs,  flattens  in  on  lK»th  sides  and  projects 
in  front  with  its  pubic  region;  the  extremities  become  flexible,  yielding  to 
auy  prt»ssure  in  any  <lirecti<m,  and  in  some  cases  it  has  been  observed  that 
women  of  a  stately  size  gradually  shrunk  down  to  a  dwarf's  figure. 

The  dist»ase  commences  with  severe  boring  and  tearing  pains  in  the 
affecteil  bones,  worse  on  motion  and  l)etter  at  rest,  and  usually  attended  with 
ini>re  or  less  fever;  the  saliva  and  secretions  of  the  skin  are  said  to  contain 
appreciable  nuantities  of  phosphate  of  lime;  the  general  condition  may,  in 
some  cases,  for  a  hmg  time  be  not  essentially  aflfected,  while  in  others  the 
general  system  shows  early  signs  of  a  deep-seated  cachexia. 
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THERAPErTIC  HINTS.— I  do  not  find  a  single  case  menii'.ni^^  i 
our  literature.  However,  Arnica,  Rhus  tox.,  or  Symphytum,  after  ditJc:— ui 
confinement ;  and  Calc.  carb.  and  phosph.,  Fluor,  ac,  Phosphor.,  Silic,  c^Uii 
others,  as  constitutional  remedies,  might  be  suggested. 

Progressive  Muscular  Atrophy. 

The  character  of  this  disease  consists  in  a  gradual  airophy  and/  -^/(y 
degeneration  of  certain  muscles,  which  in  the  course  of  time  spreail  timl  -^  vr. 
involving  progressively  more  and  more  of  the  muscular  tissue. 

On  post-mortem  examination,  we  find,  therefore,  (1)  the  muscle?  din  i  id- 
ished  in  size;   (2)  the  muscular  fibres  changed  from  red  to  a  pale  iil/ 
yellowish  color.     On  applying  the  microscoije  it  aj)pears  that  this  pn-ct^ 
commences  with  a  change  of  color  of  the  muscular  fibres,  which  are  jrn»\viii7 
l)aler,  and  a  disappearance  of  their  transverse  stria).     Later  we  ol)«'rve  fin- 
globules  in  the  centre  of  the  ultimate  fibrils,  and  at  last  a  disapiH*arancv  ..j' 
the  fibrils  themselves,  so  that  the  sarcolemma  or  sheath,  which  enveioiH's  the 
ultimate  fibrils,  shrinks  together,  containing  only  single  fat-globules. 

This  degenerating  process  does  not  take  place  simultaneoujily  in  all  th-r 
fibres  of  a  muscle ;  we  find  on  the  contrary  in  the  same  muscle  filjre?  thti? 
degenerated  and  f>thers  perfectly  healthy,  until  by  degrees  all  are  invdlvtl 
in  the  same  morbid  process. 

Some  authors  have  thought,  that  this  morbid  process  within  the  inu>tli5 
is  the  consequence  of  a  disease  of  the  nerves  at  their  roots,  because  in  ^'nn* 
cases  there  have  been  found  on  post-mortem  examination  <iuite  con  spit"' ■•«■'? 
structural  chan«re?»  in  the  anterior  roots  of  the  spinal  nerves.  Yet  iii"*.!:': 
cases  nothing  of  the  kin<l  could  be  detected.  And  as  the  muscU'  n-fiiii''  ;> 
susceptibility  to  the  electric  currents  as  long  as  there  are  any  nuisculartiiri- 
left,  whilst  in  the  case  of  degeneraticm  of  the  peripheric  nerves  tliis  suscj-- 
bility  to  the  electric  current  leaves  at  ijuite an  early  stage:  it  seems  t'»  l'!!'^'' 
that  those  authors  are  right,  who  have  considered  the  progressive  nuiH'ii.Jif 
atrophy  as  a  primarfj  affection  of  the  mn^cle-i  themselves. 

It  is  found  in  all  classes  of  people;  seems,  however,  to  attack  ^^"n♦:: 
oftener  than  men ;  aj)pears  to  be  in  some  cases  hereditary  and  in  otli-r* 
brought  on  by  overexertion  of  the  muscles,  or  by  taking  cold ;  whilst  in  ?i''' 
others  it  could  not  be  traced  to  any  special  cause. 

This  disorder  creeps  on  very  slyly,  mostly  without  any  pain  or  any«'i!.vi 
apparent  disturbance  of  the  body,  ('ommeneing  generally  in  the  mu>clt^"i 
one  hand  or  one  shoulder,  or  in  the  muscles  of  the  neck,  rarely  in  the  nii:*t*i»'^ 
of  the  face;  the  first  apparent  symptom  is  a  weakness  in  the  parts  inv<4vHi. 
a  loss  of  muscular  power,  which  is  associated  by  a  diminution  of  their  voliii..*- 
The  attacked  i)arts  grow  flat  and  shrink  away.     We  find  therefore  in  : 
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cases  the  prominent  muscle  of  the  thumb  gone,  and  the  spinal  processes 
etickint;;  out,  when  the  muscles  of  the  neck  have  become  atrophied.  If  these 
atrophied  muscles  are  exposed  to  a  cold  draught  of  air  (if  we,  for  example, 
blow  upon  them),  we  observe  at  once  a  vibratx^ry  motion  of  the  muscular 
fibres,  a  jerking  of  single  fasciculi.  This  is  (juite  a  con.stant  symptom  of  the 
disease.  Its  pathognostic  sign,  however,  is  the  susceptibility  of  these  muscles 
to  the  electric  current,  which  causes  a  contraction  in  them,  as  long  as  there 
are  any  fibres  left,  distinguishing  it  thus  from  any  paralysis  which  has  its 
cause  in  a  morbid  condition  of  the  nerves. 

The  atrophy  and  fatty  degeneration  and  consequent  paralysis  may  stay 
confined  to  the  parts  first  attacke<l,  but  in  other  cases  it  creeps  on,  involving 
progressively  all  the  muscles  supplied  by  the  cerebro-spinal  nerves,  with  the 
exception  of  the  muscles  of  the  heart  and  the  intestinal  canal.  Thus  gradu- 
ally, in  these  terrible  cases,  the  patient  becomes  inca[)able  of  moving  himself, 
of  feeding  himself,  of  expressing  any  mental  emotion  by  his  face;  of  talking, 
and  lastly,  even  of  swallowing.  It  takes  years  before  death  releases  him 
out  of  this  terrible  bondage,  if  not  intercurrent  disease  shortens  his  sufferings. 

THERAPEUTIC  HINTS.— The  electric  current,  by  inducticm  or 
faradization,  peivistently  used,  has  improved  cases  where  the  disease  remained 
confined  to  single  parts  of  the  body. 

Arg.  nitr.,  Arsen.,  Caustic,  Cuprum,  Laches.,  Plumbum, 
Sulphur. 

Osteitis,  Caries,  Necrosis,  Exostosis. 

Osteitis  is  an  infiammation  either  of  the  periosteum,  or  of  the  bone  itself, 
or  of  its  diploe  or  its  medullary  membrane,  or  of  all  these  diffl*rent  structures 
together.  It  may  be  caused  by  external  injuries,  such  as  fractures,  bruises, 
etc.,  or  by  chemical  influences;  or  it  mrfy  be  the  consequence  of  certain  con- 
stitutional contaminations,  like  scrofulosis,  arthritis,  scurvy,  syphilis,  mer- 
curial poisoning,  or  supj)res8ed  acute  or  chronic  skin  diseases. 

Itftj  symptoms  generally  consist  of  a  deep-swited,  heavy,  boring  pain, 
which  assumes  a  tearing  character  when  the  periosteum  is  aflfected  at  the  same 
time.  This  pain  is  usually  worse  at  night  (especially  if  of  syphilitic  origin) 
and  worse  also  from  pressure  and  moti*)n.  There  is  generally  a  feeling  of 
heat  in  the  bone,  and  if  the  inflamed  bone  is  superficial,  its  intx^guments  soon 
participate  in  the  inflammatory  process.  Febrile  actions  are  mostly  wanting, 
except  in  acute  cases.     Such  an  inflammation  may  terminate  in 

Caries,  by  which  we  undei-stand  an  ulceration  of  the  bony  structure; 
or  even  in 

Xecrosis,  which  means  a  <lying  ott'  of  a  portion  of  the  bony  structure, 
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which,  in  favorable  cases,  is  gradually  thrown  off  and  replaced  by  a  Dev\-  ^^^. 
mation. 

In  other  cases  the  iuflamniatiou  causes  an  exudate  upon  the  bone,  ir^*  ich 
hardens  and  grows  fast  to  the  bone,  thus  augmenting  its  natural  size  mo/t^  *''' 
less  considerably ;  this  is  called  Exostosis. 

THERAPEUTIC  HINTS.— Angust.,  caries,  especially  of  the  W  ^'- 
bones;  great  longing  for  coffee,  the  use  of  which  must  be  entirely  prohilnie**""'*^' 
great  sensitiveness  of  mind,  very  touchy,  easily  irritated  from  the  least  prow-^"""* 
cation. 

Arsen.,  "excruciating  pain  in  bones  of  legs  and  arms,  like  the  gnawir:^^? 
of  rats,  or  boring  with  a  gimlet  into  the  bones;  sudden  and  rapid  prosirauo-— *"^» 
^vith  restlessness  and  emaciation."     (Gilchrist.) 

Asaf.,  osteitis,  caries  in  scrofulous  individuals,  and  aAer  the  abuse-         uf 

mercury;    bluish  redness  and  swelling  of  the  external  parts;    ulcer  \vi tk 

bluish  hard  edges,  which  are  very  painful  to  tlie  dighiest  toueli;  discharge  of 
thin,  very  offensive  pus.  Pulsations  in  the  pit  of  the  stomach,  percepiil  ^fe 
to  the  eye  and  hand ;  ill-humor  and  irritated  mood. 

Aselli  jecor.  oL,  in  different  affections  of  the  bones,  in  scrofulous  su:^/*. 
jects,  especially  when  the  extremities  of  the  bones  are  affected;   fistuU  xt- 
ulcers,  with  raised  edges,  easily  bleeding,  and  discharging  a  flocculent  j^^. 
and  ichor  of  a  nauseating  smell. 

Aurum,  caries  of  the  nasal  bones  in  consequence  of  ozoiua,  diffusinpa 
most  horrid  odor;  caries  of  the  cheek-bones  and  exostosis  of  the  skull  hwI 
other  bones,  with  boring  pain,  afler  the  abuse  of  mercury. 

Aur.  mur.,  caries  of  the  left  external  malleolus,  af\er  allopaiijj. 
drugging.     (Liiisley.) 

Bellad.,  scrofulous  individuals  with  glandular  swellings,  crus^tsonthe 
corners  of  the  mouth  and  sore,  swollen  and  bent  vertebnu;  exostosis  on  tia 
forehead,  and  caries  of  the  j)alatine  bones. 

Calc.  carb.,  osteitis,  with  swelling;  caries  and  necrosis  of  scr«>fuiui:> 
individuals;  diarrhcea,  hard,  bloated  abdomen;  chronic  symptoms  on  iL^ 
scalp;  emaciation. 

Calc.  phosph.,  for  similar  affections,  and  especially  af\er  fracturt?. 
when  tlie  calhis  does  not  ossify. 

China,  caries,  especially  where  there  is  profuse  suppuration. 

Fluor,  ac,  caries  in  conse(iuence  of  syphilis  or  abusi*  of  nKTcur}'; 
caries  oi'  the  temporal  bone. 

lodium. 

Lycop. 

Mercur.,  osteitis,  caries;  pain,  as  if  the  part  were  broken. 
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Mezer.,  periostitis  and  swelling  of  the  bones,  especially  on  the  tibia, 
with  the  ni()!$t  violent  nightly  pains  in  the  bones. 

Nitr.  ac,  especially  in  syphilitic  affections  and  aft«r  the  abuse  of 
mercury. 

Phosphor.,  exostosis  on  the  skull,  with  violent  tearing  and  boring 
pains,  worse  at  night;  swelling  of  the  glands  of  the  neck ;  sour  l)elching  and 
vomiting;  burning  in  the  mouth,  oesophagus  and  stomach;  constipation; 
emaciation;  fainting  when  raising  the  head;  lame  weakness  of  the  ex- 
tremities. 

Phosph.  ac,  osteitis,  and  also  when  after  an  external  injury  of  the 
periosteum  there  remains  a  feeling  as  though  the  bone  were  scra|)ed  by  a 
knife. 

Ruta,  periostitis  and  pains  in  conse(][uence  of  external  injury,  with 
erysipelatous  inflammation  of  the  external  parts. 

Silic,  one  of  the  most  important  remedies  in  the  different  affections  of 
the  bones,  with  fistulous  openings  and  discharge  of  thin  pus  and  bony  frag- 
ments. 

St  aphis,  is  recommended,  especially  in  osteitis  of  the  phalanges  of  the 
fingers. 

Sulphur,  after  suppressed  itch  and  mercurial  poisoning. 

Theridion.     (Baruch.) 

Tuberculosis  of  the  Joints,  White  Swelling. 

Tubercul<\<ais  being  a  constitutional  disease,  may  localize  itself  in  various 
parts  of  the  body.  When  localizing  in  the  joints,  it  attacks  by  preference 
the  hip-,  knee-,  ankle-,  elbow-,  or  wrist-joints,  and  was  called  by  older  writers, 
on  account  of  the  peculiar  glossy,  shining  appearance  of  the  affected  joint, 
**white  9\vtlUn(j,^^  "In  its  incipiency  we  find  the  synovial  membrane  injected, 
aomewhat  opaque,  and  here  and  there  soflened  or  thickened  by  fibrous  exuda- 
tion. There  Ls  effusion  of  lymph,  which  assumes  a  pulpy  consistence  of  a  pale 
yellowish  or  greenish  color.  The  articular  cartilage  is  of  a  dull  whitish  or 
slightly  grayish  aspect,  and  somewhat  thickened,  softened  and  partially 
8eparate<l  from  its  osseous  connections.  The  cancellated  structure  of  the 
bones  is  abnormally  vascular,  light,  porous,  humid,  and  at  the  same  time 
easily  broken  and  cut.  Not  unfrequently  its  cells  are  distended,  with 
yellowish  tul>ercular  matter,  of  a  semi-solid,  osseous  consistency;  or,  this  sulv 
stance  presents  itself  in  the  form  of  distinct  masses,  free  or  encysted,  and, 
perhaps,  not  larger  than  a  millet-seed.  The  ligaments  appear  abnormally 
red,  tumefied  and  soflened.  The  synovial  fluid  is  generally  increased  in 
quantity,  but  rarely  to  any  considerable  extent.  In  its  further  progress,  the 
Ijrmph  gradually  increases  in  quantity,  and  is  often  intermixed  with  a  little 
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sero-purulent  matter,  or  thick,  green ish-looking  pus.  The  synovial  niemF>,.^ 
is  partially  destroyed,  and  what  remains  is  of  an  opaque,  muddy  and  n^^,,^ 
appearance.     The  cartilage  is  ulcerated,  pulpified,  discolored,  perf«»rate</  ^^,/ 
almost  completely  detached.     The  bony  structure  is  very  red,  soft,  car/oiw. 
rough  and  easily  crumbled.     The  ligaments  exhibit  well-marked  sign*    of 
inHammatiou,  being  loose  and  spongy  at  one  joint,  attenuated  at  anuther.a  »«I 
perhaps  thickened  or  hypertrophied  at  a  third.     In  this  way  the  stnicta  i^ 
of  the  joint  are  completely  subverted,  with  hardly  any  trace  of  their  origi***^ 
appearances.     Pus  is  more  usually  seen,  often,  indeed,  in  large  quantiti  **- 
sometimes  thick,  pultaceous,  caseous,  ichorous  or  sero-sanguinolent.    In  i^iX^^^ 
instances  it  is  very  thin  and  almost  black,  evidently  from  the  effiK?ts  of  t  ^^^ 
necrosed  condition  of  the  bones. 

"  In  case  of  recovery,  the  joint  will  be  found  to  be  filled  by  a  whi        ^^' 
fibrous,  organized  substance;  the  extremities  of  the  bones  being  anchvlo 
or  firmly  attached  by  new  matter  to  the  surrounding  structures.     Ii  is  ve- 
rare  that  a  new  socket  is  formed ;  and  yet  this  is  not  impossible.     In  tins:::     '^» 
the  artificial  joint  may  admit  of  considerable  motion,  but,  in  general,  this  ^'^ 

extremely  restricted.  Occasionally  an  imperfect  ligament  is  formed  rourr:^::*" 
the  bony  remnants,  and  the  surface  of  4;hese  bony  remnants  may  even  beon]^*:^*^ 
slightly  tipped  with  cartilage.  Finally,  osseous  growth — short,  irregular  ar-^^^'' 
friable — sometimes  make  their  appearance  upon  the  bones,  in  the  vicinity  ^^ 
the  former  disease."     (Gross.) 

This  is  the  general  character  of  the  pathological  changes  which  tuberc-=^-^u- 
losis  causes,  when  located  in  the  joints.  1  shall  now  8|)eak  of  the  sevei^ — al 
joints  which  it  attacks  in  preference,  causing  affections  which  art*  not  unt!!=^e- 
quently  mot  with  in  practice. 

Coxarthrocace,  Coxalgia,  Hip  Disease. 

This  affection  is  most  fmiuently  found  from  the  third  to  tlu'  scve  ti  :if/j 
year.     Growing  out  of  a  constitutional  diathesis,  it  may  In?  excit<*<i  by  ex  x  tr- 
nal  injuries,  c'xj)()sure  to  coM,  or  different  wa^rting  diseasi's;    si»nifiinM-5=.  n 
comes  on  st<?althily  without  any  appreciable  cause.     It  sehhmi,  or  Ufvir.   ar- 
tacks  both  hip-joints,  but  is  frequently  cinnplicated  with  psoas  abscess,  «  »]»/]• 
thalmia,  ])ulnioiKiry  phthisis  and  degeneration  of  the  lymphatic  jrlands. 

In  its  first  stage,  we  observe  that  the  child  is  easily  tircMl,  and  c'oinj»l:iJ/,> 
of  a  j)ain  in  tlie  knre,  on  the  inner  side,  which  is  worse  from  motion,  so  tk: 
the  child  ]iinj>s  when  walking;  this  pain  is  likewise  worse  in  the  ni^'ht.  tuvl 
freijuently   attended   with   sjmsmodic  jerking  of  the  extremity,  di^iiirhi/Ji' 
sleep.     The  knee  itself  shows  neither  swelling  nor  discoloration.     Gr:uiu.'i/'r 
the  ])ain  extends  to  the  thigh  and  leg,  and  in  some  cases  it  is  felt  m«'si  keenly 
in  the  tendo  Aehillis,  or  over  the  instep;  or  it  shifts  from  one  i)lact'  K» 
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another;  or  may  disappear  for  a  short  time  entirely.  Finally,  after  weeks 
and  even  months,  the  pain  is  also  felt  in  the  hip  and  its  neighborhood ;  and 
then  most  intense  and  persistent  directly  over  the  articulation,  deep-seated 
and  of  a  dull,  gnawing  character.  Up  to  this  time  there  is  no  jwrceptible 
impairment  of  the  general  state  of  the  system.  By  and  by,  however,  during 
the  second  xtage,  when  the  pain  in  hip  and  knee  increases  still  moi-e  in  vio- 
lence, when  the  buttock  flattens,  the  gluteo-femoral  crease  disappears  and  the 
limb  apparently  grows  longer,  with  nightly  spasmodic  twitchings  and  wasting 
of  its  muscles:  then  we  also  find  the  sleep  habitually  disturbed  by  unpleasant 
dreams,  and  frequent  starting  of  the  patient  out  of  sleep  with  crying  and 
screaming;  the  apj)etite  becomes  impaired,  the  bowels  often  constipated,  and 
there  is  more  or  less  fever,  especially  at  night,  followed  frequently  by  copious 
sweats.  Now  the  patient  begins  to  show  a  careworn  countenance;  he  grows 
peevish  and  irritable,  and  loses  flesh  and  strength. 

In  the  third  stofje  matter  forms  within  the  diseased  joint.  "This  is  in- 
dicated by  an  increase  of  pain  on  the  slightest  motion;  by  a  sense  of  throb- 
bing and  tension,  deep  and  persistent;  by  severe  swelling  of  the  gluteal  re- 
gion, generally  most  prominent  at  the  centre  of  the  articulation;  by  oedema 
of  the  subcutaneous  cellular  tissue;  by  a  remarkably  turgid  and  enlarged 
condition  of  the  subcutaneous  veins;  by  violent  rigors,  followed  by  high 
fever  and  copious  sweats.  As  the  matter  increases  in  quantity,  it  gradually 
works  it«  way  towards  the  nearer  surface ;  its  approach  being  denoted  by  the 
appearance  of  a  circumscribed,  erysipi^latous  blush.  Here  there  is  generally 
distinct  fluctuation,  and  the  parts,  feeling  soft;  and  baggy,  soon  yield  at  one 
or  more  points,  followed  by  the  escape  of  the  contents  of  the  sac."     (Gross.) 

These  openings  may  in  different  cases  form  in  diflijrent  places:  in  the 
gluteal  region,  either  directly  above  the  joint,  or  in  its  immediate  vicinity; 
on  the  upper  and  back  part  of  the  thigh,  below  the  great  trochanter;  on  the 
upper  and  inner  surface  of  the  thigh;  on  the  superior  and  external  part  of 
the  groin;  on  the  sacro-sciatic  notch;  or  on  several  points,  either  simultane- 
ously or  successively.  Or  the  matter  may  partially  escape  internally,  when 
the  bottom  of  the  acetabulum  is  perforated,  into  the  rectum,  bladder  or  va- 
gina; or  it  may  collect  in  a  sort  of  pouch,  between  the  inner  surface  of  the 
iliac  bone  and  the  soft  parts  of  the  pelvis. 

By  this  time  the  limb  has  actually  grown  shorter  from  one  inch  and  a 
quarter  to  several  inches,  and  the  foot  points  either  directly  forwards  and 
outwards,  but  oftener  inwards.  The  thigh  is  generally  flexed  upon  the  pelvis, 
and  turned  either  towards  the  sound  limb  or  is  bent  off*  from  it.  The  great 
trochanter  generally  lies  directly  over  the  acetabulum,  or  in  its  immediate 
vicinity;  whilst  the  head  and  neck  of  the  femur  are  usually  so  much  wasted 
as  to  exist  only  in  a  rudimentary  form.  Dislocations  of  the  femur  are  ex- 
oeetlingly  rare;  and  are  iK)Ssible  only  in  such  cases  where  there  is  an  exten- 
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sive  destruction  of  the  soft  parts ;  allowing  the  superior  extremity  of  the  V«e 
to  move  about,  and  to  insert  itself  into  a  new  position. 

THERAPEUTIC  HINTS.— Arse n.,  third  stage;  the  child  is  eaaci- 
ated,  exhausted ;  very  restless ;  has  diarrhoea,  worse  in  the  middle  of  theni^t: 
wants  to  drink  constantly,  but  little  at  a  time.  It  is  indeed  guiug  ^  if 
Arsen.  should  not  soon  change  the  scene  for  the  better. 

Bellad.,  burning,  stinging  in  the  articulation ;  nightly  aggravation, inth 
starting  in  sleep,  fever,  and  congestion  of  the  head ;  or  drowsiness,  wiib  in- 
ability  to  go  to  sleep.  Cramps  in  glutei  muscles;  outer  hamstring  fetkasif 
contracted;  inability  to  walk. 

Calc.  carb.,  second  stage;  sweat  on  the  head  during  sleep;  scratcluiis 
the  head  impatiently  when  getting  awake;  frequent  desire  for  bc/iled  e^; 
abdomen  hard  and  bloated;  inclined  to  diarrhoea,  especially  toward? evenbg; 
glandular  swellings  on  the  neck. 

Calc.  phosph.,  third  stage;  it  puts  an  end  to  the  further  destructi«« 
of  the  bone,  8toi>s  suppuration  and  promotes  new  organization. 

Carb.  veg.,  third  stage;  ichorous, oflFensive,  blackish  dii^charge;  deepj. 
sunken  state  of  the  whole  organism. 

China,  profuse  suppuration,  sweat  and  diarrhoea. 

Coloc,  second  and  third  stage;  difficult  urination  of  dark  urine;  green 
diarrhoea;  lies  upon  the  affected  side  with  bent-up  knee;  the  pain  is  oft 
crampy  nature,  as  though  the  parts  were  8crew*ed  in  a  vise. 

Hepar,  suppurating  stage,  with  fever  and  sweat,  where  the  jaiiem 
wants  to  be  tightly  covered. 

lodium,  intermittent,  sharp,  tearing  pain  between  the  lefl  hip  and  tie 
head  of  the  femur,  increased  by  moving  the  joint;  glandular  swelling^;  abiw 
of  mercury. 

Kali  carb.,  third  stage;  crampy  tearing  in  the  hip-joint  and  kwe: 
bruised  pain  in  the  hip-joint  when  moving  and  sneezing;  twitching?  uf  the 
muscles  of  the  thigh;  dull  pain  in  the  side  of  the  knee  when  walking,  and  es- 
pecially when  extending  the  limb;  starting  when  asleep;  twitching  of  ii« 
limbs  during  sleep;  all  the  symptoms  worse  towards  three  o'clock  a.m.;  grot 
tendency  to  start,  especially  when  being  touched. 

Laches.,  in  any  stage,  if  there  be  a  regular  aggravation  of  febrile  m.> 
•tion  in  the  afternoon  about  three  o'clock,  an  aggravation  of  general  nialai* 
after  sleep,  a  notable  offensiveness  of  the  alvine  discharges,  even  if  of  a  M^ 
ural  consistence,  and  previous  abuse  of  mercurial  preparations ;  before  ur  afttf 
Laches,  is  frequently  indicated. 

Lycop.,  when  there  is  an  aggravation  of  fever  and  suffering,  especiallr 
from  four  to  eight  o'clock  p.m.  ;  great  fear  of  being  left  alone ;  violent  jerking 
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of  the  limbs  aiul  body,  awake  and  asleep,  and  great  crossness  on  awaking  out 
of  sleep. 

Mercur.,  first  and  second  stage,  with  prominent  aggravation  in  the 
night,  restlessness  and  inclination  to  sweat;  is  frequently  indicated  before  or 
alter  Bel  lad.,  and  when  suppuration  seems  inevitable. 

Phosphor.,  hectic  fever;  dr}% hacking  cough ;  chronic  diarrhoea ;  urine 
turbid  un  voiding,  precipitating  a  whiie  sediment  on  cooling;  thin,  watery 
pus  oozing  from  the  diseased  joint. 

Rhus  tox.,  first  and  second  stage;  on  pressure  upon  the  trochanter, 
jiaiu  in  the  hip-joint;  pain  in  the  knee  predominant;  swelling  of  the  glands 
of  the  nock ;  crusty  eruptions  on  face  and  head ;  after  exposure  to  rain ;  worse 
in  damp,  cold  weather ;  when  keeping  quiet,  and  on  first  moving. 

Silic,  in  suppuration  and  caries  of  the  bones  anywhere,  one  of  the  most 
important  remedies;  pale,  earthy  complexitm;  loss  of  smell  and  taste;  stop- 
page of  the  nose  or  acrid  coryza;  the  parts  upon  which  one  lies  easily  go  to 
sleep;  any  little  sores  or  wounds  are  a])t  to  fester;  glandular  swellings. 

Stramon.,  according  to  Dr.  Jeanes,  always  indicate<l  when  the  left  hip 
is  affecied.  I  have  given  Stramon.  with  great  success  wherever  abscesses 
form,  if  attended  with  violent  pain,  driving  one  mad. 

Sulphur,  |)soric  individuals;  frequent  rcflness  and  inflammation  of  the 
eyelid?;  heat  of  the  head,  and  cold  hands  and  feet;  freciuent  red  spots  in  the 
face;  is  averse  to  being  washed;  morning  diarrha^a,  or  constipation;  sleepy 
in  the  daytime  and  wakeful  at  night;  easily  perspiring. 

Gonarthrocace,  Tumor  Albus  Genu,  White  Swelling  of 

the  Knee. 

Gonarthrocace,  growing  upon  the  same  constitutional  contamination  as 
hip-joint  disease,  runs  through  nearly  the  same  phases  as  that  dise-ase,  and  is 
most  frequently  excited  by  an  external  injury,  such  as  a  fall,  twist,  or  blow 
upon  the  knee. 

At  first  there  is  a  severe,  dull,  heavy,  gnawing  pain  at  the  inner  condyle 
of  the  fenmr,  at  the  lower  part  of  the  patella,  or  at  the  inside  of  the  head  of 
the  tibia;  seldom  at  the  outer  part  of  the  joint;  it  may  l)e  intermitting,  and 
it  may  be  crmtinuous  in  its  character,  extending  up  and  down  the  limb,  and 
depriving  the  patient  of  all  sleep  and  rest. 

After  a  while  the  parts  commence  swelling,  owing  partly  to  interstitial 
deposits,  and  partly  to  an  increase  of  synovial  fluid.  This  swelling  is  at  first 
most  conspicuous  in  front  and  at  the  sides  of  the  patella,  eflacing  the  normal 
depres:^ions  in  that  region,  and  replacing  them  by  soft,  fluctuating  bags.  "A 
similar  prominence,  often  of  great  size,  exists  just  above  the  joint,  over  the 
lower  part  of  the  femur,  bounded  inferiorly  by  the  patella,  and  on  each  side 
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by  the  lateral  ligament,  its  anterior  wall  being  formed  by  the  tendon  of  the 
exterior  muscles.  Very  little  tumefaction  ever  occurs  in  the  popliteal  regiun, 
even  in  the  more  advanced  stages  of  the  disease.  The  skin  is  tense  and  ghj^y : 
the  subcutaneous  veins  are  abnormally  large;  the  knee  is  stiff,  if  not  immov- 
able; and  the  leg,  more  or  less  Hexed,  is  swollen  and  cedematouSy  while  the 
thigh  is  remarkably  atrophied.  In  proportion  as  the  ligaments  yield,  the 
deformity  of  the  joint  increases,  owing  chiefly  to  the  displacement  of  the  head 
of  the  tibia,  which  allows  the  muscles  to  draw  the  leg  outwards,  so  as  to  give 
it  a  twisted  and  contorted  appearance.  Occasionally,  though  rarely,  there  is 
an  actual  enlargement  of  the  diseased  bones.  The  fluctuation,  which  consti- 
tutes so  promiueut  a  symptom  in  the  earlier  periods  of  this  complaint,  often, 
in  a  great  measure,  if  not  entirely,  disappears  during  its  progress,  owing  to 
the  adventitious  deposits  upon  the  synovial  membrane,  and  the  absorption  of 
the  redundant  synovial  fluid.    Whenever  this  is  the  case,  the  swelling,  instead  -- 

of  being  soil  and  yielding,  will  be  comparatively  firm  and  resisting;  but  it  ^ 

still  possesses  some  degree  of  elasticity,  often  so  deceptive  as  to  lead  to  the  -i 

idea  that  the  joint  contains  a  good  deal  of  fluid,  and  which  nothing  but  the   ^^    -^ 
most  careful  examination  can  dispel."     (Gross.)  '^^ 

Lastly,  though  not  always,  the  involved  structure  commences  to  suppu, 
rate,  and  the  matter  may  either  be  absorbed,  or  may  escape  at  difllerent  plac 
about  the  knee — very  rarely,  though,  in  the  ham — forming  numerous  fistuloc 
openings,  and  leading  to  caries  and  necrosis  of  large  portions  of  the  di 
bones. 

THERAPEUTIC  HINTS.— Aeon.,  after  exposure  to  severe  eold_ 

Arnica,  after  a  fall  or  blow,  and  Rhus  tox.,  after  a  twist,  spraii^  ^^ 
strain,  may  severally  be  entirely  sufficient  to  ward  ofl*all  serious  conse<jueace$^ 

Arsen.,  third  stage;  discharge  of  fetid  pus;  oedema  of  the  legs;  hecr/c 
fever ;  sleeplessness ;  emaciation  ;  exhaustion. 

Bellad.,  red,  shining  swelling,  with  throbbing  pain  and  enlarged  blood- 
vessels aloni;  the  limbs.* 

Bryon.,    ])ale  swelling,  with  stitching  pain  from  slightest  motion. 

Calc.  carb.,  scrofulous  individuals;  too  early  and  too  profuse  meu^tru- 
ation;  pot-hellii'dness;  looseness  of  the  bowels ;  glandular  swellinir?. 

lodium,  second  and  third  stage;  fistulous  openings,  disohar^rinL'  a  thin. 
watery  ichor,  and  boin:^  surrounded  by  pale,  spongy  edges,  which  hlavd  t'a?ily; 
feverishness ;  oiiJiioliition.     After  the  abuse  of  mercury. 

Kali  hydr.,  doughy,  spongy  swelling  of  the  knee,  without  fluctuati'»n; 
skin  tense  at  times,  red  in  spots  and  hot.  Inside  a  feeling  of  heat ;  giia>un:. 
boring  pain  at  night,  necessitating  a  constant  change  of  pi^sition.    Attor  a  tVil. 

Laches.,  Lycop.,  compare  the  preceding  chapter. 

Mercur.,  alter  suppressed  itch;  nightly  j>ains,  etc. 
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Pulsat.,  fever,  dryuess  of  tongue,  without  thirst;  diarrhoea,  scanty  and 
^eiaying  menses. 

Silic.4  violent,  lancinating  pains;  caries;  fistulous  openings;  cachectic 
^ttdition. 

Sulphur,  psoric  individuals.     Besides,  compare  Coxarthrocace. 

Bursitis. 

The  bursas  mucoscB  are  closed  sacs,  analogous  in  structure  to  synovial 

'"^^'Xibranes,  and  secreting  a  similar  synovial  fluid.   Those  concerning  us  now 

^^^^     situated  over  the  patella  and  the  inner  side  of  the  head  of  the  tibia. 

^^^^^^S  greatly  exposed  to  external  pressure  and  irritation,  they  are  subject  to 

^'ft^mmations  like  the  synovial  membrane,  constituting  an  affection  known 

'^^^^-i^r  the  name  of  Bursitis,  or  House-maid's  knee,  the  latter  on  account 

^   *      ^ts  frequent  occurrence  among  female  servants,  who  induce  it  while  work- 

^^S  in  a  kneeling  position.     It  is  distinguished  from  synovitis  by  its  sui>er- 

^^iml  nature  and  the  regularity  of  its  tumefaction.     In  acute  cases  it  is 

^"^^nded  with  severe  pain,  swelling  and  fever;  it  may  terminate  in  suppura- 

^^^n,  or,  when  becoming  chronic,  in  the  formation  of  a  solid  tumor. 

THERAPEUTIC  HINTS.— Ant.  crud.,  "the  integument  is  hard 
^^d  horny,  smooth  and  slightly  discolored,  with  a  sensation  as  if  being 
\>^cked  with  needles,  or  of  being  destitute  of  feeling."     (Gilchrist.) 

Apis  mel.,  "inflamed,  fluctuating;  biting, stinging  in  the  part."   (Gil- 
^lirist.) 

Arnica  and  the  remedies  mentioned  in  the  foregoing  chapters  may  like- 
"^'ise  need  consideration  in  special  cases. 

Arsen.,  "dark  color,  bluish  generally,  with  much  efl\ision,  and  intense 
turning  relieved  by  external  warmth."     (Gilchrist.) 

Fragraria  vesca,  "burning-smarting,  worse  when  warm  and  in  warm 
weather."     (Gilchrist.) 

Pulsat.,  "smarting  itching,  relieved  by  cold."     (Gilchrist.) 
Silic,  in  chronic  bursitis;  pain  as  if  sticking  or  itching. 
Sticta  pulm.  has  been  found,  by  Dr.  E.  C.  Price,  of  great  eflficacy. 
Sulphur,  "inflamed,  with  a  feeling  of  formication."     (Gilchrist.) 

Podarthrocace,  Abscess  of  the  Ankle-joint. 

Commencing  with  pain,  this  affection  soon  shows  signs  of  a  swelling  just 
in  front  of  each  malleolus,  filling  up  the  hollow  which  naturally  exists  there. 
So  also  gradually  disappear  the  grooves  at  the  side  of  the  tendo  Achillis,  and 
the  whole  joint  swells  considerably.     By  and  by,  if  suppuration  takes  place, 
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the  pus  may  escape  at  different  places,  forming,  like  in  the  knee-joint  'lijetK, 
fistulous  openings,  and  may  lead  to  considerable  destruction  of  the  afiectei 
bones. 

THERAPEUTIC  HINTS.— Compare  the  preceding  chapters^.  Only 
one  remedy,  not  mentioned  there,  I  must  add  here,  namely : 

Angust.  In  a  case  where  none  of  the  very  carefully  selecte*!  rtmedleg 
seemed  to  have  any  effect,  this  remedy  at  once  arrested  the  morbid  [»rue«a 
and  brought  it  to  a  perfect  cure.  In  this  case,  the  condyles  of  the  libia  were 
quite  seriously  involved,  and  it  was  on  account  of  a  remark  of  AegiJi, 
"Angustura  acts  especially  upon  the  long  bones,"  that  this  reme<ly  waa  giTea 
with  so  happy  a  result. 

Malum  Pottii,  Kyphosis,  Angular  Curvature  of  the  Spine; 
Spondylarthrocace. 

When  the  disease  has  already  developed  to  a  visible  backward  curvature 
of  the  spine  (hunchback),  its  diagnosis  is  easy  enough,  only  that  it  ci»m«  lOij 
late.  Of  much  greater  importance  are  the  symptoras  of  the  initial  stags: 
the  child  cries  whenever  it  is  taken  hold  of  below  the  ribs,  with  sptufmofiie  drrr- 
ing  up  of  the  legs,  and  shortness  of  breath.  Besides  ,this  there  are :  perio'M 
pains  in  the  epigastric  region;  listlessness  and  disinclination  to  move:  dispos- 
tion  to  lie  flat  on  the  stomach  or  side,  only  rarely  on  the  back.  Fiuallj  as 
the  disease  progresses,  one  or  more  spinal  processes  project  backward  in  in 
acute  angle,  the  head  sinks  backward  between  the  shoulders,  and  when  valk- 
ing  the  child  props  the  arms  on  the  thighs  or  knees,  instinctively  e'Uf)portiii2 
the  spine,  and  avoiding  all  motions  which  would  necessitate  a  bendin;:  of  tk 
spine.  All  this  is  produced  by  a  tuberetdar  affection,  or  according  toothtr 
writers,  by  an  inflammatory  process  of  the  vertebrte,  causing  the  bones  tc«  be- 
come carious  and  to  crumble  away,  or  to  form  abscesses.  Probably  boch 
views  are  correct.  The  tuberculous  form  seems  hardly  ever  to  induce  cffl- 
gcstive  abscesses,  which  are  more  apt  to  occur  in  endosteitis.  Both  tormsD) 
doubt  grow  out  of  a  general  contamination  of  the  system,  scrofalm^,  and 
where  this  condition  exists,  an  unlucky  fall  or  wrench  may  be  sutfident  to 
induce  the  development  of  the  disease.  So  also  it  has  been  obser^^e^J  to  nifen 
follow  after  measles,  and  especially  whooping-cough.  The  disease  i?  alwar; 
of  a  slow  and  tedious  nature. 

THERAPEUTIC  HINTS.— As  the  spinal  column  gradiialJr  io^es/s 
fitness  to  sustain  the  body  in  an  erect  position,  the  horizontal  position  fi 
make  itself  in  many  cases  necessary;  but  too  long  a  confinement  id  hedim 
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other  quite  serious  objections,  and  it  has,  therefore,  been  an  object  of  many 
physicians  to  invent  means  by  which  the  strain  of  the  spinal  column  may  be 
relieved.  The  most  simple  and  effectual  of  these  means  seem  to  be  Sayre's 
starched  bandaye^  by  which  chest  and  abdomen  are  enveloped  in  fold  after 
fold,  until  a  compact  casing  of  the  material  surrounds  the  trunk,  capable  of 
retaining  the  bony  column  in  a  fixed  position.  This  is  done  while  the  patient 
is  susjK'nded  by  the  arm-pits,  and  the  head  held  in  an  erect  position ;  the 
weight  of  the  body  straightens  the  spine.  As  soon  as  the  starch  is  well  dried 
and  stiffened,  the  patient  is  liberated  and  left  to  his  freedom. 

Calc.  carb.,  or  phosph.  after  Sulphur,  when  the  known  scrofulous 
symptoms  call  for  its  use. 

Natr.  mur.,  has  been  recommended  by  Kafka  as  a  constitutional  ad- 
juvans  to  Phosphor. 

Phosphor.,  main  remedy  of  Kafka.  Its  symptoms  will  indicate  its 
uee  in  special  cases. 

Psorin.,  proposed  by  Lilienthal  as  being  fairly  indicated  by  its 
symptoms. 

Silic,  indicated  by  its  characteristic  action  upon  inflammatory  pro- 
cesses of  bony  structures,  and  also  by  the  peculiar  symptom:  "sweating  of 
the  head  only.*' 

Sulphur,  is  according  to  Jahr,  the  remedy  to  commence  with,  if  indi- 
cated by  the  general  c(mdition  of  the  patient. 

If  excited  by  external  injury:  Aeon.,  Arnica,  Hyi>er.,  Rhus  tox. 

Other  remedies  recommended:  August.,  Arsen.,  Asaf,  Aurum,  Bellad., 
Calc.  jod.,  IlejMir,  Lycop.,  Mercur.,  Mezer.,  Phosph.  ac.  Plumbum,  Pulsat. 

Compare  also  Rachitis  and  the  foregoing  chapters. 

Bunion. 

What  bursitis  is  to  the  knee,  bunion  is  to  the  metatarsal  joint  of  the 
great  toe,  an  iuilanmiation  of  the  bursa;  situated  in  this  j<»int,  in  consequence 
of  umlue  pressure  of  shoes  or  boots. 

Arnica  often  relieves  the  acute  symptoms,  and  Calc.  carb.  frequently 
cures  chronic  cases. 
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Compare  Colchic,  Graphit.,  Kali  carb.,  Magnet,  austr.,  Mar.  ver., 
Natr.  mur.,  Phosphor.,  Silic. 

Perchloride  of  Iron  has  been  used  externally  to  dry  the  inflamed  parts. 
(Wahle.) 


NERVES. 


The  anatomical  diseases  of  the  peripheral  nerves  comprise : 

1.    Neuritis,  Inflammation  of  the  Nerves. 

This  may  be  acute  or  chronic.     The  acute  form,  usually  brought  on 
external  injuries,  or  neighboring  destructive  processes  (sloughing  canc^^^ 
begins  with  chilliness,  or  an  actual  rigor,  being  followed  by  fever,  headf^^^V 
and  sleeplessness,  and  is  attended  by  severe  pain,  starting  and  exten^ijQ 
from  the  injured  spot  over  the  region  to  which  the  nerve  is  distributed.      /^ 
some  cases  a  red  line  in  the  skin  indicates  the  course  of  the  inflamed  nerie, 
and  the  skin  surface  of  its  distribution  exhibits  a  marked  degree  ofht/pfro!^ 
thesia  with  the  subjective  sensation  of  numbness  and  formication. 

The  chronic  form  is  characterized  by  pain  and  paroesthesia  in  the  area «/ 
distribution  of  a  certain  nerve,  by  motor  and  sensory  irritation  witli  sulise- 
queut  paralysis,  by  painful  swelling  of  the  nerve. 

The  most  important  remedy  for  neuritis  in  consequence  of  external  iu- 
jury  is  Hyper,  perf.     (^Heriug.) 

2.    Atrophy  of  the  Nerves 

Is  most  frequently  the  conse(|uence  of  inflammation,  compression  or  antral 
disease,  and  can  only  be  reached  so  far  as  the  original  disease  is  aineimblct' 
treatment. 

3.    Hypertrophy  and  Neoplastic  Formations  in  the  Nerves. 

Hypertropliy  of  peripheral  nerves,  that  is  an  increase  of  the  nerve 
fil)re3  in  number,  great  thickness  of  the  medullary  sheath  and  even  of  ili^ 
axis  cylinder,  or  oftener  an  interstitial  hypertrophy  of  the  connective  ti^uf 
is  of  a  mere  anatomico-pathological,  but  of  no  clinical  Intercast. 

Neoplastic  formatioilS  in  the  nerves,  also  called  neuromata^  are  made 
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up  either  of  true  nerve-tUiue  (Neuromata  TCra),  or  arc  composed  of  any  other 
twuey  giving  rise  to  Fibromata,  Myxoinata,  Sarcomata,  Carcinomata,  Syphil- 
itic gummata,  Lepra  nervorum,  all  known  under  the  general  name  Neuro- 
mata spuria. 

Thtir  Etiology  is  obscure,  and  "an  exact  anatomical  diagnosis  can  be 
accrmiplirthed  with  certainty  only  by  means  of  the  microscope.  When  no 
tumors  can  l)e  demon^itrated  by  external  examination,  their  presence  can  be 
concluded  only  with  some  probability  from  the  existing  nervous  disturbance." 
(Erb.) 

The  functional  diseases  of  the  peripheral  nerves  comprise : 

1.    HypersBsthesia,  AnsBsthesia. 

By  means  of  the  sensory  nerves  we  receive  external  impressions.  Light 
affects  the  optic,  sound  the  auditory,  perfume  the  olfactory,  sapid  substances 
the  gustatory  nerves,  palpable  things  the  nerves  of  touch,  and  heat,  cold,  etc., 
the  nerves  of  general  feeling. 

These  nerves  are  so  constituted  that  they  l)ear  external  influences  to  a 
certain  extent  with  perfect  ease,  although  we  find  in  even  healthy  individuals 
a  great  difference  in  this  respect.  Some  perceive  the  slightest,  others  only 
more  powerful  influences;  but,  as  a  general  rule,  the  ordinary  influences  of 
the  outer  world  are  borne  by  all  with  equal  ease. 

In  this  disease,  however,  it  is  often  different.  We  oWrve  that  ordinary 
light,  the  slightest  noise,  the  least  touch,  etc.,  are  unbearable.  This  condition 
is  called  morbid  sensitiveness.  It  is  frequently  in  combination  with  a  state  of 
fidgetiness  and  restlessness,  and  then  it  is  called  nervousness. 

Post-mortem  examinations  do  not  reveal  the  legist  alterations  of  the 
nerves,  and  its  seat  may  just  as  well  be  referred  to  the  primitive  forces  of 
the  mind,  of  which  the  corresponding  nerves  are  merely  the  bodily  organs,  by 
which  the  mind  lies  ojien  to  external  influences. 

Ausesthesia  of  the  sensory  nerves  is  the  opposite  to  morbid  sensitiveness 
— a  want  of  natural  sensibility ;  to  which  we  might  add  numbness,  pithiness, 
either  in  conse<|uence  of  pressure  upon  a  nerve,  or  in  consequence  of  central 
disturbances,  by  which  its  normal  action  is  interfered  with. 

THERAPEUTIC    HINTS.— Compare  Boenninghausen's  Repertory. 

Sensitiveness  to  light:  (principally)  Aeon.,  Arsen.,  Bellad.,  Euphras., 
Mercur.,  Rhus  tox..  Sulphur. 

Sensitiveness  to  noise:  Aurum,  Coffea,  Lycop.,  Sepia,  Spigel. 

Sensitiveness  to  smell:  Aurum,  Bellad.,  Lycop.,  Mercur.,  Phosphor., 
Sepia. 

Sensitiveness  to  taste :  Bellad.,  China,  Coffea. 
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Scn.'^iti venoms  to  touch:  Arnica,  Bellad.,  Coffea,  Hepar,  Lyc«»p.  y::x 
vom.,  Pulsat.,  Sepia,  Spigel. 

Nervous  debility:  China,  Coccul.,  Nux  vom.,  Phosphor.,  Pulsat.. >i;ic. 

Fidgety  dispoifition :  Anac,  Bellad.,  Hyosc,  Merciir.,  Khu^  tox.,  Se[>ia. 
Staphis.,  Stranion.,  Zincuin. 

Pithy,  numb  feeling:  G^ccul.,  Ilyosc,  Lycop.,  Oleand.,  Opium,  Ph'j!rj.h. 
ac,  Stramon. 

2.    Neuralgia. 

Neuralgia  literally  means  a  pain  of  the  nerves.  In  this*  sen^f  of  tl-e 
word,  any  and  every  pain  would  be  a  neuralgia;  because  there  w  no  lain 
possible  without  sensitive  nerves. 

This  is  not  the  sense  in  which  the  term  neuralgia  is  us^. 

Hasse  defines  it  in  the  following  language:  "Neuralgia  characterizts h- 
self  physiologically  as  an  irritation  in  the  course  of  one  cir  several  ^-luri-rr 
nerves,  which  irritation  may  exist  on  any  part  of  the  nerve,  from  iisi.rijin 
down  to  ita  termination,  and  which  irritation  is  felt  as  pain ;  not,  h«.»wevtr. 
only  in  the  place  where  the  irritation  exists,  but  also  in  difierent  other  plxv. 
of  the  same  nerve;  sometimes  even  through  its  whole  length."  Such  irrita- 
tion and  consequent  pain  may  be  occasioned  by  the  nidst  <lifferent  i-humt^.s* 
that  neuralgia  may  be  a  symptom  of  very  dittereiit  conditions.  Strutruraj 
changes  of  the  nerves  themselves,  however,  are  very  rarely  found,  and  ikL 
only  in  paralytic  conditions.  Those  coarser  structural  changes  which  le 
have  called  tumors  of  the  nerves,  or  neuroma,  may  exist  without  anr  neu- 
ralgia ;  and  the  m<:«t  violent  neuralgia  may  not  show  a  trace  of  stniciural 
change  on  post-mortem  examination.  We  cannot,  therefore,  so  clearly  <i^(ice 
neuralgia  pathologically  as  other  forms  of  disease;  as,  indeed,  it  i^  uuki 
symptom  of  the  most  different  conditions. 

Such  conditions  are  Q\i\\Qt  peripheral  ov  cenfraL 

1.  Peripheral  Causes  are  either  organic  changes  of  the  nerves  ikni- 
selves — most  frequently  in  consequence  of  external  injuries — t»r  orssuk 
changes  in  neighboring  parts  of  the  nerves,  as  inflammation,  caries,  simJ  t-x- 
ostoses  of  the  bones,  esixecially  in  the  neighborhood  of  the  f(»raniina,  thrrmrk 
which  the  nerves  make  their  exit;  also  tumors — especially  carcinonja  ac-i 
aneurisma — and  affections  of  the  liver,  uterus,  ovaries,  kidneys,  etc. 

2.  Central  Causes  are  structural  changes  in  the  brain  and  spinal  conl. 
and  their  membranes,  consisting  of  tumors,  softening,  sclerosis  and  deprwi* 
of  morbid  products.  Besides  these  causers  we  may  also  mention  expt^un*:" 
cold,  metallic  poisoning — especially  by  mercury  and  lead — and  mia^naric 
influences,  which  latter  cause  a  peri<wlical  tyi)e,  like  intermittents. 

Symitoms. — 1.  Pain,     It  is  of  various  kinds:  boring,  cutting,  tctnB^ 
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burning,  like  lightning,  but  always  described  as  excruciating.  It  generally 
cumes  in  paroxysms,  and  is  felt  in  many  cases  distinctly  running  along  the 
course  of  a  certain  nerve.  It  is  often  provoked  or  aggravated  by  softly 
touching  or  stroking  the  parts,  whilst  hard  pressure  frequently  relieves  it. 

2.  Concomitant  mjmptonu.  They  consist  of  affections  of  the  motory  nerves, 
causing  spasmodic  motions  in  those  parte  in  which  the  affected  sensory  nerve 
branches  out,  prosopalgia  and  almost  always  distortions  of  the  face;  of  affec- 
tions of  the  vnsomolory  nerves,  which  manifest  themselves  in  paleness  of  the 
skin  and  chilly  sensations,  followed  by  heat  and  turgor,  sometimes  by  profuse 
perspiration  or  profuse  secretion  or  scantiness  of  urine;  of  affections  of  the 
trophic  nervcA,  causing  change  of  color  in  the  hair,  falling  off  of  the  hair,  or 
thickening  or  atrophy  of  various  tissues,  or  a  disposition  of  the  skin  to  various 
inflammatory  processes,  such  as  erythema,  erysipelas,  pemphigus,  urticaria 
and  zona. 

The  must  important  special  forms  of  neuralgia  are: 

1.    Cephalalgia;  Hemicrania  or  Migrsena,  or  Nervous  Sick 

Headache. 

Cephahdgia  or  headache,  or  pain  in  the  nerves  of  the  head,  may  be  at- 
tendant upon  the  most  various  morbid  conditions  of  the  body,  to  which  some 
persons  are  more  liable  than  others.  We  have  headache  from  antemia  and 
from  active  hypertemia,  also  toxic,  hysterical,  rheumatic  and  sympathetic 
headache. 

Hemicrania  or  Migrana,  or  nervous  sick  headache  on  the  other  hand  is  a 
peculiar  form  of  half-sided  headache,  which,  by  some,  has  been  considered  as 
a  neuralgia  of  the  temporal,  frontal  and  occipital  nerves,  or  as  a  hyperacsthe- 
sia  of  the  brain,  or  a  cerebral  neuralgia,  or  as  a  hysterical  manifestation  of 
some  derangement  of  the  menstrual  function,  while  Du  Bois  Raymond  took 
it  for  a  neurosis  of  the  vasomotor  nerves,  consisting  of  spasms  of  the  vascular 
muscles  of  the  aflected  side,  causing  paleness  and  contraction  of  the  features 
and  dilatation  of  the  pupils,  and  Moellendorff  considered  it  as  a  paralysis  of 
the  vascular  muscles,  which  manifests  itself  in  dilatation  of  the  central  reti- 
nal and  choroidal  vessels  of  the  affected  side,  in  a  slower  pulsation  of  the 
heart,  in  a  soft  and  large  pulsation  of  the  carotids  and  temporals,  and  in  cold 
hands  and  feet.  Both  agree  in  this,  that  hemicrania  be  due  to  alterations  in 
the  cerebral  circulation,  in  the  one  case  produced  by  spa^m  and  in  the  other 
by  paralysis  of  the  vascular  muscles,  both  induced  by  a  disturbance  of  the 
sympathetic  nerve  either  in  its  cranial  or  cervical  portion.  Dr.  G.  C.  Savage, 
of  Jackson,  Tenn.,  says — that  sick  headache  is  oflen  due  to  hypermetropia 
and  astigmatism,  either  alone  or  combined,  and  offers  as  a  cure  properlv  fitted 
glasses.    This  view  I  can  confirm. 
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This  complaint,  which  is  so  frequently  met  with,  returns  peri«jdi«^lT. 
It  generally  commences  in  the  morning,  increases  during  the  course  of  iLe 
day  as  the  sun  ascends,  and  reaches  its  culmination  in  the  evening ;  Terr 
often  it  attacks  only  one  side  of  the  head,  or  passes  from  one  side  to  the  other, 
or  is  confined  to  the  top  of  the  head,  or  to  the  forehead  or  occiput  It  ofitn 
reaches  an  almost  unbearable  pitch,  is  associated  with  nausea,  and  genmily 
ends  with  gagging  and  vomiting  of  bitter,  greenish,  or  slimy  ma.-^w.  h 
some  cases  one  thorough  vomiting  is  sufficient  to  relieve  the  pain,  while  in 
others  both  retching  and  pain  continue  for  several  hours,  until,  ^aljj.i 
sound  sleep  relieves  it  all.  During  the  paroxysm  the  {mtient  Ls  very  kn. 
sitive  to  light,  noise,  strong  smells  and  touch ;  he  seeks  a  dark,  quiet  pii« 
where  he  can  lie  undisturbed. 

Migruina  is  most  frequently  met  with  in  women  of  a  hysteric,  chloix-dt 
or  aniemic  tendency,  and  a  weak  and  nervous  constitution,  also  iu  marrwd 
women  who  have  no  children,  and  in  young  widows.  Men  of  weak  cDibthj. 
tiou,  who  read  and  study  much  in  the  night,  or  who  lead  a  hxise  life,  are  like- 
wise subject  to  migrtena.  In  all,  it  seems  that  the  habitual  use  of  o/ffteud 
tea  has  a  great  deal  to  do  with  its  periodical  recurrence. 

THERAPEUTIC  HINTS.— In  all  obstinate  cases  the  eyes  ?hi>uld  be 
examined,  and  if  there  is  any  hypermetropia  or  astigmatism,  projier  eT^ 
glasses  should  be  provided. 

Aeon.,  in  full-blooded  individuals;  rush  of  blood  to  the  head;  thepam 
is  centered  in  glabella,  excruciating,  driving  to  despair.  "Crampy  ptintt 
root  of  nose,  making  her  feel  as  if  going  crazy.**     (Gilchrist.) 

^thusa  cyn.,  pressing  pain  in  the  forehead,  as  though  it  would  split; 
or  as  if  there  were  a  tight  hoop  around  the  head ;  eyes  appear  protruded  aad 
the  face  is  pale;  great  anxiety  and  restlessness  drives  into  the  open  air,  vhick 
relieves.  At  its  height,  vomiting,' belching;  hiccoughing;  finally  diarriuK 
stool;  some  hours  sleep  and  pain  iu  the  stomach  for  several  days. 

Agar.,  pressing  pain  in  right  temple,  as  if  a  nail  were  tiirust  io.  rone 
sitting,  better  moving  about  slowly ;  dull,  drawing  headache,  worse  in  mora- 
ing,  extending  into  root  of  nose,  with  nosebleed  or  thick  mucous  diicliare*; 
headache  from  overwork  at  desk. 

Amm.  carb.,  ''feeling  as  if  the  head  would  burst;   anxiety  lod  n- 
clination  to  weep;  discharge  of  sharp,  burning  water  from  nose;  ptJe.bloUHi  ^ 
face;  much  thirst;  debility,  compelling  to  lie  down;  during  the  day uxi isi^<r^ 
the  morning,  perspiration,  principally  about  the  joints.     Worse  in  theevB^'^ 
ing,  and  from  wet  poultices  and  pressing  the  teeth  together;  better  fi^  '^ 
pressure  and  warmth."     (Gilchrist.)  >, 

Amyl  nitr.,  hemicrania,  worse  on  left  side;   the  affected  ^ide 
pale  iu  comparison  with  the  sound  one.  ^ 
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Anacard.,  "lo^suf  memory:  fluent  coryza;  loss  of  taste ;  ditniinHliod 

•e'Osibility,  particularly  of  smell,  sight  and  henriug;  sensation  as  of  a  hoop 

•*H>Unri  the  parts;  coldness  internally,  with  external  heat;  clammy  perspira- 

^^<ftk  of  palms  of  the  hands,  worse  in  morning,  period ically;   also  from  ruh- 

**^i^;  better  during  dinner.     Leftside.**     (Gilchrist.) 

Ant.  cnid.,  headache  after  bathing  in  the  river,  from  deranged  atomach 

^^    alcoholic  drinks;  thiek,  white  coating  ou  tongne, 

^^^  Aranea  diad.,  when  the  spells  come  at  regular  hours;  flimmering  be* 

^^*]^*"«  the  eyes;  dizziness  in  the  head,  whiih  obliges  the  patient  to  lie  down;  ou 

Hr^***ing  ft  feelinsr  as  though  tlie  head  and  haiid^  were  bloated  and  swollen. 

^J^  Arg,  nitr.,  pressive  pain  in  the   forehead  on  getting  awake  in  the 

^^^^^ coming,  gradually  extemling  from  the  supraorbital  ridge  upwarde  to  the 

^^^•t^ronal  suture,  with  heaviness  in  the  head  and  vertigo,  which  doet^  not  turn 

^*^  a  circle,  but  inclines  the  patient  to  reel  to  the  one  or  the  other  side;  dim- 

^t«a8  bt-fore  the  eyes;  ringing  in  the  ears;  sense  of  relaxation  in  the  stoninch, 

9^m  though  it  were  hanging  d^wn  loosely;  all  the  symptoms  better  afler  eating 

^  good  dinner  and  drinking  a  glass  of  wine;  worse  after  drinking  eotfee;  or 

^lie  p«in  is  Imff 'Aided  in  one  of  the  frontal  protuberances,  or  close  to  the  side 

of  the  glabella  near  the  suprnorbital  ridge,  or  in  one  of  the  temidc?,  some- 

^nie«  extending  down  into  the  bones  of  the  face;  the  pain  is  of  a  prcssive, 

»crewinir*  throbbing  nature,  and  is  alway?*  preceded  by  general  indisj)o?ition ; 

cbilline^?^;  loss  of  appetite;  growing  dim  before  the  eyes,  and  nausea.     At 

it*  height  ft  is  attended  with  trembiin^  of  the  whole  bodtf  and  a  deadly  nausea, 

nrhich  ends  with  vomiting. 

Arnica,  periodical  spells,  commencing  slightly  in  the  morning  in  the 
fi>reheaii,  witli  Hickering  before  the  eyes,  which  is  aggravated  by  reading  or 
writing,  gradually  extending  through  the  temples  into  the  occiput,  and  retich- 
ing  its  acme  in  the  afternoon.  A  warm  room  is  unbearable,  but  the  open  air 
does  nc»t  ameliorate;  must  lie  perfectly  quiet,  stretched  out  upon  his  back; 
worse  from  any  motion,  quick  walking,  bending,  going  up  stairs,  talking, 
thinking  and  after  eating.     Sour  [lerspi ration, 

Arsen,,  hemicrania  in  persons  with  affections  of  the  liver;  alternating 
bilious  colic  and  migrpena;  great  sensitiveness  of  the  head  to  the  open  air; 
during  the  spelU  the  patient  is  very  reatless,  constantly  moves  the  head  and 
limbs  t»»  and  fro,  and  imagines  that  he  gets  some  relief  from  so  doing;  Ix^tter 
from  external  warmth;  from  wrapping  the  head  up  in  warm  cloths;  he  feels 
extremely  prostrated;  thinks  he  must  die;  feels  chilly  and  hovers  near  the 
atove, 

'  Aur.  met.,  *' melancholy  mood,  dejected,  inclined  to  weep,  and  longing 

to  die*  almost  driven  to  suicide;   fiery  sparks  before  eyes;   roaring  in  ears; 
rerj  sensitive  smell;  bloated,  shining  face;  hysterical  spasms  with  laughing 
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and  crying  alternately."    (Gilchrist.)    Swelling  of  cranial  bones  with  bi>rin^; 
syphilitic  and  mercurial  origin. 

Bellad.,  one-sided  pain,  especially  on  the  right  side ;  throbbing, beati&e. 
attended  with  vertigo,  congestion  of  the  head  and  eyes,  and  tlirubbiDg  of  ihe 
carotid  arteries ;  or  great  paleness  of  the  face ;  pain  worse  on  lying  dum, 
better  on  bending  head  backward,  and  external  pressure. 

Bryon.,  headache  on  first  waking  in  the  morning,  gradually  increa^in^ 
until  evening;  pain  as  though  the  forehead  would  burst;  worse  fromasT 
motion,  coughing  or  sneezing.  Tongue  thickly  coated;  violent  thirst  or«iiilj 
dry  feeling  in  the  mouth;  gastric  derangement;  coDstipation  or  diarrWlo 
the  morning;  the  patient  is  very  irritable  and  cross;  gets  angry  easily. 

Cact.  grand.,  pain  iu  right  temple  by  spells,  brought  on  often  by  a 
glass  of  wine,  by  attending  the  opera,  getting  his  dinner  at  too  late  an  hour: 
it  commences  iu  the  morning  and  increases  as  the  day  advances  to  an  airfbl 
height,  with  vomiting.  He  must  lie  perfectly  quiet;  any  attempt  to  keep 
up,  any  noise,  light  or  exertion,  increases  the  suffering  terribly;  coiistanidry 
nose. 

Calc.  carb.,  chronic  cases;  some  days  before  or  after  the  menses,  whidi 
are  profuse,  pain  centering  in  top,  as  if  she  should  go  crazy ;  after  suppreseed 
eruptions;  strange  feeling  of  coldness  in  some  part  of  the  head,  or  in  the 
whole  head ;  pain  worse  from  early  in  the  morning  afler  getting  awake  ootii 
afternoon ;  cold,  sweaty  hands  and  feet. 

Calc.  phosph.,  headache  of  children  from  going  to  school;  fn^ 
change  of  weather  with  other  rheumatic  pains,  especially  along  sutures  and 
symphyses.     (Hering.) 

Camphora,  throbbing  pain  like  a  hammer  in  the  cereltellum,  inro- 
chronous  with  the  beats  of  the  heart;  afler  sunstroke.  Icy  coldness  of  the 
whole  body;  cold  perspiration. 

Chamcm.,  commences  with  flickering  and  fiery  zigzags  before  the  ej^s, 
so  that  one  cannot  see  or  read,  followed  by  terrible  headache. 

China,  the  pain  is  increased  from  slight  touch,  from  opening  the  ejo. 
or  from  keeping  them  shut;  sometimes  the  pain  is  relieved  by  lying  down, 
at  other  times  the  patient  cannot  lie  down;  better  while  moving  about  gentJj, 
or  sitting  up  erect.     Nursing  females  after  loss  of  vital  fluids. 

Chin,  sulph.,  intermittent  neuralgia  at  regular  hours. 

Coccul.,  the  pain  is  worse  after  eating,  drinking  or  smoking  and  it- 
tended  with  a  sense  of  emptiness  and  hollowness  of  the  head. 

Coffea,  when  the  pain  drives  to  despair  and  the  patient  runs  lildij 
about  the  room. 

Coloc,  pain,  tearing,  and  screwing  together;  great  restles^snes  ind 
anxiety,  with  sweat,  which  smells  like  urine;  urine  scanty  and  fetid;  after 
cha^^rin  and  indiijuation. 
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Ferrum,  congestion  of  the  brain;  throbbing;  crimson  face,  which,  at 
other  times,  is  quite  pale  and  earthy-looking.    The  pain  drives  one  out  of  be<l. 

Gelsem.,  commences  with  dimness  of  sight  and  double  vision ;  vertigo; 
heaviness  or  lightness  of  head;  wild  feeling,  allernating  with  uterine  pains; 
worse  about  10  a.m.,  and  when  lying  down ;  better  from  shaking  head,  from 
sitting  and  reclining  the  head  on  a  high  pillow,  from  profuse  emission  of  urine. 

Glonoin.,  congestion  of  the  brain ;  throbbing,  pulsating  pain  from  below 
upwards,  with  fulness  and  feeling  of  enlargement  of  the  head ;  it  feels  like 
the  motion  of  waves  in  the  brain ;  congestion  of  the  eyes ;  ringing  in  the  ears ; 
palpitation  of  the  heart.  During  pregnancy,  before  the  menses,  or  when  the 
menses  do  not  appear;  from  heat  of  sun. 

Hepar,  headache  over  the  eyes  pressing  down  upon  the  eyes;  covers 
tightly  even  when  hot  and  perspiring;  extremely  vehement  from  slightest 
cause;  could  murder  any  one  without  hesitation. 

Ignat.,  throbbing  pain  in  the  occiput,  worse  from  pressing  at  stool; 
from  smoking,  from  the  smell  of  tobacco-smoke ;  for  nervous  subjects  who  get 
frightened  easily,  feel  hurt  easily,  etc. ;  intermittent  from  9  a.m.  to  2  p.m., 
worse  from  washing  hands  in  cold  water,  bending  head  forward,  stepping 
heavily ;  better  from  soft  pressure,  lying  on  back,  and  heat. 

Iris  vers.,  beginning  with  a  blur  before  the  eyes;  of  hepatic  or  gastric 
origin,  with  nausea  and  vomiting;  mostly  on  right  side,  or  changing  sides 
iu  different  attacks. 

Laches.,  temporal  nerves  of  one  side  painful,  with  throbbing  in  the 
temples ;  heat  in  the  head ;  vertigo  with  paleness  of  the  face ;  pain  in  the  left 
ovarian  region ;  bloatedness  of  the  stomach ;  frontnl  headache  after  suppressed 
coryza. 

Lril.  tigr.,  terrible,  tearing,  crazy  pain  running  from  back  up  into  top 
of  head,  with  a  feeling  as  if  she  would  lose  her  reason,  or  would  lose  her  soul 
when  dying.     Squeezing  feeling  about  the  heart. 

Meliiot.,  congestive  headache,  better  from  bleeding  of  nose. 

Menyan.,  pressing  pain  in  forehead  and  temples  from  above  downwards, 
relieved  by  firm  pressure  with  the  hand. 

Natr.  mur.,  commencing  in  the  morning  when  getting  awake;  it  gets 
worse  from  reading,  writing  and  talking;  and  is  frequently  indicated  when 
school-girls,  who  apply  themselves  closely  to  their  lessons,  get  a  severe  head- 
ache. 

Nux  vom.,  pressive,  boring,  dull  pain,  mostly  over  left  eye,  commenc- 
ing in  the  morning,  increasing  through  the  day,  growing  milder  iu  the  even- 
ing, attended  with  dimness  of  sight,  stoppage  of  the  nose,  sour  and  bitter  vom- 
iting; couiitipation ;  palpitation  of  the  heart;  wor:je  from  mental  exertion, 
light  and  noise,  in  the  open  air,  after  eating;  brought  (m  by  masturbaticm, 
hysteria,  with  profuse  menses,  sedentary  life,  close  menud  application,  abuse 
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of  coffee,  with  hsemorrhoidal  disposition,  constipation,  disturbances  in  the 
ganglionic  system. 

Phosphor.,  intense  pain  in  eyes  and  whole  head,  worse  in  left  eye,  in 
forenoon,  or  from  stooping,  better  while  eating,  lying  down,  and  after  sltep- 
ing.  Bloated  face;  piiffincss  under  eyes ;  blue  rings  around  the  eyes;  pale, 
hippocratic  countenance. 

Phosph.  ac,  dreadful  pain  on  the  top  of  the  head,  as  though  the  braiofc^ 
were  crushed,  after  long-continued  grief.  For  youths  who  grow  very  fii>^^ 
and  slender. 

Platina,  cramping  pain,  as  though  the  part  were  in  a  vise;  especial^  ^ 
above  the  root  of  the  nose,  with  heat  and  redness  of  the  face,  tearful  disjK;  ^^jj^^^^ 
tion,  and  too  early  and  profuse  menstruation. 

Pulsat.,  tearing,  pressing,  stitching  pain,  mostly  on  right  side  of  li^^.^^ 
worse  in  the  evening  and  at  night,  in  the  warm  room,  better  from  extei —  ^ 
pressure  and  in  the  open  air,  with  aversion  to  eating  and  drinking;  11*%.^^.^ 
tastes  bitter ;  nausea;  vomiting;  oppression  of  the  chest,  and  chilliness;  i^iij^ 
yielding  disposition ;  scanty,  delayed  menses;  disposition  to  looseness  of    ^^^ 
bowels. 

Rhus  rad.,  commencing  in  the  back  of  the  neck,  the  muscles  are  sor^ 
to  touch,  it  spreads  up  and  over  entire  head ;  worse  in  rest  and  cold,  hotter 
on  moving  and  warmth ;  brought  on  by  cold  draught  on  back  and  neck,  ml 
cold,  dump  and  rainy  weather. 

Sanguin.,  the  pain  commences  in  the  back  part  of  the  head,  rise^and 
spreads  over  the  head,  and  settles  especially  above  the  right  eye,  with  iwuiw. 
vomiting  and  chilliness;  the  patient  is  obliged  to  seek  a  dark  room  and  to 
lie  perfectly  still;  flushes  of  heat;  i)urnin<j:  of  the  soles  of  the  feet;  nauiy 
urine  at  first,  later  profuse  flow  of  clear  urine. 

Sepia,  the  pain  is  jerking  upwards,  like  an  electric  shock,  or  Win:; 
worse  from  motion,  better  from  holding  the  eyes  shut;  pale,  yellowish, diny 
color  of  the  face;  white  tongue;  aversion  to  food;  sour  taste  after  eatini;; 
constipation;  obstruction  of  the  portal  system;  leucorrhoea  between  menjft>; 
irregular  menses;  bearing  down  of  the  womb. 

Silic,  pressing,  throbbing  pain  in  the  occiput  upwards,  also  from  occiput 
to  eyeballs,  esj)ecially  the  right  one,  worse  from  every  quick  exertion,  pr(^ 
ing  to  stool,  etc.,  better  from  getting  warm,  and  after  sleep;  the  pain  i^  at- 
tended with  a  peculiar  exaggeration  of  the  mind;  when  crosse<l,  he ha> 
to  restrain  himself  from  doing  violence;  appetite  good ;  while  eating  the  paiu 
is  much  milder,  but  grows  so  much  the  worse  again  afterwards;  brought  "H 
by  exposure  of  the  back  to  any  slight  draught;  better  from  wrapping  tl.i 
head  up  warmly. 

Spigel.,  different  sorts  of  pains,  fre(|uently  extending  into  the  eye  and 
side  of  the  face,  always  worse  from  stooping,  slightest  motion,  conou^fsk'n, 
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^^-•i«^  and  during  stool;  they  are  apt  to  appear  at  regular  hours,  either  in 
^^^  forenoon  or  in  the  night,  and  are  mostly  attended  with  paleness  of  the 
"*'<^^»  palpitation  of  the  heart  and  oppression  of  chest. 

Sulphur,  pain  in  the  forehead  and  top  of  the  head ;  heat  in  the  head 
^'■^<1  coldness  of  the  feet;  flying  heat  in  the  face;  nightly  sleeplessness;  itch- 
•-^^S  of  the  skin;  suppressed  eruptions;  looseness  of  the  bowels  early  in  the 
^^^oming,  driving  out  of  bed;  haemorrhoids,  etc. 

Thuja,  hemicrania  of  sycotic  origin,  mostly  worse  soon  after  midnight. 

Intermittent  from  9  pm.  to  4  or  5  a.m.,  commencing  slightly  on  crown  of 

^^«^,  gradually  expanding  over  whole  head,  an<l  increasing  to  an  excruciat- 

^•^g  height,  with  restlessness,  must  get  out  of  bed.     Afler  the  attack  paralytic 

"^•'c^aknefs  of  the  legs.     Has  had  thirty  years  ago  an  intermittent  fevvT,  which 

'^'"liM  suppressed."     (Kock.) 

Veratr.,  pain  very  violent,  driving  one  to  despair;  or  prostrating, 
^^«lusing  fainting;  cold  sweat  and  great  thirst;  great  nausea,  vomiting  and 
^iarrha?a,  or  obstinate  constipation. 

Zincum,  in  chronic  cases  of  cerebral  affections;  great  weakness  of 
^ight;  stitching  pain  in  the  right  eye;  paleness  of  face;  now  and  then  vomit- 
ing; fidgetiness  of  the  legs. 


Digest  to  Cephalalgia. 


Seating.   t}in)l))>ing:    Arg,  niVr.,  Bellad,, 

Ferrunif  GUnmin, 
,  ,  like  waves,  from  below  u\y- 

wanls:  Gloiuiin, 
Boring,  dull :  yux  vom. 
Barsting :  Amm.  carb.,  Br  yon, 
CongeBtive:      Acon.^    BelUuL,    Ftrn/m, 

Mrlilot. 
Doll,  drawing:  Agar. 
Pressive:  Arg.  nitr.^  Nux  rom.,  JV/wt. 
Like  a  hoop  aronnd:  jEthmti^  Amic, 
Screwing  together:  Arg,  ni7r.,  Coloc. 

,  as  though  in  a  vise:  Platirvi, 

Tearing:  OAoc. 

and  stitching :  Puhnt. 


Forehead,  pain  as  if  it  would  hurst  or 
split :  Jtkhuw^  Bryon, 

,  down  to  bones  in  face :  PuUat, 

and  top  of  head  :  Sulphur, 

and  temples,  from  above  downward : 

Menyanth. 

,  preswive  on  awakening  in  the  morn- 
ing :  Arg,  nitr. 


Forehead,  pain  in  one  of  the  frontal  pro- 

tu Iterances:  Arg,  nitr, 
,  fn)m  supraorbital  ridge  up  to  coro- 
nal suture:  Arg,  nitr. 

,  over  eyes,  pressing  down :  llepar, 

,  over  left  eye:  Xux  vom, 

,  jerking  upwards,  like    an    electric 

shock,  or  Imring:  Scjnd. 

I   ,  in  glal)ella :  Acou.^  Arg.  nitr. 

,  root  of  nose:  Aeon.,  Agitr.,  Pldtimi. 

Temples,  with  throbbing:  ImcHca, 

,  in  one  of  the,  extending  down  into 

the  iKines  of  face :  Arg.  nitr. 

,  through  into  occiput:  Arnica, 

,  right  side :  Betlad.,  Qict.  grand ,  Iris, 

Pulmt. 
, ,  as  if  a  nail  were  thrust  in : 

Agar. 

,  left  side :  Anac,  Amyl  nitr, 

,  changing  sides  in  different  attacks : 

Iris, 
Eyes,  affecting:  Hepnr. 

, ,  and  side  of  face :  Spigtl, 

, ,  and  whole  head :  PhospKor, 
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Byefl,  affecting  left  eye:  PAoiipAor. 

Top,  crown  of  head,  as  if  brain  were 

crushed:  Pkosph.ac. 
,  ,  extending  over  whole  head: 

Thuja. 
Oooipat,  throbbing:  IfffuU, 
, ,  synchronous  with  the  beats  of 

the  heart :  Oampkora. 

, upwards:  Silic. 

,  spreading  all  over  head ;  muscles  of 

neck  are  sore  to  touch :  Bhua  rod. 
— ^,  and  settling  in  right  eye :  San^ 

ffum,f  Silie, 
,  terrible,  tearing,  crazy  pain  up  to 

top  of  head :  LU,  tigr, 
Commenoing  on  waking  in  the  morning : 

jVcUr.  mwr, 
,  increasing  till    evening: 

Bnfon^  Cact,  grand, 
, afternoon:    Amka^ 

Gale,  earh. 
,  growing  milder  in  even- 
ing :  Nuz  vom, 
^—^  slightly,  growing  gradually  to  severe 

height,    and  decreasing  again  slowly: 

StamnuM, 
Intermittent,  at  regular  hours:  Aranea 

diad.f  Chin,  aulph,,  SpigeL 

,  from  9  A.M.  to  2  p.m.  :  Jgnat, 

,  from  9  P.M.  to  4  or  5  a.m.:  Thuja. 

,  either    in    forenoon    or    in    night: 

Spigel. 
Periodical:  Anae.f  Ami'caf  Thuja, 
Alternating  with  bilious  colic:  Ar8.alb. 
Preceded  by  dimness  before  eyes  and 

nausea:  Arg.nitr, 
dimness  of  sight  and  double  vision: 

Gelseni, 

. blue  l)efore  eyes :  IrU  vers, 

flickering  and  fiery  zig-zags  before 

eyes:  Chamom. 
general  indisposition,  cliilliness :  Arg, 

nitr. 

BETTER. 
Lying  down :  China^  Phosphor, 

on  back :  Arnica,  IgnaL 

jHJrfet'tly  still :  Sariguin, 

Reclining  head  on  a  high  pillow :  Gel- 


Bending  head  backwards:  BeOad. 

Holding  eyes  shot:  Sepia. 

Xnftdmrkroom:  Sanffuim. 

Sitting  ereot:  China. 

Moving  about  gently:    Agar.^   Ckia^ 

Bkuarad. 
Shaking  the  head :.  GtUem, 
Bsetenud  pnwman :  Ammu  mrk, , 

MenganiL,  PMimiL 

,  soft:  IgnaL 

—  warmth:  Afnm,  eord.,  .^rtea^  h^^ 

Bhuirad, 
^77rapping   head    up   warmly:   Ar^^ 

SUie, 
Open  air:  .JSUaaa,  PuUaL 
'While  eating:  Anae^  I^otphor.,  83  .^gj^ 
After  eating  a  good  dinner  and  dri^rrrski 

a  glass  of  wine:  Arg,  niir. 
Alter  sleep :  Agar,^  PhatjAor,,  Silic^^^ 
Bleeding  of  nose:  MHUot. 
After  profnae  emiaaion  of  urine      ^  q^ 

aem,,  Ignat,,  Sjmguin, 

woRsa 

Mental  exertion :  Amiea,  Nmx  n>m. 
Reading,  writing,  talking:  Amiaa,  J^^ 

mur. 
Light  and  noiaa :  Out  grand,,  Asrivm, 

SpigeL 
Motion :    Arnica,    Brgon,,  Srpla,  &7ic, 

Spigel, 

,  must  lie  perfectly  still :  Cad.  fnnl 

Stooping,    concussion:    Amim,  BrynK, 

Ignat.,  SpigeL,  Phosphor. 
Sitting:  Ag<ir. 
Coughing,  sneezing:  Bryon. 
Pressing  at  stool :  Ignat ,  Stlir.,  Spivt. 
Opening  or  shutting  the  eyes:  China. 
In  rest :  Bhus  rod, 
'When  lying :  BcUad.,  CeUtm, 
Mast  out  of  bed :  Ferrum,  Thuja. 
Touch,  slight:  China, 
Rubbing:  Anac. 
Pressing  teeth  together:  Amm.  ohif. 


In  cold :  Nux  vom.,  Bhu^  nuL 
Washing  hands  in  cc»Id  water:  Ijwt, 
Wet  poultices:  Amm.  carb. 
In  warm  room :  PuUat, 
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In  a  wann  room,  but  open  air  does  not 
relieve:  Arnicti. 

Alter  eating:  Arnica^  Cbeeui^  Nux  torn., 
SUic, 

drinking:  Cocad. 

— coffee:  Arg  iiUr, 

smoking:  Coecul.y  Ignat, 


r.,  Stati- 


Bfloming:  Agar.,  Aiiae, 
Forenoon:  Phosphor, 

,  10  o'clot-k:  Gd^em.,  Xatr, 

num. 
JEXvening :  Amm.  earb, 

and  night :  Pulaat. 

Alter  midnight :  Thuja, 


CAUSES. 
Cloee  mental  application :  Nui  vom, 

,  at  school:  Oalc, phoifph, 

— ^— , ,  girls :  Xalr.  mur. 

Overwork  at  desk  :  Agar, 
Opera:  Oict.  grand. 
Orief :  Phosph.  ac. 
Chagrin,  indignation 
Cerebral  affections 
Snppreased  corysa 


Ouloe. 

Zitumm, 

Laches, 


Gastric  derangement:  Bryon.,  Iris, 
,  from  alcoholic  drinks :    Ant,  crud., 

Bepatic  derangement:  Araen.,  Iris, 
Mastorbation :  yuzvom. 
Before  menses,  and  if  they  do  not  ap- 
pear: Ghnoin, 
— — ,  which  are  profuse:  Cdc.carb, 
Daring  pregnancy :  Glonoin, 
If  arslng  and  after  loss  of  fluids:  China, 


Beat  of  snn :  Camphora,  Glonoin, 
Bathing:  Ant.crud. 
Draft  on  bnck  and  neck:  Rhus  rati.,  Silic, 
Change  of  weatlier :  Ocdr.  pho*ph. 
Damp,  rainy  weather :  Rhm  rad. 


Sycosis:  Thuja. 

Syphilis:  Aur.met. 

Suppressed  intermittent  fever:  Thuja. 

-^—  eniptions:  Oaie,  earb,,  Sulphur, 


Mercnrial  poisoning :  Aur,  met. 


Full-blooded  ]>er8(>ns:  Aeon. 
Y'onths,  growing  very  fast:  Phoaph.ac, 
Nervous  {>eisons  who  get  easily  fright- 
ened, or  feel  easily  hurt:  Ignat, 

ATTBNDINQ  SYMPTOMS. 

Loss  of  memory :  Anac. 

Wild  feeling,  alternating  with  uterine 
pains:  Gelaem. 

Feeling  as  if  going  crazy:  Aeon,,  Qde, 
earb. 

she  would  lose  her  reason :  LiL  iigr. 

she  must  die:  Arsen. 

Inclination  to  weep:  Amm,  earb,,  Aur, 
met.,  Piatina, 

Longing  to  die:  Aur.  mH 

Laughing  and  crying  alternately:  Aur, 
met. 

Runs  wildly  alx)ut  the  room :  Coffea, 

Melancholy,  dejected:  Aur.  met. 

,  would  lose  her  soul  when  dying:  Lil, 

tigr. 

Anxiety :  Amm.  earb,,  CjIoc. 

and  restlessness :  ^Ethusa. 

Despair:  Aeon.,  Coffea,  Veratr. 

,  almost  driven  to  suicide:  Aur,  met. 

Mild,  yielding  disposition:  Pulsat, 

Irritable,  cross,  angry :  Bryon. 

Has  to  restrain  himself  from  doing  vio- 
lence: Sdie. 

Could  murder  any  one  without  hesita- 
tion: Hepar, 


Vertigo :     Arg.  nitr.,  Bellad.,  Gelsem, 
,  inclines  the  patient  to  reel  to  the 

one  or  other  side :  Arg.  nitr, 

,  obliges  to  lie  down :  Aran,  diad, 

,  and  paleness  of  face:  Laches. 

Congestion :  Aeon.,  Bellad.,  Glonoin, 
Heat:  Laches. 

and  cold  feet:  Sulphur. 

Cold  faeling  in  some  part  of  head,  or  in 

whole  head :  Qde.  earb. 
Feeling  of  enlargement :  Glonoin. 
as  if  head  were  bloated  and  swollen : 

Aran,  diad. 


»r^'!!t.  .   v..d   to   open  -^^    \       BrV«-.r^,tbx<*.*^ 


0^eui»»-  open  "^^ 


iVJ. 


early  ^«^ 

- atfi»t,l»t8^P 

— — ■ — lyif^ 


'"••''■      V   mucous  dV^^'^"";, 


,  taste ••  -l'"."- 


S-P'"- 
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Burning  of  soles  of  feet :  Sanguin, 

Xcy  ooldnesB  of  whole  body:  Oamphora, 

ColdnoMi  internally,  with  heat  ex- 
ternally: Amc, 

Cold«  sweaty  hands  and  feet:  Otle.  carb. 

Chilliness :  Areai,,  PuUat,y  Sanr/uin, 

S*laslies  of  heat:  Sanffuin, 

Perspiration  cold :  Oamphora,  Veratr, 

sour:  Amicj, 

smells  like  urine:  Cbloc 

during  day  and  in  morning,  about 

joints :  Amm,  carb. 


Perspiration  of  palms  of  hands:  Anac, 
Covers  tightly,  eVen  when  hot  and  per- 
spiring: llepar. 


Itching  of  skin,  sleepless:  Sulphur, 
Restlessness:  An^en.,  OAoCy  Thuja, 
Debility,  prostmtion:  Anen, 

, ,  compelling  to  lie  down:  Amm, 

carb, 

, ,  causing  fainting:   Veratr, 

Trembling  of  the  whole  body:  Arg,  nitr. 
Hysterical  spasms:  Aur,  met. 


2.     Neuralgia  of  the   Trigeminus  or  Fifth  Nerve,  Proso- 
palgia, Neuralgia  Facialis,  Dolor  Faciei  Fothergillii, 
Tic  douloureux. 

It  attacks  one  or  the  other  branch  of  the  trigeminus,  sometimes  the  n. 
supraorbital  is  or  infraorbital  is,  n.  facialis,  n.  inframaxillaris,  and,  therefore, 
some  authors  speak  of  a  neuralgia  supraorbital  is,  neuralgia  infraorbitalis,  etc. 
The  afiecti(m  is  almost  always  confined  to  one  side;  rarely  does  it  attack  both 
side)*,  but  there  appears  to  be  no  difierence  in  favor  of  one  or  the  other  side. 
An  extension  from  one  side  to  the  other  has  been  occasionally  observed. 

The  pain  is  generally  sj^ken  of  by  the  patient  as  indescribable,  excni* 
dating,  coming  <m  in  paroxysms  of  shorter  or  longer  duration,  sometimes 
irradiating  into  the  back  part  of  the  head  and  neck,  down  into  the  shoulder, 
intercostal  spaces,  breast  and  even  the  lower  extremities. 

We  likewise  find  the  motory  nerves  affected,  causing  jerking  of  different 
muscles  of  the  face,  spasmodic  closing  of  the  eyelids,  bending  of  the  boily 
double,  trembling  of  the  whole  body,  etc.  We  also  find  the  vasomotory 
nerves  nffecte<i,  causing  pulsation  of  the  arteries,  swelling  of  the  veins,  redness, 
or  paleness,  and  heat  of  the  face.  The  whole  affected  side  of  the  face  assumes 
a  different  expression,  becomes  shining,  glistening,  greasy,  sometimes  appear- 
ing puffeti  and  at  other  times  emaciated. 

When  the  ramus  ophthalmicus  is  affected,  we  observe  a  reddening  of  the 
conjunctiva  and  flowing  of  tears;  if,  at  the  same  time,  the  second  branch  is 
also  affected,  we  observe  a  watery  and  slimy  discharge  from  the  nose;  and 
when  the  second  and  third  branches  suffer,  it  is  often  attended  with  a  flow  of 
saliva. 

Sometimes  there  has  been  observed  a  partial  sweat  in  the  face  during  the 
paroxysm ;  the  hair  of  the  affected  side  grows  brittle  and  splits,  or  falls  out. 

THERAPEUTIC  HINTS.— Aeon.,  checks  red  and  hot;  the  patient 


seems  beside  himself  for  pain,  screams  and  rolk  about  in  the  bed  or  u..  .^ 
floor. 

Allium  cepa,  "pains  violent  and  continuous;  chronic  oeurotisy  which  ^^^ 
is  wearing  the  patient  out"    (Oilchrist.) 

Arg.  nitr.y  during  the  paroxysms,  unpleasant,  sour  taste  in  the  moatL^^^^ 
Wolf  mentions  Arg.  nitr.  as  of  general  importance  in  this  complaint.  "^ 

Asaf.y  "hysterical  restlessness  and  anxiety;  sensation  of  numbncsoy^ 
bones  of  face;  twitching  and  jerking  in  muscles,  worse  in  afternoon;  beUe^^  ^ 
in  open  air.    Left  side."     (Gilchrist.) 

Arsen.,  burning,  stinging  pain,  as  of  red-hot  needles,  wone  about  °>>^.e:w^. 
night;  face  pale  and  distorted;  puffed  around  the  eyes;  great  restlesmee*^^^ 
ameliorated  by  external  warmth;  typic  paroxysms  of  a  miasmatic  origin.  ^^' 

Bellad.,  cutting,  tearing  pain,  shooting  from  the  side  of  the  fiwe  ^^^ 
into  the  temple,  into  the  ear,  and  down  into  the  nape  of  the  neck;  wc^  .^ 
from  touch  and  motion;  hard  pressure  sometimes  relieves;  the  paroxp-^^,^^ 
mostly  occur  in  the  afternoon;  come  and  go  suddenly;  the  fiu»  is  gener-^:;^! 
flushed;  the  eyes  water  and  the  muscles  of  the  face  twitch;  the  patient       ^ 
not  bear  light  nor  noise;  the  right  side  is  the  most  frequently  aflbcted;  '^q/j^ 
the  abuse  of  mercury. 

Bismuth  nitr.,  the  most  excruciating  pains  are  somewhat  reliev^c/^r 
taking  cold  water  in  the  mouth  and  walking  briskly  about 

Calc.  carb.,  pain  from  right  mental  foramen  along  lower  jaw  tot^r; 
attended  with  frequent  urination;  worse  from  cold  air;  better  from  warmiir 
and  warm  applications. 

Caustic. y  right  side,  from  the  cheek-bone  to  the  mastoid  process,  wone 
at  night;  better  from  rubbing  with  a  cloth  dipped  in  cold  water;  chilliooi; 
scanty  menses. 

Cedron,  "unerring  periodicity  to  the  hour."    (Gilchrist.) 

Chamom.,  the  pain  causes  hot  perspiration  about  the  head,  and  ex- 
torts screams;  the  patient  is  wild  and  uuruly,  tossing  and  rolling  tboot; 
menses  unusually  profuse. 

China,  the  pain  is  in  the  infraorbital  and  maxillary  nerves,  worse  trm 
the  least  touch,  lying  down,  and  in  the  night;  great  weakness  after  the^a^ 
oxysm. 

Chin,  sulph.,  the  paroxysms  set  in  at  the  same  hour  every  dav;  the 
intervals  are  free  of  pain,  and  there  is  no  complication  with  gastric  orc»th«rr 
derangements. 

Cimicif.,  especially  when  the  neuralgia  is  a  reflex  pain  dependent 
upon  ovarian  disturbances.  "  Pain  in  left  jaw,  in  lower  jaw,  lower  teeth  an*! 
articulation  of  lower  jaw;  pain  in  right  superior  maxillary  bone  and  teeth; 
heat  in  one  side  of  face,  with  lassitude  all  over."     (Gilchrist.) 

Coloc,  tensive  tearing  with  heat  and  swelling,  especially  left  8ide,il30 
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right  fide;  motion  and  touch  iucrease  the  y>ain;  better  in  perfect  roiit,  and 

fixrni  external  apjiHeiUion  of  warmth ;  brought  ou  by  chiigrin  and  indignation- 

Fcrrum,  during  the  paroxysms  the  face  ^et^  fiery  red,  sometimes  only 

in  one  spat;  cannot  keep  the  head  quiet;  at  the  intervals  the  face  Jooka 

ttifthy  and  pale. 

Gclseni.,  orbital  neuralgia  in  distinct  paroxysms  of  acute  pain,  accom- 
piiliicd  Milh  contractions  and  twitching  of  the  muscles  near  the  porli«ni  of  the 
^ce  affected;  with  extreme  general  nervousness  and  Inse  of  control  over  the 
Voluntary  niusele?,  giving  rise  to  odd,  irreguhir  niotifmi§. 

Hepar,  in  chronic  ctises;  tiie  ]>ain  streaks  from  the  cheek-bone  into  the 

f  *^iTiple,  ear,  ahe  nasi  and  upper  lip  of  the  affected  side;  it  is  worse  in  the 

l^rosh  iiir,  and  betU.T  from  wrapping  uj)  the  face;  at  the  same  time  coryza, 

'***>tirg^nes»,  nuich  sweating  anrl  rheumatic  pains  eUewherej  especially  after 

^He  ab«f*c  of  mercury  or  metallic  preparations. 

Iris,  pain  in  the  head,  tomidcs  and  eyes,  attended  witli  most  distressing 
^omiUDg  of  a  sweetish  mncnH,  and  occasionally  (if  attended  by  much  strain- 
*lig)  of  ^>me  bile. 

Loaches.,  left  aide,  orbital  neuralgia;  lachrymation;  prcvirms  to  the 

[t*mrf>xyi*m  rising  of  heat  to  the  head;  during  the  intervals  a  weak,  nauseous 

tViiling  in  the  abdomen.     Waking  out  of  j<leep  the  eye«  feel  ne  though  ihey 

Had  been  taken  out  and  sijuoezed,  and  then  put  back  again;  malarial  ulfec- 

Magn.  carbt,  letl  or  right  side;  shrii>ting  like  lightning:  Wi»rsc  from 
touch,  draught,  change  of  teuijieraiure;  cannot  stay  in  bed,  jnuKi  walk  the 
floor. 

Magn.  phosph.,  supraorbital  and  infraorbital  nerves  pain  at  inter- 
vals and  relieved  by  external  warmth. 

Mercur.,  tearing  pains,  worse  at  night  in  Ijed;  it  often  starts  from  a 
decayed  tooth  and  involves  the  whole  side  of  the  face,  wliirh  may  be  red  and 
iWoUen  :  profuse  secretion  of  saliva;  constant  ioeliuation  to  [»erspii*e;  regtk'?!=* 
f  and  slceplesffiness.  Bri>uglii  on  by  taking  cokl 
Mezcr.,  ciliary  neuralgia,  e&[»ecially  after  operations  on  the  eye;  [iro- 
palgia,  left  side^l,  from  over  the  eye  to  the  eyeball,  cheek,  teeth,  neck  and 
shoulder;  lachrymation j  conjunctiva  injected;  parts  sensitive  to  touch; 
worse  from  warmth;  perifHJical  fr<mi  I)  a.m.,  increasing  to  12  M.,  and  decreas- 
ing  grradually  until  4  p.m.,  leaving  the  patient  perfectly  free  from  pain. 
Also  boring,  pressive  pains,  coming  like  liglitning,  which  leave  the  parts 
numb;  they  are  worse  from  eating  warm  foud,  also  from  entering  a  warm 
room  after  walking  in  the  fresh  air;  they  are  attended  with  chilliness  and 
shuddering;  twitching  of  the  muBcle!?  nf  the  affected  parts,  flow  of  saliva, 
[>urning  in  the  throat,  etifluets  of  the 
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spots  on  the  nape  of  tbe  ucck,  and  formication  in  the  skin  of  the  chert;  lAer 
the  abuse  of  mercury,  or  in  ayphilitic  patients. 

Natr.  mur.,  pain  in  the  malar  bones^  worse  when  chewing; 
of  the  whiskers;  interraittent  prusopalgia;  after  the  abuse  of  quinine. 

Nux  vom.,  tearing  pain  in  the  course  of  the  itifranrbitnl  and  mid 
branch  uf  the  trigeminus,  with  redness  ami  watering  of  the  eye;  flow  of  cl' 
water  from  the  noetrils  and  nund)nesd  of  the  affected  side;    the  patieilt 
morose,  irrittible,  belches  a  great  deal  and  is  cutistijmte*! ;   after  the 
cnffee,  liquors,  t|uinine,  etc. ;  also  intermittent  prosopalgia;  won>e  irom 
motion,  cold  air;  better  in  a  warm  room,  at  rest  and  lying  down. 

Phospbor*»  drrtwiuf?  and  tearing  pain  in  the  jaw8»  rcwH  nf  ihc 
eyea  and  temples,  worse  from  slightest  movement  ami  touch,  cannot  9\ 
nor  eat;  attended  with  bloatedness  of  the  faoe^  congestioD  of  the  heaii,  te^ 
on  the  top  of  the  head,  vertigo,  and  ringing  in  the  ears;   from  taking  ^ 
over  the  wash-tub. 

Platina,  boring  pain,  cramp-like;  painful  feeling  of  DumbDes  in  ij^ 
malar  hnnes  and  the  mastoid  processes  and  chin,  as  if  the  parts  were  htiwm 
screws,  attendt-d  with  anxiety,  weeping  and  palpitation  of  the  bcarl;  ptoim 
menses. 

Pulsat.,  twitching,  tearing  pain»  worse  in  the  evening  and  in  nvtrn 
room ;  in  persons  of  a  mild,  tearful  disposition,  and  phlegmatic  tempcmnjmi; 
inclinatiou  to  looseness  of  the  bowels;  scanty  raensea;  after  gelling  liiefwt 
w*et;  after  the  abuse  of  quiuiue. 

Rhodod,,  right  side;  by  wind  and  changes  of  weatbeT,  better  fr:*! 
warmth,  and  relieved  while  eating  and  for  some  time  afler. 

Rhus  tox.,  drawing,  burning,  tearing  pain  in  the  tace,  and  a  fttEngii 
though  the  teeth  were  too  long,  attended  with  great  restlessncsn,  neortwitj  t« 
move  ftbtjy t ;  ri'lieved  somewhat  by  the  external  application  of  cold ;  dvwnttnc 
stools,  with  jelly-like  evacuations;  afler  exposure  to  rain. 

Sanguin.,  in  upj>er  jaw  extending  to  nose,  eye,  ear,  neck  and  «<Wrf 
head;  shooting,  burning  pains;  kneel  down  and  hold  hea<i  tightly  to  till 
floor,     ( Hering.) 

Sepia,  intermittent  prosopalgia,  with  congestion  of  eyc9  and  head;  (to 
during  pregnancy;  jerking,  like  electric  shocks,  upwards. 

SpigeL,  tearing,  shooting,  jerking  or  burning  pain  in  all  dir 
suddenly  coming  and  going,  attended  with  dark  redness  of  the  aflbctodiiA^ 
flow  of  water  from  the  eyes  and  nose ;  twitching  of  the  muscles  in  the  4^; 
difficulty  of  breathing;  palpit^itiou  of  the  heart;  rheumatic  |>ainfl  eljewfciw; 
worse  in  damp  weather^  from  touch  and  motion;  alter  suppressed  iate^ 
mittents, 

Stannum,,  intermittent  supraorbital  neuralgia  from  10  Aac.  to  J« 


DIGEST  TO  NEURALGIA  OP  FACE.  805 

-4  P.M.,  gradually  increasing  until  attaining  its  acme,  and  then  again  decreas- 
ing as  gradually;  after  abuse  of  quinine. 

Staphis.,  the  pain  starts  from  a  decayed  tooth;  is  worse  from  slight 
and  better  from  heavy  pressure;  it  is  attended  with  swelling  of  the  gums, 
cold  sweat  in  the  face  and  cold  hands. 

Stramon.,  prosopalgia,  with  many  nervous  symptoms:  spasms  of  the 
chest  hindering  breathing;  swooning;  weeping;  twitching  of  the  muscles  of 
the  face ;  frowning ;  jerks  through  the  whole  body ;  delirious  talk,  with  open 
eyes. 

Sulphur,  intermittent  periodic  neuralgia  every  twenty-four  hours,  worse 
jWnerally  at  12  M.  or  12  p.m.,  or  midsummer  or  midwinter;  chronic  cases, 
when  other  remedies  relieve,  but  do  not  cure ;  psoric  tendency ;  scanty,  black, 
tarry  menstrual  discharges. 

Thuja,  after  suppresse<l  gonorrhoea  or  eczema  on  the  ear;  worse  after 
midnight. 

Vcratr.,  drawing,  tearing  pain,  attended  with  bluish  paleness  of  the 
face;  sunken  eyes;  coldness  of  the  extremities;  trembling  and  jerking;  cold 
perspiration ;  great  exhaustion ;  nausea  and  vomiting. 

Verbasc,  violent  pain,  jerking  like  lightning,  or  pressive,  numbing; 
aggravated  by  pressure,  sneezing,  talking,  chewing  or  a  draught  of  air; 
appears  at  the  same  hour  every  day,  11  a.m.  till  4  p.m.,  and  is  attended  with 
headache,  redness  of  the  face,  vertigo,  belching,  and  a  discharge  of  tough 
saliva  from  the  mouth. 

Zincum,  burning,  quick  stitchas,  and  jerking  along  the  course  of  the 
infraorbital  nerve,  right  side,  attended  with  bluish  eyelids;  numbness  of  the 
tongue;  constricted  sensation  of  the  throat;  worse  from  the  slightest  touch 
and  in  the  evening. 

Digest  to  Neuralgia  of  Face. 

NATURE  OF  PAIN.  I   Pressive :  Mezer, 

Boxing:  Mezer.,  Platina.  j   and  numbing:   Verbose. 

Baming:     Arsen.,    Rfiua  toz.,    Sanguin.,  \   Bhootins :  Bellad. 


Zintnm. 
Cramp-like:  Plaiina. 
Cutting:  Bdlad. 

Drawing:  Phosphor.,  jRhus  tox.,  Veratr. 
Jerking :  Sqiia,  Spigei,  VerbasCf  Zincum, 
Lightning-like:     Magn.    curb.,    Mezer.y 

Vt  rb'UfC, 
Like  electric  shock  upwards:  Sepia. 


Stinging,  as  of  red-hot  needles,  worse 
a})out  midnight:  Arsen, 

Stitches  along  the  course  of  right  infra- 
orbital nerve:  Zincum. 

Tearing:  Belhd.,  Mcrcur.,  lihim  (ox.,  Spi- 
gel,,  Verair, 

in  the  course  of  the  infraorbital  and 

middle  branch  of  the  trigeminus:  yiu 


Numbness  in  malar  bones  and  mastoid  ,  vom. 

processes  and  chin,  as  if  the  parts  were  ,   in  jaws,  root  of  nose,  eyes  and  tem- 

bet ween  screws:  P(a<ina.  I  ylea:  Phosphor, 
55 
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Tensive  tearing,  with  heat  and  swelling, 

left  side :  Coloc. 
Twitching,  tearing:  Pulmt. 
Violent  and  continuous:  07x1. 

LOCATION  AND  DIRECTION 
OF  PAIN. 

Ciliary,  after  oi)eration8  on  eye :  Mezcr. 

Orbital:  Gelsnn. 

— — ,  left  side:  Laches. 

From  over  the  eye  to  eyeball,  cheek, 
teeth,  neck  and  8honlder:  Mezer, 

Supra  and  infraorbital :  Magn. phasph. 

Supraorbital:  Staminm. 

Infraorbital  and  middle  branch  of  tri- 
geminus :  Nux  ttwi. 

and  maxillary :  China. 

,  right  side :  Zincum, 

Cheek-bone  to  mastoid  process,  right 
side:  Caustic. 

and  chin :  Platina. 

Maxillary,  8U]>erior :  yatr.  mur, 

, ,  and  teeth :  Cimtc. 

, ,  to  nose,  eye,  ear,  neck  and  side 

of  head:  Sanffuin. 

, ,  to  temple,  nose  and  upper  lip: 

Hepar. 

Temples  and  eyes :  Iris  vers. 

Jaws,  root  of  nose,  eyes  and  temples: 
Phosphor. 

Right  mental  foramen  along  lower  jaw 
to  ear :  Oi/c.  cnrb. 

Left  under-jaw,  lower  tcetli,  and  articu- 
lation of  l(»werjaw:  Cimic. 

From  decayed  tooth :  Suiphis. 

,  whole  side  of  face  red  and  swollen : 

Mercur. 

From  side  of  face  into  temple,  ear,  down 
nape  of  neck :  lid'ud. 

Right  side:  Bcllad.^  Onusficy  Coloc., 
Itho(hnl.y  Zincum. 

Left  side  :  ^1  >/[/'„  Cnh>c.y  iMchcs,  Mczcr. 

Right  or  left:  Mufjti.  ctirb. 

PERIODICITY. 
Intermittent:     Amii.,    Gdseni.,    Magn. 

phnsph.,  yutr.  vinr.,  Snx  r/>m.,  Sfpia. 
,   at    regular    houns:    Ce(fron.y    Chin. 

It  u  I  ph. 


Intermittent,  from  9  A.ic.  to  4  p-^^-^ 

Mezer. 
,  from  10  A.M.  to  3  or  4  P.M  :  5^^ 

num. 

,  from  11  A.M.  to  4  P.M.:  Vobt*r.     ^^ 

,  12  noon  or  12  midnight:  Suljihu^^  ^ 

,  afternoon :  Asnf.,  BeHad. 

,  after  midnight:  Tkvja. 

Spells  come  and  go  snddenly:   £«^^^ 

Spigel. 
,  gradually  increasing  to  higher     _^^ 

and  then  again  decreasing  a^  gni.ii» 

Mezer.,  Slannum. 


AMELIORATION. 
External  warmth:    Arscn.^  CnJc- 

C0I0C.J  Magn.  phosph,  Rhodod. 
Warm  room :  CUie.  carb ,  Xui  rtwj, 
"Wrapping  up  face:  Hepar. 
In  open  air :  Asa/.,  Puhnt. 
External  application  of  ct^ld:  i?i(«*/.v. 
Taking  cold  water  in  the  mouth:  Bi^u,. 

nitr. 
Heavy,  hard  pressure:  Belhd.,  i^ajAk 
Rubbing  with  cold  water:  Cauftic. 
Moving  head :  Ferrum. 
Walking  the  floor :  Magn.  carb. 
Walking  hriskly  about:  Bimn.  nitr. 
Kneeling  down  and  holding  htiil  tidily 

to  flo<^r:  Sangvin. 
Rest :  Coloc. y  Nur  rom. 
While  eating  and  for  some  time  aMc: 

Jlhodoil. 

AGGRAVATION. 

Warmth:  Mezer. 
Warm  room :  I^lImI. 

,  after  walking  in  fresh  air:  J/*:' 

Warm  food :  Mezer. 
Cold  air :  Ode  cfirh.y  H»'jw)\  Xm  r-r.-. 
D  raugh t  of  a i  r :    \  Wf>n.'^r.^  Mm, « .  ^i  .-A. 
Change  of  temi^ieratnre:  Miujn.  r,i,h. 

of  weather:  Rhwiod. 

Damp  w^eather :  Spigel. 
Midsummer  and  midwinter:  Sul^'hu 
Evening :  Ptdsat.^  Zincum. 
Night:   Cnisiic,  China. 
,  in  IhhI:  Mercur. 
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Touch :  B.Uai.,  Majn,  earb.,  SpigeL,  Ver- 

,  slightest:    China,  Muztr,,  Phosphor,, 

^Staphis.,  Zineum. 
^^otion:  BeUud,,  CJoc,  Nuz  vom,,  Phos- 

jakor.,  Spigrl. 
^^^Jklng:   VerboK, 
^  dewing  :  Natr,  mur,,  Verb^ue, 
^^«innot  N()eak  nor  eat :  Phosphor. 
^*3ring  down:  China. 
^^«nnot  stay  in  bed,  must  walk  the  floor: 
Magn.  carb. 

' — ■ keep  head  still:  Ferrum. 

<^^ftar  sleep :  Laches. 

CAUSES. 
Chronic  nearitis:  Cepi. 
Vregnancy:  Sepia. 
Suppressed  intermittents :  SpigeL 
3lialaria:  Arsen.,  Lwhes. 
Taking  cold :  Merair. 

,  over  wash-tub:  Phosphor. 

Oetting  wet :  Rhus  tox. 

of  the  feet:  IhdsiU. 

Abuse  of  quinine:  Natr.  mitr.,  Nux  torn., 
Palsat.^  iStannum. 

coflee,  liquors :  Nuz  tfom. 

memi  ry :  BeUad.,  Hepar,  Meier. 

SyphiUs:  Meier. 

Suppressed  gonorrhcBa,  or  eczema  on 

the  ear:  Thuja. 
Chagrin  and  indignation:  Cdoe. 
Chronic    oases,   when    other   remedies 
fail:  Sulphur. 

ATTENDING  S7MPTOMS. 
S^rooning:  Siramm. 
Delirious  talk  with  open  eyes:  Stramon. 
Wild,  unruly,  tossing  and  rolling  about: 

Chaiiwrn. 
Beside  himself,  screaming,  rolling  about : 

Acnn. 
Weeping :  Ptatina,  Slramon. 
Frowning:  Stramon. 
Anxiety :  Aso^.,  Platina. 
Tearful,  mild  flisposition :  PvdsoJl. 
Morose,  irritable:  Nuzvom. 


Headache:  Verbose: 

Heat  in  head  before  spell :  Laehes. 

Congestion  of  head:  Phosphor.,  Sepia. 

Tearing  on  top  of  head :  Phosphor. 

Hot  perspiration  about  the  head :    Cha- 


Congestion  of  eyes:  Sepia. 
Conjunctiva  injected :  Mezer. 
Redness  and  watering  of  eyes:  Nuz  vom. 
Bluish  eyelids :  Zineum. 
Lachrymation :  Laches.,  Mezer. 
Flow  of  water  from    eyes   and  nose: 

Spigel. 
,  and  twitching  of   muscles  of 

face :  Bdlad. 
Sunken  eyes :   Verair. 
Light  and  noise  unl)carable  :  Bellad. 
Ringing  in  ears :  Phosphor. 


Vertigo:  Phosphor.,  Verbose 


Flow  of  water  from  nose:   Nux  rom., 

Spigel 
Corysa:  Hepar. 

Face,  cold  sweat  in :  Staphis. 

,  bluish  pale:   Veratr. 

,  pale  and  distorted:  Arsen. 

,  bloated :  Phosphor. 

,  pufl^ed  around  the  eyes:  Arsen. 

,  flushed:  Bella i. 

,  red :   Verbasc. 

,  dark  red  on  afl^ccted  side :  Spigel. 

,  fiery   re  1,    s()metimes  only   in    one 

spot;  during  intervals  earthy  and  pule: 

Ferrum. 

,  hot  on  one  si<le:  Ci'mic. 

,  red  and  hot:  Aron. 

,   numbness  of  affected  p:irts:    Asn/., 

Mezer.,  Nuz  torn.,  Phtiua. 
Twitching  of   muscles:    Asa/.,   Bdlad., 

Gdsem.,  Mezer.,  Spigel.,  Stramim. 
Stiffness  of  masseters:  M^zer. 
Falling  off  of  whiskers:  Natr.  m\tr. 


Mouth,  sour  taste  in:  Arg.  nitr. 

Flow  of  saliva:    Mercur.,  Mrzer.,  Ver- 

bflAC. 

Swelling  of  gums :  Staphis. 
Teeth  feel  as  if  t4X>  long:  Rhu^  Ojr. 
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Numbness  of  tongue:  Zinatm. 
Fsuoes  red,  bnrniDg  in  throat:  Meter. 
Constxloted  sansation  of  throat:  Zbn- 

aim. 
Hoarseness:  Hepar. 
Red  spots  on  nape  of  neck :  Meter, 

Belching:  Nuxwm, 
Naosea  and  vomiting:  Verabr. 
Vomiting  of  a  sweetish  muctUy  or  bile: 

Ms. 
Naoseons  feeling' in  abdomen:  Laekes. 
Constipation :  JVux  vom. 
Dysenteric  stools,  jelly-like:  Rhve  lox. 
iKXMMness  of  bowels:  Ihilma. 
Freqoent  micturition :  Oale.  earb. 


Menses  scanty:  Qnutic,  PtUeaL 

— ,  black  and  tarry:  Sulphur. 

profuse:  Chamom.^  Ftatifia. 

Neuralgia    is   a    reflex   from    ovarian 
troubles:  Cimie. 

Breathing  difficult:  J^iffd.f  Stramon. 


PalpltatioiiofbMtt:  PWm,  i6)MfdL 
Fonttioation  in  akin  of  cheit: 


ChilUneMi:  OamMic,  Meaer. 
ColdneaaofextremitieB:  Verair, 
Cold  perspiration:  Verair. 

in  face  and  cold  hands: 

Znolination  to  perspire:  Mereur. 
Muoh  sweating 


Restlessness:  Arwau 

,  must  move  about:  JZAst  fox. 

and  deeplessness:  Meraw. 

Oeneralnervousneaa:  CMtem. 


Lassitude  all  over:  Cimie. 
^CTeakness  after  paroxysm:  dma. 
Rheumatio  pains   elsewhere: 

^ngeL 

Jerks  through  the  body:  Slramon, 
Trembling  and  jerking:  Veratr. 
Zkms  of  control  over  muscki^  whb  odd, 

irregular  motions:  OeUem. 


3.    Cervioo-Occipital  Neuralgia. 

Its  seat  is  in  the  region  of  distribution  of  the  sensory  fibres  of  the  upper 
four  spinal  nerves,  most  frequently  only  on  one  side,  extending,  therefae, 
over  the  upper  part  of  the  nape  of  the  neck  and  the  occiput,  over  the  litenl 
region  of  the  head,  and  in  front  towards  the  lower  jaw.  The  oocipiiali* 
major  frequently  shows  painful  spots,  one  about  half  way  between  the  mastohl 
process  and  the  upper  cervical  spinous  processes  (occipital  point),  ami  the 
])ari€tal  point  over  the  parietal  eminence.  Of  the  other  nerves  iniplicaud 
such  points  can  rarely  be  demonstrated. 

Compare  Aeon.,  Bellad.,  Calc.  carb..  Caustic,  Ignat.,  Kalmia  lat, 
Laches.,  Nux  vom.,  Pulsat,  Rhus  tox.,  Spigel.,  Sulphur. 


4.    Cervico-Brachial  Nearalg^ 

Extends  over  the  region  of  distribution  of  the  four  lower  cervical  nerve?  an«l 
a  part  of  the  first  dorsal  nerve,  and  may  affect  the  back  of  the  neck,  the  up- 
per, or  the  lower  arm,  even  the  hand  and  fingers.  The  pa i n/u/ 7^01  m/^  are  nu- 
merous, but  soniewhat  indefinite;  they  may  be  found:  "over  the  bnk'hial 
plexus  from  the  axilla  outwards;  at  the  lower  angle  of  the  scapula;  on  the 
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^*'>sterior  surface  of  the  shoulder;  on  the  median  at  the  elbow;  at  the  emer- 
>"^»'ice  of  the  cutaneous  medius  and  lateralis  from  the  fascia  of  the  forearm; 
**^  the  ulnar  above  the  internal  condyle,  and  at  the  wrist;  on  the  radial  nerve 
^^^  «re  it  wiuds  around  the  humerus,  and  above  the  wrist,  on  the  spinous  pro- 
^^^^^feses  of  the  four  lower  cervical,  and  two  or  three  upper  dorsal  vertebrae,  and 
'^  their  sides  where  the  posterior  branches  appear  under  the  skin."  (Erb.) 
Compare  Aeon.,  Arnica,  Arsen.,  China,  Forruni,  Graphit.,  Ignat.,  Ly- 
^^^^p.,  Phosphor.,  Rhus  tox..  Sepia,  Staphis,  Sulphur,  Veratr. 


5.    Intercostal  Neuralgia 

-^~^as  its  scat  in  the  region  of  distribution  of  the  dorsal  nerves,  and  not  unfre- 

^:^uently  affects  both  sides  of  the  chest,  but  most  frequently  the  left  side  only 

V^etween  the  fifth  and  ninth  intercostal  spaces.     There  is  a  feeling  of  tension, 

^«  though  the  patient  were  tightly  bound  around  the  cliest,  and  occasiimal 

«ihooting  pains  in  tlie  direction  of  the  intercostal  nerves  are  occasioned  by 

taking  a  long  breath,  by  coughing,  sneezing,  sighing,  or  certain  motions  of 

the  body;  by  pressure  of  the  clothing  or  a  slight  touch,  which  generally  is 

relieved  again  by  hard  pressure. 

The  painful  points  are  in  the  region  near  the  spinous  process  of  the  ver- 
tebnc,  where  tlie  dorsal  nerves  emerge  from  the  spine  (vertebral  point) ;  in 
the  middle  portion  of  these  nerves,  where  the  ramus  perforans  lateralis 
emerges  beneath  the  skin  (lateral  point);  in  the  region  close  to  the  sternum, 
and  in  the  abdomen  over  the  rectus  muscle  (sternal  and  anterior  point). 

Differential  Diagnosis. — Pleurisy  differs  by  its  rubbing  sound  and 
fever. 

Angina  pectoris  by  its  fits  of  suffocation. 

nhmmaiism  of  the  muscles  of  the  chest  by  its  more  general  diffusion  over 
the  chest  and  its  aggravation  by  slightest  movement. 

C  »mpare  Arnica,  Arsen.,  Borax,  Bryon.,  Cidc.  carb.,  Carb.  veg.,  Caus- 
tic, China,  Cimic,  Mercur..  Rhus  tox..  Sepia,  Spigel.,  Sulphur. 
After  shingles:  Mezer.,  Secale  corn. 

6.    Lumbo-Abdominal  Neuralgia 

Has  its  seat  in  the  region  of  distribution  of  the  lumbar  nerves,  and  consists 
of  pain  in  the  lumbar  region  and  on  the  abdomen,  whicli  is  easily  excited  by 
raising  a  fold  of  the  abdominal  skin,  or  by  touching  it  slightly,  and  by  press- 
ure ui>on  the  region  near  the  lumbar  vertebrsc.  Frequently  we  find  associ- 
ated with  it  a  pain  in  different  places  of  the  crest  of  the  ileum  and  on  the 
seat;  and  also  pain  which  extends  from  the  inguinal  region  to  the  symphysis 
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pubis  and  down  into  the  scrotum  or  into  the  labia  majora,  vhich  are  re6^ 
able  to  the  superficial  branches  of  the  lumbar  uervee. 

Its  painful  points  are:  "one  or  several  in  the  lumbar  region  war  tk 
spinal  column  (lumbar  point);  one  about  the  middle  of  the  cresta ilu > Dae 
point") ;  one  or  several  above  the  symphysis  pubis,  at  the  side  of  the  lin«i  alk 
(abdominal  point) ;  not  unfrequently  one  in  the  scrotum  or  labium  maje; 
and  lastly,  and  less  constantly,  one  in  the  inguinal  region  or  in  tlio  p>rti«i 
vaginalis  uteri,  or  in  the  corresponding  side  of  the  vault  of  the  vagina." 
(Erb.) 

Compare  Argent.,  Bellad.,  China,  Kalmia  lat.,  Nux  vom.,  Pulsat.,  Eha 
tox.,  Spigel.,  Staphis.,  Sulphur. 

7.    Mastodynia,  Neuralgia  of  the  Maminae. 

Its  seat  is  in  the  mammary  glands,  which  are  supplied  chiefly  fiw 
branches  of  the  intercostal  nerves.  The  breast  becomes  very  painful,  often 
without  any  visible  change  in  its  structure.  In  some  cases,  however,  small 
tumors  (neuromata)  have  been  observed,  which  ap]>ear  to  be  the  rtarting^ 
points  of  the  neuralgia,  and  they  either  disappear  soon  or  remain  uualiertd 
for  years.  The  pain  radiates  sometimes  into  the  a^cillae,  into  the  back  and 
down  into  the  hi{)s,  and  may  be  attended  with  vomiting.  Lying  ou  1)12 
affected  side  is  impossible.  Painful  points  may  be  found  on  the  nipples  or  (o 
the  sides  of  the  breast,  or  on  the  spinous  processes  of  the  second,  third,  foarth, 
fifth  and  sixth  dorsal  vertebrse.  Mastodyuia  seems  mostly  connected  viik 
irregularities  of  menstruation,  at  which  time  it  is  generally  the  worst  Bet 
also  lactation,  external  injury,  anaemia,  chlorosis  and  hysteria  are  coamed 
among  its  causes.  Its  most  frequent  occurrence  seems  to  be  between  the  aga 
of  sixteen  and  thirty. 

THERAPEUTIC  HINTS.— Painfulness  of  the  mamma  Ufm  at 
during  menstruation:  Argent.,  Calad.,Calc.  carb., Canthar.,  Ohnicif,  Ccmiam, 
Kali  carb.,  Murex  purp.,  Nitr.  ac,  Hhus  tox.,  Tabac. 

During  the  nursing  of  the  child:  Grot,  tigl.,  Ferrum,  Phell.  aqoil, 
Phosphor.,  Silic. 

8.    Neuralgia  iechiadica,  Sciatica,  Ischias  postica,  Ibloi 

Cotunnii. 

Its  seat  is  in  the  n.  ischiadicus,  though  not  always  in  its  entire  leogtL 
Most  frequently  we  find  the  pain  extending  from  the  nates  down  the  jKiettrwr 
part  of  the  thigh  to  the  bend  of  the  knee,  down  along  the  fibula  to  tbe  ex- 
ternal ankle,  heel  and  external  portion  of  the  foot;  the  internal  border  of 
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the  foot  is  exempt;  sonietiniea  the  pain  is  felt  only  in  the  sole  of  the  foot 
(neuralgia  plantaris),  and  seldom  in  the  dorsum  of  the  foot  and  toes.  In 
rare  cases  both  extremities  are  afi*ected  at  the  same  time.  The  pain  generally 
commences  mildly  and  gradually  grows  worse;  sometimes  it  is  paroxysmal, 
generally  worse  towards  evening  and  in  the  night,  sometimes  only  during  the 
day.  Slight  touch  aggravates  or  provokes  the  pain,  while  a  hard  pressure 
sometimes  gives  relief.  With  some  the  pain  is  ameliorated  by  moving  about 
eoustantly,  while  others  cannot  bear  the  slightest  motion,  so  that  coughing, 
sneezing,  pressing  at  stool  are  almost  killing  operations  to  them.  Sometimes 
the  pain  is  attended  with  a  cold  sensation  in  the  affected  extremity,  followed 
by  heat.  In  other  cases  we  find  reflex  symptoms  of  the  motory  nerves,  mani- 
festing themselves  as  cramps  in  the  calves  of  the  legs  and  in  the  soles  of  the 
feet.  It  has  even  been  observed  that  during  violent  paroxysms  the  heel  was 
drawn  up  towards  the  buttock  of  the  affected  limb. 

Painfui  poinU  are:  **a  ])oint  close  to  the  sacrum,  in  the  immediate 
vicinity  of  the  posterior  superior  spine  of  the  ileum ;  a  point  where  the  {sciatic 
nerve  emerges  from  the  pelvis;  a  point  at  the  lower  border  of  the  gluteus, 
where  the  posterior  cutaneous  nerve  emerges;  a  painful  line  corresponding  to 
the  course  of  the  tibial  nerve  in  the  popliteal  space;  a  point  over  the  head 
(if  the  fibula;  a  point  behind  the  outer  aukle-b:>nc  and  another  behind  the 
internal  malleolus;  several  points  on  the  dorsum  of  the  foot,  and  occasionally 
points  on  the  posterior  surface  of  the  thigh  and  on  the  calf  of  the  leg,  where 
the  cutaneous  branches  ])erforate  the  fascia."     (Erb.) 

The  following  Diagnostic  sign  is  mentioned  by  Beurmann  in  Arch,  de 
JPhys,  Xorm  et  Pathol.:  "The  patient  is  made  to  lie  in  his  bed  on  his  back,  and 
is  told  to  allow  the  affected  leg  to  lie  perfectly  passive.  If  now,  with  the  leg 
fully  extended  the  physician  flexes  it  at  the  hip,  the  patient  at  once  expe- 
riences acute  pain,  darting  along  the  course  of  the  nerve  from  the  buttock 
downwards,  and  which  is  most  severely  felt  in  the  neighborhood  of  the  great 
trochanter.  If,  however,  the  leg  be  first  flexed  upon  the  thigh  before  the 
thigh  is  flexed  upon  the  abdomen,  it  will  be  found  that  no  such  pain  results 
from  the  movement.  It  would  seem  that  this  pain  is  due  to  tension  of  the 
sciatic  nerve,  which  with  the  first  of  these  movements  is  considerable,  but 
which  does  not  take  place  with  the  second.  That  this  hypothesis  is  correct, 
Beurmann  abundantly  proves  by  various  exi>eriments  which  he  conducted  on 
the  dead  subject.  This  sign  of  sciatica  ap|Xiars  to  possess  very  considerable 
<iiagnostic  value,  and  will  ])robably  suffice  at  once  to  distinguish  sciatica  from 
several  conditions  which  may  sinmlate  it,  such  as  crural  neuralgia,  hipjoinc 
disease,  etc." 

In  regard  to  its  Causes  we  are  very  much  in  the  dark.  Atmospheric 
influences,  however,  such  as  damp,  cold  weather,  seem  to  be  very  apt  to  bring 
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it  on.     Therefore  we  find  among  the  exciting  causes,  getting  wet,  sleeping  < — "^t^ 
the  damp  ground  or  within  moist  walls,  or  taking  cold  in  general.     Likew^,^^ 
are  mentioned  direct  influences  upon  the  nerves,  such  as  pressure  of  narru.       ^ 
boots,  w'ounds  from   blood-letting,  carcinoma,  aneurisms,   pressure  of  t:::::;^^ 
pregnant  uterus,  deliveries  by  the  forceps,  diseases  of  the  vertebrae  and  o   — ^^*^,. 
roma. 

THERAPEUTIC  HINTS.— Aeon.,  "the  pain  extended  the  en    ^i^ 
limb,  at  first  dull  and  dragging,  soon  becoming  acute,  tearing,  lancinat  £  X3^ 
darting  like  lightning  along  the  entire  nerve,  from  above  downward,    s%  u,/ 
accompanied  by  numbness  and  tingling.     Feet  cold  with  occasional  ^zr-*_.J.i 
sweat.     In  the  toes  sharp  shooting  pains,  alternating  with  numbnes:*     a^  xj,j 
tingling."     (Thos.  Nichol.) 

Arg.  nitr.,  periodical  pain  from  hip  down  to  knee,  with  paralytic  w  ^-sxk- 
ness  and  wasting  away  of  the  limb;  during  paroxysm  sensation  of  ex[>aLi2»  i«n 
in  limb;  worse  morning  and  noon. 

Arnica,  when  caused  by  overexertion,  marching,  fracture  of  limb,  o^  fU- 
finemeut,  etc.,  with  formication  and  lame  feeling;  necessity  to  change  t:  lie 
position  of  the  limbs  constantly,  because  everything  upon  which  he  lies  se*-  mu^ 
too  hard. 

Arsen.,  the  burning  pain  is  attended  with  anguish  and  restle??nr-*^=^*' 
and  is  worse  about  midnight;   brought  on  by  staying  in  cold,  damp  eelL 
it  is  somewhat  relieved  by  external  warm  applications;  intermittent  fever. 

Bellad.,  feverish;  inclined  to  weep;  wants  to  sleep  and  cannot  slee] 
pain  worse  from  touch  and  motion;   from  least  draught  of  air;  from  at'u-^ 
noon  till  midnight;  l)etter  from  letting  limb  hang  down,  and  after  jK^rspiiiivj  ^-^^' 
from  warmth  and  when  in  erect  poi?ition. 

Bryon.,  better  during  rest,  and  worse  on  motion. 

Chamom.,  pain  excruciating;    the  patient  acts  as  if  beside  himsili;^ 
after  anger  or  vexation. 

Calc.  carb.,  if  caused  by  working  in  water;  or  in  case  of  complication   ^ 
with  affections  of  the  spinal  bones;    the  pain  starts  from  the  small  dt*  iIm-  '   ^ 
back,  extends  down  into  the  linil)s  and  keeiKS  them  in  constant  unt  asin^.-^^. 

Caustic,  tearing  jmin  on  the  outer  side  of  left  lind)  from  above  duwn,  —  '*^ 
as  if  tlie  nuiscKs  were  pinched;  constant  dtsire  to  move  the  foot,  i  Marcii-  -"  '^ 
zeller. ) 

Cimicif.,  causes  many  reflex  pains  in  diflerent  parts,  de|>en<leni  uj«  isr   ^  ^' 
(►varian  or  uterine  irritation. 

Coffea,  tea^in^^  stitching  pain,  in  irregular  spells,  worse  in  the  ni^.lji-::^'^' 
w  ith  restlessness  and  sleeplessness. 

Coloc,  tearing  do>\nward,  posteriorly,  from  hip  to  thigh,  leg  and  I-m-      t. 
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left  or  right  side,  during  the  day,  not  at  night ;  worse  from  motion  and  press- 
ure; must  limp  ^vhen  walking,  and  be  careful  not  to  press  the  limb  when  sit- 
ting ;  feels  best  when  lying  still.  During  paroxysm  sweat  and  thirst.  Eyelids 
burn  even  after  sound  sleep.     After  indignation. 

Dioscorea,  pain  in  right  leg,  worse  on  motion ;  entire  relief  when  lying 
Btill.     (W.J.  Martin.) 

Fcrrum,  remitting  pains;  worse  in  the  night,  driving  out  of  bed;  al- 
though at  first  scarcely  able  to  stand  upon  the  affected  limb,  by  continued 
motion  and  walking  about,  the  pain  gradually  becomes  milder;  pain  in  the 
left  shoulder;  the  face  is  pale,  emaciated,  but  flushes  easily. 

Gnaphal.y  intense  pain  along  the  sciatic  nerve,  which  is  continued  to 
its  larger  ramifications;  feeling  of  numbness,  occasionally  taking  the  place  of 
the  sciatic  pains,  and  then  exercise  on  foot  is  excessively  fatiguing. 

Hepar,  the  pain  is  worse  from  motion,  touch  and  exposure  to  air;  better 
from  being  wrap])ed  up  and  keeping  quiet. 

Ignat.,  throbbing  pain  in  the  hip,  as  though  the  joint  would  burst;  in- 
termittent, at  first  every  other  day — later,  daily;  attended  with  chilliness  and 
thirst,  followed  by  heat  without  thirst;  disap})earing  during  the  summer  season 
and  reapi)earing  in  the  winter. 

Iris  vers.,  burning  and  sudden  shooting  down  the  limb,  causing  lame- 
ness; worse  from  moderate,  not  altered  by  violent  motion. 

Kali  bichr.,  pain  relieved  by  walking  and  flexing  the  leg;  worse  from 
standing,  sitting  or  lying  in  bed. 

Kali  hydr.,  nightly  tearing  in  right  thigh  and  knee,  worse  lying  on 
affected  side;  abuse  of  mercury ;  syphilitic  taint. 

Laches.,  pain  constantly  changing  locality,  now  in  the  head,  now  in 
the  teeth,  now  in  the  sciatic  nerve,  attended  with  nervousness,  palpitation  of 
the  heart;  burning  like  fire  in  the  hypogastrium,  lumbar  region  and  behind 
the  sternum;  flushes  of  heat;  suppressed  menses;  constipation. 

Ledum,  laming  pain  in  the  hip-joint,  worse  in  bed,  when  getting  warm; 
the  affected  limb  is  cooler  than  the  remainder  of  the  body ;  general  coldness 
and  chilliness.  The  pain  frequently  commences  below  and  ascends.  Great 
tenderness  of  the  soles  of  the  feet. 

Lycop.,  pain  in  the  hip,  stiffness  and  weakness,  and  formication  of  the 
affected  limb;  c(dd  feet;  incarcerated  flatulence  and  constipation;  urine  high 
colored,  turbid,  or  depositing  a  red,  sandy  sediment. 

Menyanth.,  the  pain  is  of  a  crampy  nature,  and  when  sitting,  the  limbs 
are  jerked  upwards  spasmodically. 

Mercur.,  drawing,  tearing  pain,  worse  at  night  in  bed;  restlessness; 
great  inclination  to  sweat,  without  any  relief;  syphilitic  taint. 

Mezer.,  drawing  pain  through  the  affected  limb,  with  sensation  of  in- 
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ternal  heat  in  the  limb  by  external  coolness  of  the  ekin ;  worse  from  tour^ 
and  motion,  in  evening  and  at  night ;  better  in  the  open  air. 

Natr.  mur.,  chronic  cases  with  contraction  of  hamstrings;  intermitt^^, 
abuse  of  quinine. 

Nux  vom.,  the  pain  is  drawing,  tearing,  from  below  upwards,  b^^^ 
from  hot  water  application ;  constipation ;  during  stool,  great  pain  alonjg^ 
affected  limb  down  into  the  foot;  sedentary  life;  alcoholic  drinks;  prev^  j 
use  of  all  sorts  of  liniments,  etc. 

Plumbum,  drawing,  pressive  pains  in  the  sciatic  nerve  in  the  P<»t^j.j^ 
part  of  the  thigh,  down  to  the  knee,  with  difficult  walking  and  great  e^Ii«|^ 
tion  after  walking;  tubercular  diathesis,  with  dry,  hacking  cough. 

Phytol.,  neuralgic  pain  on  the  outer  side  of  the  thigh ;  right  side;  prem. 
ing  and  shooting,  drawing  and  aching;  worse  from  motion  and  pressure,  aot/ 
worse  in  the  night;  syphilitic  taint.. 

Pulsat.,  pain  getting  worse  towards  evening  and  in  the  night  with  in- 
clination to  constantly  change  position ;  worse  in  warm  room ;  better  in  open 
air. 

Rhus  tox.,  the  pain  is  attended  with  numbness,  formication,  paralytic 
stiffness  of  the  affected  limb ;  it  is  worse  during  rest,  and  when  comraencing 
to  move;  better  from  dry  heat;  it  is  mostly  brought  on  by  exposure  to  wet, 
by  straining  and  lifting. 

Ruta,  pain  as  if  in  the  bones,  worse  in  rest,  must  constantly  be  moving 
about  duriug  the  paroxysm;  hamstrings  feel  shortened;  after  injuries, con- 
tusions, etc. 

Sepia,  during  pregnancy,  pain  in  paroxysms  from  three  to  fivco'clvvk 
A.M.,  with  considerable  swelling  of  the  veins  of  the  atiocted  limb;  also  in 
chronic  cases,  when  the  pain  localizes  itself  in  the  heel  of  the  affect^Kl  linil>; 
better  during  rest. 

Stilling.,  left  side;  syphilitic  and  gonorrha^ul  origin. 

Sulphur,  in  chronic  cases,  when  all  other  remedies  fail;  after  the  sup- 
pression of  tetters. 

Tellur.,  worse  when  lying  on  the  affected  side. 

Valer.,  the  pain  is  unendurable  while  standing,  with  a  feeling  as  ifili^' 
thigh  would  break  off. 

Zinc,  ox.,  pain  in  small  of  back  at  night,  on  turning  in  betl;  feoling  "* 
lameness  extoiivling  to  hips;  bruised  pain  especially  in  left  lower  liinl>,  "rm 
hip  and  knee;  painful  tension  of  nmscles  when  moving;  pulsation  an<l  buii* 
ing  in  ears.     (F.  W.  Payne.) 
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PAIN. 


▲ohing:  Phyt(^, 
Am  if  in  the  bones :  Rutcu 
Braised:  Zinc. ox. 
Burning:  IrU. 

,  with  anguish  and  restlessness :  Arsen, 

Ciampy:  Menyanth. 

,    with    stifTness   in   hip  and   ham: 

BeJIad. 
Drawing:    JlArcur.,    Mezer.^    Nux    vom., 

Plumbunij  Phytol. 
Dragging:  Aeon. 
Bzcruoiating :  Chamtm. 
Formication:  Arnica.,  Lycop.^  Rhualoz, 
liame  feeling :  Armea,  Ledum,  Zinc.  ox. 
Intense,  changing  with  numbness:  Gra- 

phiL 
Nombness :  Aeon.,  Rhvs  tox. 
Intermittent,  periodical,  remittent :  Arg. 

niir.9  Ar8en.f  Ferrwnf  Ignai.,  Natr.  mur., 

Sepia. 
Irregular  spells :  Coffea. 
Pressive :  Plumbum^  Phytol. 
Shooting:  Iri*,  J*lambam. 

,  like  lightning  downwards :  Aeon, 

Stiffness  and  weakness:  Lycop, 

Stitching :  Coffea. 

Tearing:    Ae»m.,   Oiustic.y   Coffea,   Coloc, 

Kali  hydr.,  Jfercur.,  Swc  vom. 
Tingling:  Aeon. 
Throbbing,  as  though  joint  would  burst : 

IgtiaL 

X.OCATION  AND  DIRECTION. 
Right  side :  OaJe.  earb.,  Dum.,  Kali  hydr., 

Phytol..  TeUur. 
X*eft  side:   BeUad.,   Cole,  earb.,   Ouustic, 

Stilling. 
,  lower  limb,  or  in  hip  and  knee: 

Zinc.  ox. 
Hip-joint :  Ignat.,  Ledum,  Lycop. 
Hamstrings  feel  shortened :  Ruta, 
Outer  side  of  thigh :  Phytol. 
Heel:  Stpia. 
Changing  locality,  now  in  head,  now  in 

teeth,  now  in  sciatic  nerve :  Laches, 


Down   the  limbs:    Aeon.,   Graphit.,  Iris 

vers. 

,  outer  side  of  left  limb:  Cawstic. 

from  the  small  of  back,  keeping 

them  in  constant  motion :  Gale.  earb. 
From  hip  down  to  Ux>i :  Coloc,  Nux  wm. 

to  knee :  Arg.  niir. 

,  on  posterior  part :  Plumbum. 

From  below^    np^rards:    Ledum,  Nux 

vom.f  Zinc.  ox. 
Lame  feeling  extending  to  hips:  Zinc 


BETTER. 
During  rest :  Bryon..  Sepia,  Hepar. 
W^hen  lying  still:  GAoc. 

,  entirely  relieved :  Diose, 

^^hen  letting  limb  hang  down :  Bellad. 
^^hen  walking:  Bellud.,  Ferrum,  Kali 

bichr.,  Rhus  tox. 
^^hen  flexing  the  leg :  Kali  bichr. 
Constant  desire    to   change    position: 

Pulsat. 

to  move  the  feet :  Caustic^  Zineunu 

^^arm  applications :  Arsen. 
Hot  water  application :  Nux  vom. 
Dry  heat:  Rhus  tox. 
^^rapping  up :  Ilepar. 
From  w^armth :  BtUad. 
In  summer :  IgntU. 
In  open  air :  Mezer.,  Pulsat. 
After  perspiring :  Bell<ul. 

WORSE. 

Morning  and  noon :  Arg.  nitr. 
During  day  only:  Goloc. 
Evening  and  night:  Mezer.,  Pulsai. 
Afternoon  until  midnight:  Bellad. 
Night:  Coffea,  Kali  hydr,,   Mercur.,  Phy- 
tol., Zinc  ox. 

,  driving  out  of  bed :  Ferrum. 

Midnight:  Arsen. 

3  to  5  A.M. :  Sepia. 

Gtotting  warm :  Ijcdum. 

In  warm  room :  P\dmt. 

In  bed :  Ledum,.  Mercur.^  Kali  biehr. 
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Driving  out  of  lx^d :  Fermm, 

Least  draught  of  air:  Beilad. 

Exposure  to  air:  Hepar, 

In  w^inter :  Ignat. 

In  rest :  Rhwi  tox. 

Must  change  position,  couch  feels  too 

hard :  Arnica, 
Must  constantly  I>e  moving:  Rhus  tox., 

Iluia, 
In  lying    on  affected  side:    Kcdi  hydr,, 

Tellur. 
"While  sitting:  Beilad,  Kali  hichr, 
,  must  be  careful  not  to  press  the  limb: 

Coloc. 
While  standing :  Kali  hichr. 
,  thigli  feels  as  if  it  would  break  off: 

Valer, 
"When  walking :  Coloc, 
— — ^  fatiguing    GraphiLy  Plumbum, 
^K^hen  commencing  to  move:  Rhus  tox. 
From  moderate,  not  altereil  by  violent 

motion:  Iris. 
Motion :  Bryon.^  Diosc. 

and  pri.'>*^iii-u    Vokr.,  Phytol. 

and  toucli :  Beilad.,  Hepar^  Mezer, 

On  pressing  at  stool :  ^ax  vom. 
On  turning  in  bed:  Zinc.  ox. 

BROUaHT  ON  B7: 

Indignation:  Coli>c. 
Grief;  Ifjnnf. 

Anger  or  vexation :  dhamom. 
During  pregnancy :  Spia. 
Intermittent  fever :  Ar!<»,i. 
^Tubercular  diathesis :  Plumbum. 
Spinal  affeolious:  Odc.carb. 
Syphilis:     Kali  hydr.y   Mcrcur.j  Phytol.^ 

Stiliiwj. 
Suppression  of  tetters:  Sulphur. 
Alcohol  and  (juai'k  nie<licincs:  Xux  wm. 
Quinine  :  yatr.  mur. 
Mercury  :  ILpnr,  Kali  hydr. 
Cold,  damp  cellars:  Arnen. 
Working  in  water :  Calr.  cnrh.,  Rhus  tor. 
Straining,  liltiu^j;,  overexertion:  Arnica, 

Rhu.<  tor. 
Injuries,  (\)ntiisions:  Ariuc*i,  Rata. 


Sedentary  life :  Nuz  rom. 

ATTENDING  SYMPTOMS  „^ 
As  if  beside  himself    Chamtm. 

W^eeping    B^^'r   /*  ^  .?/. 

Anguish  and  restlessnew :  Arisen. 

Eyelids  burn:  Coloc. 

Pulsation  and  buzzin;?  in  ears :  Zin-»<....^^ 

Face  jmle,  flushing  easily :  Fcrrum. 

Hypogantiiam,   lumbar  region  ar>  .   ^ 

htmi  fit^nmfn  burning  like  fire:  I-«.^^ 
Constipation     Laches.,  Xui  vom.  ^'^ 

and  flatulence:  Lycop. 

Urine  high  colored,  dciKisiting  rwj  s^i^^j- / 

Lycop. 
Left  shoulder  pain  in:  Zinc.  or. 
Affected  limb,  paralytic,  weak  anii  ^w^:^. 

ingaway:  Arg.  nitr. 

,  IMiraly tic  stiffness:  Rhus  tor. 

,   painful    tension  of  niusi-k^  ^whtu 

moving :  Zinc.  or. 

,  lameness:  Iris. 

,  stiflhess  in  bip  and  ham:  BflUfJ- 

,  8ensati(m  of  expansion:  Anj.  nifr. 

,  swelling  of  veins:  Sepia. 

,  ctmtraclion    of   hamstrings:    .^Jfr. 

•mur 

,  tenderness  of  soles  of  feel:  Ltdnm. 

Limbs  are  jerke<1  upwards  whiu  >ltiin..-: 

Mmyfinth. 

Chilliness:  Pnlsnt, 

and  thirst:   hjuat. 

and  coldness  ^^enend:  Lrd'nn. 

Cold  feet:  Aran.,  Lyo>p. 

Cooler,    alfeeteil    liuib,   than  liic  n^t    i 

ImmIv:  Li'dum. 
Feverish-  B^Hid. 
Heatw]ilMJiE   thirst:  L7uat. 
,  internal,  in  limb,  and  extenial  O'  •• 

nt^ss:  Mezer, 
Flushes  of  heat :  L  ich^s. 
Sweat  and  thirst:  C^l'.i^. 

without  relief:  Mrrcur. 

Restlessness  and  sleo|.kvv»m-i:  .1  • - 

Beilad.^  Oiffen^  Mcrcur. 
Cold  sweat  of  fei'i :  -4 con. 


AN-ESTHESIA, 


877 


9.    Crural  Nenralgiai  Ischias  Antica. 

Its  Beat  18  the  crural  nerve;  the  i>ain  is  tult  fnjm  the  inner  and  lower 
-ion  of  the  thigh ^  <Juwn  to  the  inner  portion  ol'  the  knee,  the  inner  anklci 
inner  portiun  of  the  foot,  and  the  big  and  second  toe. 

As  Cauj^kb  have  been  named:  ytcriue  swd lings,  eftpedally  of  a  cancer- 
nature;  intlanimation  of  the  Lip-joints  and  crural  hernia. 

THERAPErTIC  HINTS.— Coifea,  Phytol,  Staphis. 
Compare  Neuralgia  and  Sciatica. 


AnFGStne 


Anaesthesia* 


QFestliesia  takes  phice  from  two  causes: 

1,  Either  from  an  uuihlliti/  of  the  semory  nerva  to  convey  the  external 
ireesions  to  the  central  organs;  or — 

2,  From  an  innhUiiy  af  the  central  organs  to  perceive  external  impressione. 
The  first  \»  the  case,  for  example,  where  a  nerve  has  been  cut  through. 

y  irritaiioD  below  that  cut,  towards  the  periphery,  is  not  perceived  any 
by  the  central  organs;  that  part  may  be  pinched,  burnt,  etc-,  but  it  ia 
felt.  The  latter  nniy  have  its  source  in  a  dhcme  oj  the  spine  or  of  the 
Itu  In  both  cases  the  want  of  feeling  is  chiefly  associated  with  paralysis 
Ihe  corresponding  parts. 

The  degree  of  such  amesthesia  varies  from  a  mere  numbness  to  torjjor 
1  deadness  of  the  part.  Its  influence  upon  the  vegetative  functions  in  the 
tefl  parta  shows  itself  as:  decrease  in  natunil  warmth;  shiwuess  of  capil- 
y  circulattoo;  want  of  perspiration;  subcutaneous  «rdciB a;  livid  color  of 
skin;  brittleness  of  the  nails;  eechyraosia,  and  blisters  filled  with  bloody 
\m,  especially  on  the  toes  and  fingers. 
Of  the  difierent  forms  of  this  affection  I  shall  mention  only  the  following: 


I. 


Ansesthesia  of  the  Trigeminus. 


ccording  to  the  extent  to  which  this  nerve  has  lost  its  ability  to  convey 
fcernal  impressions  to  the  sensor ium>  we  find  a  want  of  feeling  in  the  corre- 
iding  portions  of  the  skin  and  mucous  membranes.  The  patient  does  not 
any  external  irritjition  in  these  parts;  when  eating,  knows  not  whether 
holds  anything  in  the  affected  side  of  the  mouth  or  not;  the  saliva  runs 
of  the  mouth  without  his  knowledge;  and  the  glass  held  on  his  lips  seems 
liim  broken  off  where  it  touches  the  atfeeted  eiile.  In  addition,  there  is 
rise  found  weakness  of  sight,  loss  of  smell  and  taste. 
The  reflex  motions  of  the  muscles  of  the  face  are  gone,  the  eyelids  do  not 
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shut  when  the  conjunctiva  is  touched,  and  the  patient  does  not  snenevbea 
the  mucous  membrane  of  his  nose  is  irritated.  Also  the  voluntary  mmcuW 
motions  of  the  affected  side  are  more  torpid,  and  the  pupil  is  contncted  and 
immovable. 

The  seat  of  the  affection  is,  according  to  Romberg's  observations,  mon 
towards  the  periphery  of  the  fifth  pair  of  nerves,  when  the  anseHhe^ia  g 
limited  to  some  of  its  fibres. 

When,  however,  the  anaesthesia  affects  not  only  the  external  gurfece  nf 
the  face,  but  also  the  corresponding  cavity  of  the  eye,  then  the  cause  Iks  u 
one  of  the  main  branches  of  the  trigeminus,  either  before  or  after  its  exit  frnai 
the  skull.  When  the  anajsthesia  extends  over  the  whole  ramification  of  the 
trigeminus,  the  cause  of  the  affection  then  lies  in  the  ganglion  Gasmen,  or  im- 
mediately  below  it  in  the  nerve. 

When,  however,  the  affection  is  combined  with  disturbances  of  other 
cranial  nerves,  its  seat  lies  in  the  base  of  the  brain.  A  central  ansestbesia 
affects  crosswise,  and  involves  at  the  same  time  other  sensory  and  m«jt«)rT 
nerves  of  the  head  and  body. 

Central  Causes  are:  apoplexy,  softening  and  tumors  of  the  brain. 

Peripheric  Causes:  inflammation;  softening;  hardening  and  atropiij 
of  the  nerve  and  of  the  ganglion  Gasseri.  Likewise  the  severing  of  the 
nerve  or  of  one  of  its  branches  by  surgical  operations,  or  other  external 
injuries,  blows,  wounds,  etc.;  or  pressure  upon  it  in  consequence  of  tuiDon 
or  foreign  bodies,  like  musket  balls,  or  fracture  of  the  petrous  portion  of  the 
parietal  bone. 

These  causes  show  at  once  all  that  might  be  said  about  its  progoossaod 
curability. 

Just  as  the  sensory  nerves  may  be  morbidly  afllected  in  a  two-fuld  man- 
ner, either  by  an  increase  or  a  loss  of  their  sensibility,  so  also  are  the  morbki 
affections  of  the  motory  nerves  of  two  kinds,  either  spasm,  cramp,  hyperkinfu; 
or  paralysis,  akinesis — that  is,  increased  or  lost  motility. 

Spasm,  Convulsion,  Cramp,  Hyx^erkinesis. 

Spasms  manifest  themselves  under  different  forms:  1.  Either  as  fboil 
slight  jerks  of  certain  muscles;  or,  2  as  violent,  frequently-repeated  contne- 
tions  of  the  same  or  different  sets  of  muscles  (clonic  spasms);  or,  3.  as  hafij 
motions  which,  although  regular,  are  deficient  in  purpose  and  rhythm  or  are 
automatically  repeated;  or,  4,  as  irregular,  misdirected  motions  (in-coortfr 
nated  spasms);  or,  5.  as  trembling  or  tremor;  or,  6.  as  a  continuous  HgiditT 
of  one  or  more  sets  of  muscles  (tonic  spasms) ;  and,  7.  as  a  permanent  ci<s- 
traction  of  certain  muscles  (contractures).  Their  violence  and  extent  are 
very  different,  and  do  not  always  correspond  to  the  importance  of  their  ctost 
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Grave  disorders  in  the  central  organs  may  be  attended  with  l)ut  slight 
epasnis;  whilst,  vice  verm,  a  slight  reflex  irritation  may  cause  the  most  vio- 
lent cimvulsions. 

Their  Causes  are  various:  I  may  mention  as predispwing  ones,  the  age 
of  childhood — the  younger  the  child,  the  greater  the  predisposition.  Almost 
any  acute  disease  may  be  attended  by  spasms  at  the  age,  and  frequently  is 
preceded  by  them.  Even  in  chills  and  fever,  little  children  have  spasms  in- 
stead of  a  chill.  As  special  forms  of  spasms  in  this  early  age  I  may  mentitm 
eclampsia  and  trismus.  In  later  years,  up  to  the  time  of  puberty,  we  find  a 
predominating  disposition  to  the  diflferent  forms  of  chorea,  siammeriiig  and 
squinting,  and  likewise  the  beginning  of  epilepsy.  From  the  time  of  puberty 
to  middle  age  we  find  hysteria,  epilepsy,  evlampsin  and  tetanus.  In  still  later 
years  we  find  writing  spasin  and  tremor.  The  female  sex  seems  to  be  more 
disposed  to  spasms  than  the  male. 

As  Exciting  Causes  we  may  mention — 

1.  Mental  emotions:  fear,  fright,  anger,  terror.  Even  the  sight  of  con- 
vulsions has  caused  them  in  others.  Epileptic  fits  have  become  epidemic  iu 
this  way  among  the  pupils  of  a  whole  asylum. 

2.  Diseases  in  the  central  organs  and  their  membranes,  like  apoplexy, 
softening,  encephalitis,  tumors,  tubercles,  inflammation  of  the  cerebral  and 
spinal  membranes,  and  morbid  processes  in  the  bones  which  encase  the  central 
organs. 

3.  Peripheric  irritations  of  the  nervous  system,  by  strong  light,  tickling; 
also  by  wounds,  blows  and  bruises  of  some  organs,  like  the  testicles  or  the 
uterus,  or  by  irritation  of  large  surfaces,  like  the  mucous  membranes — for 
example,  the  intestinal  canal  by  indigestible  food  or  worms,  or  the  external 
skin  by  sudden  taking  cold,  etc. 

4.  Various  conditions  of  the  blood,  such  as  (according  to  Marshall  Hall) 
great  loss  of  blood  or  stagnation  of  blood  within  the  brain ;  so,  also,  qualita- 
tive changes  of  the  blood  in  exanthematic  fevers,  in  ])y{cmia,  uraemia  and 
cboliemia. 

6.  Certain  poisons:  alcohol,  narcotics,  strychnine,  secale,  lead  and 
mercury. 

The  Proonobis  of  spasms  depends  entirely  upon  their  causes.  When 
they  appear  in  consequence  of  organic  lesions  in  the  central  organs,  they  are 
of  a  much  graver  nature  than  when  in  consequence  of  a  mere  peripheric 
irritation. 

Spasms  which  appear  during  the  beginning  or  during  the  course  of  other 
diseases,  like  exanthematic  fevers,  are  a  sign  that  the  disease,  with  which 
they  are  combined,  is  of  a  violent  character,  but  are  not  quite  so  bad  a  sign, 
when  they  occur  in  children  as  in  grown  persons.  Spasms  from  blood-poi- 
soning in  ur»mia  and  cholsemia  are  always  a  bad  prognostic  sign. 
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I  shall  now  speak  of  the  different  forms  of  Spasmodle  IHseMCa 

1.    SpasmoB  Facialis,  Mimlo  Spasm  of  fhe  Fkee. 

It  affects  those  muscles  of  the  face  which  are  supplied  by  the  eereoA 
pair  of  nerves,  either  on  one  or  both  sides. 

In  its  donic  form  it  causes  the  most  awkward  appearance  of  the  bat; 
whilst  one  side  looks  perfectly  quiet  and  natural,  the  affected  side  is  eootiaih 
ally  in  motion,  cutting  all  sorts  of  capers  and  jerks.  The  will  has  not  die 
slightest  influence  over  these  distortions.  They  come  on  unprovoked,  ud 
may  last  a  shorter  or  longer  time.  In  some  cases  they  are  brought  on  bj  t 
usual  effort  to  talk,  chew,  etc.,  disturbing  these  natural  muscular  actioM 
greatly. 

The  tonic  spasm  is  different.  The  face  appears  as  though,  during  a  dis- 
tortion, it  had  suddenly  become  rigid,  stiffened,  so  that  it  does  n^t  parttke 
of  the  motions  of  the  sound  side,  which  manifests  itself  especially  in  laughing 
or  whistling.  This  rigidity  might  give  occasion  to  confound  it  with  paialj- 
sis  of  the  face.  However,  chin,  lips  and  nose  are  drawn  towards  the  tffiicted 
side;  the  corner  of  the  mouth  of  the  affected  side  is  drawn  downwards,  vUkt 
the  eyebrow  is  drawn  upwards.  The  eyelids  of  the  affected  side  cunotbe 
perfectly  closed,  and  the  mouth  not  perfectly  opened,  thus  interfering  whk 
talking  and  chewing.  The  muscles  of  the  affected  side  are  hard  to  the  touch, 
and  the  patient  has  a  feeling  as  if  they  were  stretched. 

As  the  most  frequent  Cause  of  this  complaint,  may  be  mentioned:  md- 
denly  taking  cold  by  exposure  to  a  sharp,  piercing  wind,  rain  or  sdow  driven 
into  the  face.  Likewise  external  injuries,  especially  bruises  of  the  l>»n«  f'f 
the  face  and  skull,  decayed  teeth,  etc.  Violent  mental  emotions,  liktani'tr. 
or  terror,  and  hysteric  conditions  have  also  been  observed  as  cause?  of  ihis 
complaiot. 

THERAPEUTIC  HINTS.— When  caused  by  eximmre  to  cof'l:  cum- 
pare  Bellad.,  Hyosc,  Mercur. 

When  caused  by  external  injuries:  Arnica,  Hyper. 

When  caused  by  diseases  of  the  bones,  decayed  teeth:  Hepar,  Mercur^ 
Silic. 

When  caused  by  anger:  Nux  vora. 

When  caused  hy  fright  and  terror:  Hyosc,  Ignat.,  Opium. 

Constant  winking  of  the  eyelids:  Anac,  Bellad.,  Stramon. 

Ei&us  sardonicus:  compare  Aeon.,  Alum.,  Anac,  Asaf.,  Bellad.,  Bjvista, 
Calc  carb.,  Cicuta,  Conium,  Crocus,  Cuprum,  Hyosc,  Xatr.  mur.,  Xux 
mosch.,  Phosphor.,  Platina,  Ran.  seel..  Sepia,  Stramon.,  Veratr.,  Ziucum. 
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3.    Mogigraphia,  Graphospaimus,  Writers'  Cramp^  Pianists' 

Cramp,  etc. 

It  commences  first  as  a  mere  lired  fooling  of  tlie  hand,  after  long-con - 
ftintied  writhig.  By  and  by  tliia  feeling  increiises,  and  the  writer  has  to  make 
[lUse^  frequeutly  in  order  to  rest  the  hand;  lastly,  it  is  quite  impnsaible  to 
inld  the  pen  and  to  write,  because,  Ist^  either  a  spa^fw  of  the  extens^in?  draws 
the  lingers  asunder,  or,  2d»  a  spai^m  of  the  flexors  of  the  first  three  fingers,  or 
^ooly  one  of  them,  makes  it  impossible  to  hold  the  pen*  Such  spasms  may 
t>e  clonic  or  tame.  Sometimes  the  thumb  and  fingers  are  only  slightly 
Imwu  li'igether,  and  writing  might  he  possible,  if  it  were  not  tot  the  strong 
embltng  which  attacks  the  hand  and  the  whole  arm  up  to  the  shoulder,  as 
as  writiug  is  attempted* 

If  wrirrn^'  be  attempted  with  the  other  harirl,  it  is  imt  long  befor©  the 
same  spasmt?  attack  it  also. 

It  is  quite  remarkable  that  all  other  manual  acts  can  be  easily  executed, 
I  although  in  some  cases  cramj>8  and  tremors  attend  them  likewise. 

Similar  spasmodic  affections  liuve  been  observed  al^fi  in  the  habitual  per- 
fof moiices  of  shoemaking,  milking,  playing  nmsical  instruments,  setting  type, 
eening,  etc.  Its  canoes  seem  to  be  overexertion  in  writing,  or  disturbance  in 
the  ciHordinating  apparatus.  It  is  increased  by  anxiety  and  cans  taut  think- 
log  of  it. 

The  most  important  remedies  are  Bellad.»  Caustic,  Gelscm.,  Ignat., 
Nox  vom,»  Ruta,  s^ecale»  Silio.,  Stannum,  Staphis.»  Zincnm.  Light  and 
large  peniiojders  ought  to  lie  used. 


Chorea*  St,  Vitus'  Dance 

Is  defined  now  as  a  neurosis,  the  seat  of  which  is  BU|>posed  to  be  at  times  in 
the  brain  alone,  at  times  in  the  entire  nervous  system;  it  is  characterized  by 
jnees^nt  inco^ordinate  twitching  sand  jerkings  of  groups  c»f  muscles,  cither 
sp<mtaneous  in  origin  or  excited  by  voluntary  impulse,  exclusively  occurring 
in  the  waking  state  and  accompanied  by  more  or  less  developed  psychical 
disturbance,  i  Von  Ziemssen.)  Dr.  J.  Lawrence  Newton  recognizes  fnve 
forms:  the  true  cerebral,  the  spinal,  the  uterine^  the  intestinal  and  rheumatic 
form.  Chorea  is  prominently  an  ati'ection  of  the  jx^riod  of  l>odily  develop- 
ment, but  is  seen  also:  during  pregnancy;  in  consequence  of  disturbances  of 
menstruation  and  sanguification  (ehlort)sis,  amemia),  and  in  fre*[uent  connoo 
tion  with  articular  rheumatism.  A^  Exc  itino  Causes  Jiave  freLpiently  been 
observed:  tnetUal  eTfwtwns,  such  as  fright,  or  fear,  etc. 

Symi'TOM!?, — L  luvohtntitry  nwiiotu  sometimes  extend  to  all  the  muscles 
which  ol>ey  the  will    sometimes  they  are  confined  to  certain  grou|>8  of  them, 
56 
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oflenest  to  the  upper  half  of  the  body ;  sometimes  only  one  side  is  agitat^tV 
and  in  exceptional  cases  we  find  a  crosswise  agitation — an  arm  of  the  one,  au^\ 
the  leg  of  the  other  side.  Again,  involuntary  motions  sometimes  commen^^ 
in  a  few  muscles  of  the  whole  body.  We  then  find  the  whole  body  in  coD««iax^t 
agitation,  jerking,  swinging,  a  ludicrous  and  sometimes  pitifnl  sight.  The  -mrt 
is  no  interruption  of  these  irregular  motions,  except  during  sleep,  which  i# 
generally  restless  and  unrefreshing;  and  even  then  they  recur,  altliough  iu  a 
less  degree,  when  the  patient  dreams.  On  waking  the  same  tuuiultuo  ^«wfl 
scene  commences  again. 

2.  The  regular  voluntary  movements  of  the  body  are  thus  greatly  iott =-r- 

fered  with,  and  at  last  cannot  be  executed  at  all.  Dressing,  writing  ukl^J 
playing  instruments  become  impossible,  talking  diflicult,  and  exertioni  i„ 
overcome  the  difliculty  have  always  had  the  contrary  effect — increase  <^;' 
spasmodic  action. 

3.  The  reflex  motions,  however,  are  not  dis^turbed.  If  the  patient  iioht^ 
somewhere,  he  can  scratch  himself  without  any  trouble;  so  can  he  Meezt-. 
cough  and  evacuate  bladder  and  bowels,  etc. 

4.  All  other  involuntary  motions  of  the  body  are  perfectly  free  in  their 
action ;  there  is  no  interference  in  breathing,  in  the  pulsations  of  the  heart, 
nor  in  the  act  of  swallowing,  and  the  peristaltic  motions  of  the  iutwtine  art 
normal. 

5.  The  sensibility  is  in  most  cases  normal. 

6.  The  mental  JmictionSj  however,  suffer  considerably  from  a  long  dura- 
tion of  the  disease.  The  patient  at  length  shows  a  loss  of  memory,  weakness 
of  mental  capacity,  and  in  some  severe  cases  even  imbecility  of  mind:  the 
disposition  hecomes  fretful,  irritable  and  peevish. 

Chorea  is  of  a  chronic  nature  and  its  duration  extremely  variable.  Ii 
is  apt  to  recur,  and  relapses  are  especially  frequent  after  nu'Utal  exciteimnt. 
Under  judicial  honiceopathic  treatment  it  is  in  most  cases  easily  curtHJ. 

THERAPEUTIC  HINTS.— Agar.,  the  spasmodic  motions  ran-etrmn 
simple,  involuntary  motions  and  jerks  of  different  nmscles  to  a  <laiicin;.:iiki' 
turning  of  the  whole  body;  or  attack  crosswise,  an  upjM?r  rijrht  ami  a  kA\tr 
left  extrenjity,  or  vice  versa;  frecjuent  nictitation  of  the  eyelids:  n.Mlm.v  "t 
the  inner  canthus  of  the  eyes;  flow  of  tears  from  the  eyes;  sensitivem^  "i 
the  lumbar  vertebne;  ravenous  appetite,  but  difficult  swallowiuL^  irrviral 
glands  swollen;  worse  during  the  approach  of  a  thunder-storm. 

Ast.  rub.,  trembling  jactitation  of  arms  and  legs;  unable  to  ft-etl  lur- 
self  or  to  walk;  frequent,  clear,  profuse  urine;  after  fright  and  mental  <li- 
pression. 

Bellad.,  throwing  the  body  forward  and  backward  in  lyin*]:,  h  kind  - 1" 
constant  changing  from  emprosthotonus  to  opisthotonus;   boring  the  heaa 
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e  eiisbioi! ;  LTntinir  of  the  tetth  ;  sore  throat;  nunibne^a  in  thefio^fers; 

reness  of  the  last  hiiohar  fxml  the  first  <hi»r:<ul  vertebne;  after  mental  ex- 

oieDt;  fright 

Calc.  carb.,  sometimes  only  orie-si«leil  invokintary  motions;  sometimes 

mount ini;  to  falling  ikiwn;  excet'dint^ly  hemUtrung;  periml  of  iiecontl  leeth- 

g;  wurm  syrnptoms;  scrofulous  habit;  onanii^m. 

Cauloph.,  in  y^un^  girls  with  menstrual  irregulnrities. 
Caustic,  di.stortion^  tvvistinir  and  jerking  of  the  lirtih'^,  even   in   the 
tght»  [ireventing  j^leep,  parulysiis  of  the  tongue  and  the  right  side  <if  the 
idy;  after  gup presiHed  cruptit»ii  on  head. 

Wm>  Groas  mentions  a  |)fouliar  oa-?e  of  a  yoitng:  girl,  who  had  the  fol- 
lowing paroxysms:  the  child  vvouhl  lay  down  on  her  st«miacli,  and  inserting 
of  her  knees  into  the  hollow  of  the  other  knee,  and  drawing  her  feet 
upwards  up.m  the  buttocks,  her  body  would  commcnoe  jerking  forward 
and  baekwartl,  simubtinj^  the  movements  exerci.^ed  during  coitus;  at  the 
jjimt?  time  tlie  nuiseles  of  her  face  iK^canie  contorted,  like  riaus  sardonic  us. 
After  the  attack  the  child  was  exhausted,  but  during  the  intervals  she  showed 
no  pnrticnlnr  symptoms:  the  spells  were  worst  in  the  morning, 

Cimicif.,  chit'rty  on  the  left  side  only;  worse  during  the  menstrual 
period;  after  suppreftsioii  of  tlio  menses ;  from  rheumatic  irritation;  frequent 
alternation  of  iieat  and  cold  in  different  parts  of  the  l^ody. 

Cina,  the  distortions  uilen  commence  with  a  i^hriek,  extend  to  the 
tongue,  iB&ophagus  and  larynx,  and  continue  even  through  the  night;  they 
are  attended  with  frontal  headache;  enlafL'cd  pnpil;^;  dark  rings  around  the 
eye?;  itching  uf  the  tioiic;  pale,  yellowish,  earthy  face;  ravenous  appetite; 
pain  around  the  umbilicus;  hard  stools;  turbid  urine;  emaciation;  all  point- 
to  irritation  of  the  intestines  by  worms. 

Coccul.,  involuntary  motiuns  with  the  rtf/ht  artn  and  right  leg;  they 
ceaae  during  sleep;  face  puffed,  somewhat  bluish;  hands  look  as  if  frozen; 
paralytic  symptoms. 

Crocus,  jerking  in  the  muscles;  spasmotlic  contractions  of  single  sets 
of  muscles;  jumping,  dancing,  laughing,  whistling;  wants  to  kiss  everybody; 
congestion  of  the  head  with  bleeding  of  the  nose;  suppressed  menses. 

Cuprum,  commences  in  one  arm  and  spreads  over  the  whole  bmly, 
causing  the  most  terrible  contortions  and  awkward  movements;  inability  to 
gjieak,  or  only  imperfectly;  after  fright 

Hyosc,  throwing  about  of  the  arms;  misses  what  he  reaches  for;  con- 
iPt  falling  of  the  head  from  side  to  side;  tottering  gait;  very  talkative,  or 
of  speech  ;  laughs  at  everything  that  is  toUl  him  ;  smiling,  silly  expression 
of  countenance;  after  typhus, 

Ignat,,  especially  when  can  seel  by  fright  or  other  mental  excitement; 
worse  after  eating;  better  when  lying  on  the  back. 
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Lauroc,  she  tears  her  clothing;  strikeB  at  everyihing;  Fpeoncdie 
deglutition ;  indistinct  articulation ;  she  gets  angry  because  she  caimot  be 
understood ;  idiotic  expression  of  the  face ;  cold,  clammy  feet  up  to  the  kneei; 
she  can  neither  stand  nor  sit,  nor  lie  down,  on  accouDt  of  the  inceBWit  no- 
tion ;  wasting  away ;  after  fright 

LiL  tigr.,  convulsive  contractions  of  almost  all  the  muscles  of  tbe 
body,  and  a  feeling  as  if  she  would  be  crazy  if  she  did  not  hold  Ughtlj  npoi 
herself. 

Mygale,  constant  jerking  of  head  to  the  right  side,  occasionallj  drops 
his  head  suddenly  on  his  shoulder,  sometimes  he  twists  his  head  around  to 
the  right  shoulder;  twitching  of  the  muscles  of  back  and  arms;  pain  m 
knees  when  walking;  in  attempting  to  control  these  involuntary  motions, he 
loses  his  breath,  until  he  takes  a  deep  inspiration.  Twitching  of  iDDsckfof 
face  and  upper  extremities;  convulsive  movements  of  the  shoulden;  lover 
extremities  in  constant  motion;  drags  her  legs  when  walking;-  moatbaDd 
eyes  open  and  shut  in  rapid  succession.     (Howard.) 

Natr.  mur.,  chronic  cases  after  fright  or  suppression  of  eruptioMoa 
the  face ;  worse  during  full  moon ;  paroxysm^  of  jumping  high  up  withoQt 
taking  notice  of  the  things  around  him,  thus  hurting  himself  someUmes  con- 
siderably ;  or  mere  jerkings  of  the  right  side  and  the  head. 

Nux  vom.,  when  attended  with  a  feeling  of  numbness  in  thetfleciai 
parts;  also  after  much  drugging. 

Opium,  twitching  and  trembling  of  head  and  arms;  throws  limbi or 
stretches  arms  at  right  angles  to  body;  after  fright. 

Phosphor.,  he  walks  like  one  paralytic,  without  noticing  it  hinuelf: 
twitching  of  the  limbs ;  great  exhaustion ;  after  Calc.  carb. ;  during  «c»»nd 
dentition;  in  general,  during  the  period  in  which  the  body  is  growing. 

Secale,  the  morbid  contractions  usually  commence  in  some  muscles  of 
the  face  and  spread  thence  over  the  whole  body,  and  increase  even  to  danc- 
ing and  jumping  motions. 

Sepia,  convulsive  motions  of  the  head  and  limbs;  when  talking  (wliicb 
is  only  a  stammering),  jerking  of  the  muscles  of  the  face;  general  muwilar 
agitation;  desire  to  constantly  change  position  and  place;  ringworm-like 
eruptions  on  the  skin  every  spring. 

Sticta,  she  cannot  keep  her  feet  to  the  ground*;  they  jump  and  dance 
around  in  spite  of  her,  unless  held  fast;  when  lying  down,  her  limbs  feel  a? 
though  they  were  floating  in  the  air  as  light  as  feathers. 

Stramon.,  the  convulsive  motions  are  often  crosswise,  or  violent  all 
over;  preceded  by  -brniication  in  the  limbs  and  a  melancholy  mood;  worse 
during  the  equinoxes;  inclination  to  pray;  loss  of  memory;  stammering; 
loss  of  speech;  putting  the  hands  to  the  genitals. 
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Sulphur,  in  chronic  cases;  after  suppressed  eruptions;  weak,  faint, 
hungry  8i>ell8  about  10  a.m. 

Tarant.,  trembling  of  the  body;  all  the  limbs  are  agitated;  is  in 
constant  motion ;  can  run  better  than  walk ;  feels  best  in  bed.  Spasms  sub- 
side on  hearing  the  notes  of  a  hornpipe ;  music  lessens  the  symptoms. 

Ver.  vir.,  most  violent  di^jtortions  of  the  body,  universal,  unaffected  by 
sleep;  \i\)8  embossed  with  foam;  waked  up  by  a  continual  champing  of  the 
teeth;  inability  to  swallow;  intense  sexual  excitement. 

Viscum  alb.,  common  mistletw,  is  a  popular  i^medy  in  England. 

Zincum,  especially  in  those  ctiscs  in  which  the  general  health  suffers 
much  from  the  disease,  with  great  depression  of  spirits;  worse  atler  drinking 
wine. 

Hysteria. 

This  hydra-headed  complaint  must  be  classed  among  the  nenroses,  in 
which  at  times  part  or  the  whole  nervous  system  participates,  without  the 
presence  of  any  apparent  anatomical  basis.  Its  most  constant  feature  consists 
of  an  abnormal  irrifabilUfj,  with  neuralgic  pains,  and  hallucinaticms  in  the 
sansory,  and  convulsions  in  the  motor  sphere;  or  the  reverse,  auasthesia  and 
paralysis.  Although  unmistakably  a  connection  exists  in  many  cases  l)etween 
the  female  genital  organs  an<l  this  complaint,  it  is  nevertheless  an  erroneous 
a-«sumptiun  that  hysteria  is  a  disease  exclusively  jieculiar  to  the  female  sex. 
However,  the  female  sex  does  contribute  the  largest  number  of  patients,  espe- 
cially during  the  ages  between  10  and  30  years;  after  the  climacteric  [Hjriod 
its  occurrence  b  rare. 

As  important  Etiological  data  must  be  mentioned :  a  pecuHar psychical 
Cfm^ttitution,  liable  to  cllanging  emotitms  and  little  strength  of  will;  disorders 
of  the  female  genital  organs^  menstrual  disturbances,  nou-gratification  of  the 
sexual  ap]x;tite,  or  over-irritation ;  persiMent  depressing  mental  emotions,  such 
as  the  sense  of  failure  in  one  of  the  objects  of  life  (chihlless  women  and  old 
maids),  love-sickness  and  jealousy,  injured  vanity  and  wounded  pri<le,  self- 
reproach  because  of  secret  sins,  grief  and  anxiety,  etc. ;  educational  influences, 
such  as  too  great  indulgence,  or  too  great  demands  upon  the  mental  capacity, 
by  overburden i!ig  with  lc?sons  and  overstimulating  the  ambition. 

The  SvMiTOMS  of  hysteria  are  exceedingly  various  and  variable.  We 
find  in  the  sense  of  sight,  photophobia,  or  dislike  to  particular  colors,  such  as 
the  reil,  or  subjective  light-phenomena,  such  as  simple  flashes,  sparks,  or  more 
complicated  figures,  phantasms,  and  even  visionary  hallucinations;  in  the 
sense  of  hearing,  oversensitiveness,  or  rin;^ing,  blowing,  roaring,  or  hearing  of 
voices;  in  the  senses  of  smell  and  taste,  various  kinds  of  idiosyncrasies,  such 
as  aversions  to  different  sorts  of  scent  or  taste  which  are  not  unpleasant  to 
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others,  or  a  desire  to  snidl  assafelidii,  or  to  tWvour  elialk,  coal  ttnd  atliermcli 
things;  iu  other  seidient  nerves^  all  kiiids  of  pain  and  abnomsal  ffiiinki% 
such  as  headache,  tickling  cough  and  paiu  id  tlie  laryux,  &or*'Ut:Hb  ofilj^?  nmiih 
and  tongue,  neuralgia  of  the  manjJimrr  glaudH,  heavy  dull  pain  ami  ii[fm- 
sion  in  the  chest  and  about  the  h^urt,  eardialgiaa  and  gone  teelbig  in  pit  nf  | 
stomach,  tightne^  in  tlie  epigastrium^  pains  iu  the  hypochondrin,  in  tbe 
bowels,  in  the  ovarici^,  in  the  womb,  iu  tlie  exterual  genitaU,  in  tht  UMt 
and  urethra  J  in  the  coccygeal  region,  in  the  back^piiial  Irritation,  anil  lu 
the  extremities. 

Or  we  ihid  anopsthema  of  the  sense  of  touch,  t>r  in  some  (^f  the  liiiibi,or 
in  a  purtiiui^  of  ihem,  or  on  one-half  i\f  the  budy,  especially  the  1(j(\,  iir,  Iwt 
rarely ,  o  v  e  r  t  li  e  w  h  o  1  e  su  rface  of  the  1  >m1  y .  W  i  t  h  th  e  J  oss  u  f  e  \i  tati  nniii  **  i&i* 
bility  a  similar  lus?^  of  seusibility  of  the  above  detailed  symptoms  m  tiieinu.- 
cle8,a9  well  u^  iu  the  hands  and  joints,  may  lie  united,  and  it  may  vxuvtl  iftir 
the  mucous  membranes  of  eyes,  nose,  mouth,  respiratory  organs,  genital  organs 
and  urinary  passages.  In  the  higher  senses,  amblyopia^  amaurosis  aad  deaf- 
ness have  been  observed. 

We  find  also  spatms  of  various  descriptions,  such  as  globus  hystericus  in 
the  throat,  or  the  rising  of  a  ball  from  the  region  of  the  symphysis  toward  the 
stomach ;  spasmodic  breathing,  singultus,  yawning,  convulsive  laughiog  or 
crying,  or  screaming;  spasmodic  retention  of  urine,  spasm  of  the  ooostrictor 
ani ;  local  spasms  in  all  possible  sections  of  the  muscular  system  of  the  bead, 
trunk  and  extremities,  even  general  convulsions,  or  similar  to  chores  and 
epilepsy.  Or  we  find  parahfHc  conditions  of  the  pharynx  and  oeaophagos 
(hindering  deglutition),  of  the  bowels  (preventing  a  spontaneous  expulsion  of 
gases  and  feces),  of  the  vocal  cords  (producing  aphonia),  of  the  bladder 
(causing  retention  of  urine),  of  the  extremities,  either  in  the  henoiplegic  or 
paraplegic  form,  or  crosswise,  or  of  only  one  extremity,  or  of  all  four.  In  ^^ 
palsied  extremities  a  peivnanetit  coniraetioii  not  unfrequently  develops  itselt 
Both  paralysis  and  contraction  may  last  for  years  and  may  be  cured  by  all 
kinds  of  moral  influences,  or  resist  them  all. 

We  also  find  changes  in  the  eirculaiioUy  powerful  palpitation  of  the  heart, 
or  weakness  of  its  action,  pale  and  cold  extremities,  red  face  and  hot  head, 
with  perspiration ;  also  unilateral  sweating — all  changing  with  normal  con- 
ditions. 

In  some  cases  hcemorrhages  have  been  observed  from  the  nose,  throat, 
stomach  and  lungs,  and  in  rare  cases  from  different  portions  of  the  skin 
(stigniatization),  all  mostly  of  a  vicarious  nature;  salivation  or  its  opposite, 
abnormal  dryness  of  the  mouth,  occurs  sometimes  after  hysteric  fits;  the  hys- 
terical vomiting  of  large  quantities  of  fluid  seems  to  be  in  connection  with  a 
suppression  or  lessening  of  the  renal  secretion,  and  therefore  likewise  of  a 
vicarious  nature.     The  urme  is  often  copious,  clear,  of  low  specific  gravity 
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(urina  spastica)  and  frequently  voided,  especially  after  spasmodic  attacks;  at 
other  times  its  secretion  is  diminished  and  coupled  with  spasmodic  closure  of 
the  neck  of  the  bladder,  so  that  the  small  quantity  which  exists  must  be  re- 
moved by  the  catheter.  Leucorrhcea  has  often  been  found  to  increase  after 
hysterical  attacks. 

The  hysterical  attacks  themselves  vary  greatly  in  their  forms,  according 
as  more  or  less  a  similar  loss  of  sensibility  of  the  above  detailed  symptoms 
combine  in  greater  or  less  intensity.  One  form  has  been  styled  the  hystero- 
epUeptic,  on  account  of  the  similarity  of  its  convulsions  to  epilepsy,  another 
the  cataleptic,  another  the  hysterical  trance,  to  which  some  have  added  somnam- 
bulism, sleep-walking,  magnetic  sleep,' hypnotism  and  ecstasy — an  exhibition 
of  elasticity  of  the  term  "hysteria"  that  leaves  nothing  to  wish  for  and  is 
truly  marvelous. 

THERAPEUTIC  HINTS.— Being  a  functional  disorder,  hysteria  is 
certainly  amenable  to  treatment.  Quite  important  here  is  the  personal, 
psychic  and  moral  influence  of  the  physician  upon  his  patient.  The  remedial 
agents  are  necessarily  very  numerous  in  a  disease  of  so  varied  and  variable  a 
character.  I  shall,  however,  confine  my  remarks  to  but  few  characteristic 
hints  (»f  tlie  several  remedies,  and  refer  for  fuller  descriptions  to  the  chapters 
on  spinal  irritation,  neuralgia,  spasms,  paralysis  and  uterine  disorders. 

Aeon.,  fear  to  go  into  crowds;  fear  of  death  and  pre<licting  the  hour 
of  her  death. 

Agar.,  crosswise  complaints. 

Anac,  forgetful,  and  irresistible  desire  to  curse  and  swear. 

Arsen.y  spasmodic  dyspnoea,  with  fear  of  death. 

Asaf.,  dryness  of  oesophagus;  globus  hystericus. 

Aurum,  melancholy;  longing  for  death ;  palpitation;  alternate  laugh- 
ing an(i  crying. 

Bellad.,  congestions  to  head;  spasms;  hallucinations. 

Calc.  carb.,  fears  she  will  lose  her  reason;  coldness  in  and  on  head; 
cold,  damp  feet;  palpitation  after  eating;  chorea- like  and  epileptiform 
spasms. 

Caustic,  paresis  of  upper  eyelids. 

Chamom.,  exceedingly  irritable,  |)eevish  an<l  impatient. 

Coccul.,  tickling  cough;  choking  in  throat;  oppression  of  chest; 
paralysis  of  tongue  or  pharynx. 

Conium,  old  maids;  non-gratification  of  the  sexual  appetite;  globus 
hystericus. 

Cuprum,  spasmodic  aflfections. 

Gelsem.,  paralytic  symptoms  in  throat,  in  limbs;  spasms  from  reflex 
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irritation ;  cataleptic  immobility,  with  dilated  pupils,  closed  eyes,  but         con- 
sciousness. 

Hyosc,  illusions;  silly  expressions  and  silly  actions;  jealousy;  <  ilaajh 
pointed  love. 

Ignat.,  choking  in  throat  and  constriction  of  chest,  with  sig  3}iW. 
breathing;  tickling  cough  which  may  be  suppressed  by  an  effort  of  iriJJ; 
feeling  of  goneness  and  gnawing  in  pit  of  stomach ;  grief. 

lodium,  rapid  failing  of  strength  and  emaciation  in  spite  of  ^.atiog 
freely. 

Laches.,  sensation  of  a  lump  in  throat  which  descends  on  swalloiring^ 
but  returns  at  once;  suffocating  sensation,  with  constant  efforts  to  remove  ail 
external  pressure  from  throat  and  chest ;  feels  worse  on  waking ;  jealousr. 

Lil.  tigr.,  hurried  manner  without  accomplishing  anything;  wesk, 
nervous ;  uterine  troubles ;  palpitations. 

Lycop.,  full  and  satiated;  rumbling  in  upper  left  side  of  abdom^^^' 
sandy  or  pale  urine. 

Magn.  mur.,  fainting  fits  at  dinner,  nausea  and  trembling,  relier — 
by  eructations;  spasmodic  complaints. 

Merc,  sol.,  profuse  saliva;  perspiration  without  relief. 

Moschus,  anguish  and  fear  of  death;  swooning;  tetanic  spasms. 

Natr.  mur.,  desire  for  salt;  somnambulic  states;  pain  in  urethra  aft^  -^ 
micturition. 

Nitr.  ac,  longing  for  fat,  herring,  chalk,  lime,  earth;  twitchings  ^ 
various  parts ;  trembling;  great  weakness. 

Nux  mosch.,  inclined  to  laughter;  drowsy;  great  dryness  (►f  moutb*      ' 
Icucorrha'a  in  place  of  menses. 

Nux  vom.,  pressure  and  pain  in  pit  of  stomach ;  belching;  longing  f      -^  "^ 
chalk;  tendency  to  faint;  chronic  spasms,  with  numbness. 

Pallad.,  feels  best  in  company  and  wants  to  be  flattered;  easily  woundt_- — "^^ 
pride. 

Phosphor.,  alternation  of  laughing  and  weeping;  sense  of  weakness  ^n 
abdomen;  dry,  hard  stools;  increased  sexual  desire. 

Platina,  pride,  haughtiness;  illusions;  spiitms  alternating  with  ca«:  J- 
lepsy,  or  with  dyspnoea;  sexual  erethism;  physical  symptoms  alternate  wt  lA 
mental  symptoms. 

Pulsat.,  mild,  tearful,  yielding,  timid;  peevish;  changeable;  l<»K«i    "/ 
smell  and  taste;  no  appetite  and  no  thirst;  increased  mucous  secretion  fruizi 
different  orifices. 

Sabina,  irritable  in  temper;  abortion  in  third  month. 

Sepia,  sensation  of  something  twisting  about  stomach  and  risinL'  to 
throat,  with  stiffness  of  tongue,  s{)eechlessness,  and  rigidity  all  over;  s|>aMiis; 
fainting  with  i)rofuse  sweat;  undisturbed  consciousness  and  inability  to  move. 
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Stannum,  feels  fainty  from  going  dotvn  stairs;  cannot  sit  down  slowly, 
drops  down ;  rises  without  difficulty. 

Staphis.,  great  indignation  on  least  occasion. 

Stramon.,  hallucinations;  desire  for  light ;  great  sensitiveness;  weep- 
ing and  laughing  alternately;  sexual  excitement. 

Sulphur,  flushes  of  heat;  heat  on  top  of  head;  cold  feet;  sensation  of 
hunger  in  forenoon. 

Tarant.,  choreic  restlessness  of  limbs;  music  has  a  soothing  influence. 

Valer.,  ecstasy;  overexcitable,  changeable  disposition  and  ideas;  jerk- 
ing, twitching,  trembling. 

Veratr.  alb.,  cold  sweat  on  forehead  and  elbows. 

Zincum,  fidgetiness  of  feet  and  lower  extremities. 

Trismus  and  Tetanus 

Are  characterized  as  tonic  contractions  of  the  voluntary  muscles,  alteniating 
ii'ith  convulsive  concussions.  It  is  seldom  that  the  disease  is  at  once  fully 
developed.  Several  days  before  its  outbreak,  chilly  sensations  are  occasion- 
ally felt,  even  shaking  chills,  and  aura-like  pains  from  the  injured  part  of  the 
body.  There  are  at  first  drawing  pains  in  the  neck  and  stiffness  in  the  nape 
of  the  neck,  with  some  difficulty  of  swallowing.  These  symptoms  increase ; 
the  head  becomes  immovable  and  drawn  backwards,  the  niasscter  muscles 
grow  rigid,  the  lower  jaw  is  set,  and  deglutition  still  more  difficult,  even  im- 
possible. This  state  of  things  is  called  tr{j<mns  or  lockjaw.  But  frequently 
the  tonic  s])asm  gradually  extends  over  all  the  dorsal  muscles,  down  to  the 
sacrum,  and  over  the  muscles  of  the  chest  and  abdomen,  so  that  the  whole 
Ixxly  IxTomes  as  hard  and  rigid  as  a  piece  of  wood.  The  muscles  of  the  ex- 
tremities are  not  quite  so  severely  affected,  and  sometimes  not  at  all.  The 
muscles  of  the  face  are  likewise  less  severely  involved ;  but  still  they  partici- 
pate more  or  less.  There  is  a  peculiar  tension  and  painful  expression  in 
them.  The  eyeballs  are  rigidly  drawn  towards  the  inner  canthus,  and  during 
the  convulsive  exacerbations  the  forehead  becomes  corrugated;  the  eyebrows 
frown,  the  eyes  stare,  the  lips  are  drawn  asunder,  showing  the  teeth;  the 
tongue  is  thrust  between  the  teeth,  and  frequently  severely  bitten.  There  is 
often  risus  sardonicus.     Thu  is  tetanus. 

The  general  tonic  spasm  of  the  voluntary  muscles,  however,  has  its  re- 
missions, that  is,  the  rigidity  of  the  muscles  yields  occasionally  to  a  more  re- 
laxeii  state,  until  either  without  any  external  cause,  or  by  some  external  in- 
fluence under  a  sudden  general  convulsive  concussion,  the  highest  degree  of 
rigidity  again  sets  in.  Sometimes  these  recurring  concussive  jerks  are  so  vio- 
lent that  the  patient  is  thrown  backwards  and  forwards,  while  in  other  cases 
tliey  resemble  only  electric  shocks.     In  this  way  the  disease  progresses,  alter- 
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Dating  with  rigidity,  partial  relaxation  and  convabiTe  concuwions.  Tbe 
contractions  are  so  violent  that  in  most  of  the  cases  single  bundles  of  mosGO- 
lar  fibres  are  torn  and  extravasation  of  blood  takes  place.  The  following 
forms  of  these  spasms  have  been  recognized:  OpiMoUmus^  a  beiding  of  tbe 
body  backwards,  even  to  such  a  degree  that  the  patient  lies  upon  his  heels 
and  the  back  of  his  head;  emprotihctonuB,  a  bending  of  the  bodj  forwards; 
pleurothotoniis,  a  bending  of  the  body  sideways;  and  ort/kotoittw,  being 
stretched  out  straight.  The  most  frequent  form  is  opisthotonus;  all  other 
forms  are  quite  exceptional. 

As  long  as  the  spasm  prevails,  the  toill  has  not  the  slightest  influence 
over  the  muscles.  On  the  contrary,  an  effort  to  check  the  spasm  only  in- 
creases the  rigidity  of  the  muscles,  and  likewise  do  all  reflex  irritations,  so 
that,  as  is  well  known,  even  the  slightest  touch,  movement  of  the  bed,  or  even 
a  draught  of  air,  is  sufficient  to  instantly  cause  the  mast  violent  eonvtdnve  eon- 
euasions. 

The  respiratory  action  is,  of  course,  greatly  interfered  with,  inasmuch  as 
all  the  respiratory  muscles  are  involved  in  the  affection ;  where  the  remissions 
are  of  but  short  duration,  we  find  dyspuoea  in  a  high  degree,  and  sweat, 
sometimes  even  danger  of  suffocation. 

The  pulse  during  the  remissions  usually  is  normal,  or  only  slightly  acoel-  ^ 
crated ;  but  during  the  paroxysms  it  may  reach  180,  and  the  heart  may  sod^^ 
denly  cease  acting  during  the  attack.    The  temperature  rises  in  many  case;^. 
to  112.73^  F.,  while  in  others  it  does  not  increase,  or  only  slightly  towan^^ 
evening. 

There  is  great  pain  in  the  muscles  during  their  contractions,  and  ^s^;;^ 
cially  is  there  a  painful  sense  of  pressure  in  the  pit  of  the  stomach,  with  ^>^ 
treme  anxiety  and  excitement. 

There  is  usually  distressing  thirst,  and  in  some  cases  actual  hun^^;. 
neither  of  which  can  be  satisfied ;  the  bowels,  as  a  rule,  are  constijMited  anr/ 
micturition  is  often  impossible;  the  urine  has;  in  some  cases,  been  ftmnJ  u, 
contain  albumen,  and  in  others  sugar. 

The  skin  is  generally  hot  and  covered  with  perspiration,  as  in  violent 
muscular  exertions,  and  is  followed  by  sudamina. 

The  functions  of  the  brain  seem  entirely  unmolested;  the  patient  has  to 
suffer  all  these  tortures  in  full  consciousness. 

Sleep  is  entirely  absent,  and  if  the  patient  loses  himself  for  a  moment  in 
consequence  of  exhaustion,  he  is  at  once  roused  again  by  violent  concussions. 
This  is  the  character  of  all  kinds  of  tetanus. 

Trismus  or  Tetanus  neonatorum  presents,  on  the  whole,  the  same 
features;  commencing  at  first  with  stifftiess  of  the  jaws  and  consequent  in- 
ability to  suck  and  swallow,  the  tonic  spasms  extend  gradually  downward 
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and  ako  implicate  the  extremities.    Signs  of  eollai>se  soon  appear,  and  recov- 
ery is  still  more  uncommon  than  in  cases  of  adults. 
The  exciting  Causes  of  tetanus  are : 

1.  External  itijuries  of  peripheric  nerves  of  the  extremities,  face  and  gen- 
itals; likewise  parturition  and  abortus.  In  newborn  children,  inflammation 
of  the  navel. 

2.  Rheumatism  in  consequence  of  faking  cold. 

3.  Lesions  of  inner  organs:  injuries  of  the  uterus,  pleuritis  and  hepatiza- 
tion of  the  lung. 

4.  Poisoning  by  strychnine  or  briicine. 

An  anatomical  basis  of  this  affection  is  not  known. 

THERAPEUTIC  HINTS.— Aeon.,  trismus  and  tetanus;  contorted 
^Teg;  face  changing  color,  now  red,  now  pale  again;  throat  feels  dry  and 
^iff. 

Angust.,  opisthotonus  from  external  injury;  tetanic  pains  from  injured 
ft>ot  up  to  back  and  neck;  jaws  stiff;  two  weeks  afler  a  needle  had  been  run 
i«  foot.  "Tremulousness  of  the  muscles  of  the  neck  in  the  beginning." 
(Gilchrist. ) 

Arnica,  after  bruises;  hot  head,  cool  body;  longing  for  alcoholic 
drinks:  internal  chilliness  wiih  external  heat. 

Bellad.,  at  the  commencement,  when  there  is:  extreme  excitement  and 
Sensitiveness  of  the  skin;  sudden  jerks  and  shrieks  during  sleep;  twitching 
of  the  muscles  of  the  face  and  limbs;  squinting;  inability  to  swallow;  later: 
Convulsive  motions;  spasmodic  resj)iration;  dilated  pupils;  staring,  open 
oycs.  Wound  healed  but  left  a  dark,  tender  spot;  foot  and  leg  swollen. 
Calc.  carb.,  inflamed  umbilicus  of  infants. 
Camphora,  antidote  to  strychnine. 

Cicuta,  suddenly  Ixjcoming  stiff  aiul  immovable;  tetanic  stiffness  of  the 
vrholebody;  opisthotonus;  face  puffe<l  and  bluish,  or  deadly  pale  and  cold; 
eyes  fixed,  staring  at  one  point;  foam  at  the  mouth;  spasm  of  the  chest,  after- 
wards .trembling;  cannot  recollect;  the  spasms  are  renewed  from  slightest 
touch,  even  from  opening  the  door,  and  from  loud  talking. 

Cupr.  ac.,*  in  a  case  of  locked  jaw,  and  severe  substernal  pain,  after 
removal  of  a  large  submaxillary  tumor  in  an  old  man.     (Gilchrist.) 

Gelsem.,  "irritable,  cannot  be  spoken  to;  heat  in  head,  fulness  of  the 
face,  and  cold  feet."     (Gilchrist.) 

Hydr.  ac,  "cyanotic  appearance,  cold ;  the  heart  beats  slower  and 
shower,  until  it  almost  ceases,  then  suddenly  rises  in  frequency,  with  each 
return  of  the  paroxysm."  (R.  Hughes  )  "The  suddenness  and  rapid  estab- 
lishment of  the  attack,  with  opisthotonus,  would  seem  to  be  pathognomonic." 
(Gilchrist.) 
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Hyper.,  after  running  a  pin  in  right  foot,  pain  runs  up  the  limb  tbroogh 
spine  to  neck  and  face;  muscles  of  neck  and  jaw  become  rigid,  and  ibo  tin 
muscles  of  chest  and  abdomen.  (W.  F.  Hocking.)  Piercing  wounds  frua 
pointed  instruments  should  always  be  treated  with  Hyper,  to  preveDt  ut 
untoward  symptoms.    (Hering.) 

Laches.,  peculiar  tetanic  look,  half  closed  eyes  and  stiffiiess  of  neck; 
partial  lockjaw ;  rigidity  and  pain  in  muscles  of  back.  After  cutting  olT  two 
outer  phalanges  of  third  right  toe,  by  being  run  over  by  a  carriage  wheel; 
soft  parts  of  toe  looked  gangrenous  nine  days  aft^r  accident.    (M.  L.  Srctr.j 

One  week  after  frost-bitten  toe  which  had  ulcerated,  rigon,  shooting 
pains  in  back,  opbthotonus  and  trismus;  remisbion  midnight  till  noon;  after 
midnight  profuse  sweat  and  agitated  sleep;  throat  sensitive  to  contact; 
swallowing  fearful.    (I.  Heber  Smith.) 

Ledum,  "peripheral  cases,  traumatic,  in  which  the  parts  become  odd 
as  ice,  and  the  spasms  begin  in  the  wound."    (Gilchrist) 

Lycop.,  drawing  of  the  head  towards  the  right  side,  with  stiffncac^ 
the  neck,  lace  and  jaw;  dizziness;  heaviness  in  the  head;  weak  ejes;  dij 
and  stuffed-up  nose;  dry,  difficult  stool;  restless  sleep;  fiiU  of  anxiou 
dreams;  much  depressed  in  spirits. 

Moschus,  stifihess  of  the  body,  with  fiill  consciousness;  spasms  in  tbe 
abdominal  muscles. 

Nux  vom.,  intermitting  fits  of  spasms;  disturbed  respiration;  con- 
sciousness not  disturbed ;  renewal  of  spasms  from  slightest  reflex  irrita^in. 

PhytoL,  has  caused  the  following  symptoms:  extremities  stiff;  hands 
firmly  shut;  feet  extended  and  toes  flexed ;  pupils  contracted;  teeth  clenched; 
lips  everted  and  firm;  general  muscular  rigidity,  opisthotonus;  respiration 
difficult  and  oppressed;  convulsive  action  of  the  muscles  of  the  face  aD«l 
neck,  followed  by  partial  relaxation,  which  again  was  8uccee<led  by  the  same 
tetanic  condition. 

Platina,  opisthotonus  alternating  with  spasms,  with  full  consciou^Qes; 
profuse  menses;  overbearing,  proud  di8i)osition. 

Rhus  tox.,  iu  consequence  of  taking  cold  from  getting  wet. 

Secale,  after  abortus,  spasms  with  full  consciousness,  afterward-  great 
exhaustion ;  heaviness  in  the  head  and  tingling  in  the  legs. 

Stramon.,  opisthotonus  and  trismus,  with  congestion  to  the  head:  rt«l 
face;  heat  of  the  body;  profuse  urine;  deep,  snoring  sleep.  Duriug  the 
attack  singing  and  declaiming. 

Ver.  vir.,  opisthotonus.  Other  remedies:  Amm.  carb.,  Aniyl  uiir.. 
Arsen.,  Cannab.,  Curare,  Hyosc,  Ignat.,  Lauroc,  Nicotine,  Opium.  Phy- 
sostiguia. 
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Catalepsy 

n  Muiden  km  of  all  %Mluntary  uiulcirv  jiowor,  so  quiekly  befalling  oil 
icUti  that  the  ditferent  parts  of  the  btxlv  reiimiD  precisely  in  the  game  po- 
m  in  which  the  attack  finds  them,  thii&  making  the  patient  appear  like  ii 
tue.  At  first  the  iiiui^cletj  are  rather  rigid;  but  they  )j:railiially  gmw  more 
iBt,  a5§umc  a  waxy  flexibility,  m  that  the  litid>ij  may  be  i>rought  into  any 
Ition,  in  which  they  contiuue  to  remain.     The  sensibility  and  consciou9- 

of  the  patient  is  ueually  gone;  he  perceives  nothing  and  recollects  noth- 

whilat  in  other  cases  some  sensibility  seems  to  remain;  and  in  still 
era,  sensibility  and  conscioueuesa  are  entirely  undisturbed.     The  patient 

heiirs  and  knows  everything  that  h  g^dnj^  on  around  him,  but  is  per- 
tiy  unable  voluntarily  to  move  a  single  muscle  of  his  body;  the  link  whinh 
kcs  the  Imdy  an  instrument  of  the  soul  seems  broken.  Such  fita  end  in 
iple  forms  of  the  dineaiie  often  quite  as  sudden  as  they  come  on.  The 
lent  ilraw^  a  long  breath,  sighs*  yawns,  and  acts  as  though  he  was  waking 
of  a  deep  sleep,  and  goes  on  with  his  interrupted  work  without  even 
peeling  that  anything  hm  haf>pened  to  him.  8ueh  attacks  sometimes 
ow  olhej's  at  short  intervals,  ami  they  may  last  only  a  few  nnnutes  at  a 
Graver  attacks  last  hours  and  days.  Bkoda  mentions  one  that  lasteil 
'eml  months. 

Cataleptic  spells  are  frequently  combined  with  hysteria,  melancholy, 
aisiy,  8t.  Vitus*  dance,  som  nam  bid  ism  ami   other  nervous  derange  men  tsv. 

disease  is  of  rare  occuri'cnoe  ami  its  real  exciting  cruises  seem  to  be 
ital  ttgilation,  anger,  fright,  sudden  joy  or  fear,  grief,  disapjminlmcnti 
mion,  ecstasy  or  religious  exeiiemenls,  etc. 

Catule[i9y  is,  by  itself,  not  fatal. 

THERAPEUTIC  HINTS —Tf  caused  by  anger  and  vexation:  Cba- 
1.^  Brj'on, 

if  caused  hr  fright:  Acon.»  Bellad.,  Gelsetn.,  Ignat.,  Opium*, 
li'cauiaed  by  sudden  joy:  Cotfea* 
1£  caused  by  grief:  Ignat.,  Phosph.  ac. 
If  caused  hyjeaiatwif:  Hyosc,  Laches. 
If  caused  by  ^exunl  ei^ethiem:  Platina,  Stramon. 
If  causcfl  by  disappomted  (ovr.:  Ignat.,  Laches. 
If  caused  by  religious  excitement:  Strainon.,  Sulphur  and  Veratr* 

Epilepsy 

cliaracterized  by  spells  of  sudden  loss  of  consciousness  and  motor  disturh- 
cei,  under  the  form  of  more  or  less  extensive  couvultiooe.    These  epelli 
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recur  at  irr^ular  periods  in  the  banning;  the  interv&k  are  nsoaUy  £fee 
from  morbid  symptoms;  later,  however,  they  are  marked  by  varioos  oentii 
and  bodily  disturbances.  The  real  seat  of  the  disease  has  been  sought  in  tk 
pons  and  medulla  oblongata,  although  a  participation  of  other  parts  is  not 
denied.  Constant  anatomical  changes  are  thus  iar  unknown,  yet  according 
to  the  latest  investigations,  certain  histological  changes  in  the  bulb  of  tke 
medulla  seem  to  take  the  lead  of  all  the  others. 

One  of  its  most  prominent  Causes  is  a  hereditary  dieporition,  devdoping 
the  disease  usually  before  puberty,  or  not  later  than  the  twentieth  jetr. 
Other  occasional  causes  are:  leeione  of  peripheral  nerves,  of  the  brain  or  Ae 
spinal  cord  ('*  reflex-epilepsy ") ;  psyehieal  impressions  and  emotiom,  Mtml 
irregularities,  digestive  disturbances,  overexertion  and  great  fatigue.  In  d(brt 
the  list  of  causes  is  a  very  large  and  varied  one,  and  in  many  instances  the 
cause  may  be  as  obscure  as  the  nature  of  the  disease  itself. 

The  epileptic  seizures  are  in  about  one-half  of  the  cases  preceded  fivra 
day  or  two  by  one  or  the  other,  or  several  of  the  following  PnEMOxnoRT 
Symptoms:  sadness  and  dejection  of  spirits,  or  excitement,  loquacity, irri- 
tableness,  quarrelsomeness  or  distrust ;  dizziness,  headache  and  confusiuo  of 
the  head;  dark  coloration  of  the  skin  of  the  face  and  neck  (rare);  QDOsoal 
deep  sleep  and  general  well-feeling,  or  restless  sleep  and  leaden  weight  in 
limbs,  or  slight  trembling;  voracious  appetite,  bad  smell  from  the  month. 

The  immediate prodroma  or  so-called  aura  epHeptiea,  which  must  not  lite^ 
ally  be  taken  only  as  a  sensation  of  breath  blowing  upon  the  patient  (scareelj 
ever  recognized),  but  in  the  wider  sense  as  symptoms  which  precede  immedi- 
ately the  outbreak  of  the  fit,  and  which  last  but  a  short  time — these  immeili- 
ate  prodroma  are  of  great  variety.  We  have  a  sensitive  aura,  consisting  of 
tickling  sensations,  or  dragging,  tearing  pains  from  the  periphery  { li}*  of 
toes  or  fingers)  towards  the  head;  one-sided  headache;  pains  in  epigasirium; 
or  loss  of  feeling  in  one  extremity,  or  one-half  of  the  face,  taking  a  centri- 
fugal direction. 

A  vasomotor  aura  consisting  of:  paleness,  coldness  and  numbness  of  ont? 
extremity,  commencing  on  the  fingers  and  toes;  or  redness  in  ;(pots  in  various 
parts  of  the  body;  a  motor  aura  consisting  of:  spasms,  trembling  or  shaking 
motion  of  different  groups  of  muscles,  rumbling  in  the  bowels,  straining  at 
stool  and  on  passing  water,  drawing  up  of  the  testicle,  palpitation:^,  etc.  The 
aura  of  the  special  senses  consists  of:  impressions  of  light  and  color,  or  setting 
of  corporeal  figures;  hearing  of  sounds  and  voices ;  sensations  of  disagreeable 
smell ;  sensations  of  a  sweet  taste.  In  isolated  cases  a  profu^^e  st^'crt-tion  of 
tears  or  perspiration,  or  an  abundant  flow  of  saliva  has  been  observed. 

Of  these  various  premonitory  symptoms  in  the  individual  case,  one  or 
several,  or  none  at  all  may  be  present;  or  the  one  or  the  other,  or  sevi-ral  of 
them  may  occur  repeatedly,  without  being  followed  by  an  actual  attack. 
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^^^^^ShpLjWure  itself  h  characterized  by  a  Ions  of  comciottmesiff  and  general 
HMMHM^  "The  loss  of  conticiouaness  is  cither  tjiuhlen  ami  eoniplete,  the 
pcitient  being  strickeD  down  as  if  by  lightning,  without  regard  to  attitude  or 
^^UTTcjimdings;  or  a  little  more  gradual,  tarrying  a  second  or  two,  so  that  the 
B(^a.ticnt  cjin  aiiaufiiesome  recumbent  position  voUmtaril)%  toi»ave  himH'lriVoni 

itijurr  by  fa  J  ling. 

^m  The  convulsions  are,  in  rare  cases,  preceded  by  a  short  and  sudden  rehix- 

^feltioD  of  ail  the  muscles;  generally  they  commence  with  a  tonic  ^pajim,  the 

^paitent  uf  which  is  variable,  attacking  cither  the  entire  muscular  frame,  or 

^fc^ne-half  of  the  body  (opisthotonus,  em[>rosthotonus),  or  only  some  groups  of 

^luscles,  those  of  face,  throat  and  larynx — the  unearthly  s^hriek  in  some  cnses 

is  caused  by  a  laryngeal  spasm — or  the  t*mic  spasm  U  wholly  wanting,  and 

titt  ©ocne  begins  at  once  with  clonic  twitchiogs.     During  tlie  stage  of  tonic 

«ptsm  the  color  of  the  face  is  not  in  all  caaea  alike;  in  some  the  attack  begins 

Hiiith  pallor,  in  others  with  a  dark  redness  of  the  face,  or  the  ci»lor  changes 

^Bifroin  pallor  to  reduees.     All  this  often  l^^sts  unly  a  few  Keconds,  boin(L*limeg 

^Bfirum  one-ijuarter  of  a  minute  Ui  one  minute. 

^M  Thec/oxiVxyirwm  now  following,  attacks  almost  all  the  voluntary  muscles 
^Hof  the  extrrnati(^*s,  trunk  and  head,  and  it^  violence  is  ofUm  so  great  as  to 
^■cttuao  fractures,  dialocntions,  breaking  of  teeth,  deep  lacerations  of  the  tongue 
Hand  rupture  of  muscles.  This  tumultuous  state  is  at  time.^  interrupted  by 
H  tonic  spasms,  so  that  the  patient  again  becomes  rigid.  The  face  assumes  a 
^Kryanoiic  eolor^  thti  eyeballs  protrude,  and  respiration  is  forcibly  quickened^ 
Band  at  times  arrestcil.  After  the  la|)sc  of  from  half  a  minute  to  three  min- 
^Butee^  aud  oidy  in  very  exceptional  cases  still  longer,  the  convulsions  cither 
H  iU»p  suddenly,  or  weivr  off  by  degrees  until  the  patient  Iiesi)uict,  with  relaxed 
^B  muftctes>«  in  a  deep  coma  for  some  minutes  longer,  when  the  turgor  diminishes 
^B  and  consciousness  finally  and  gradually  returns;  or  the  paroxvsm  is  inimedi- 
H  aiely  followed  by  a  deep  sleep,  varying  from  half  an  hour  to  t^everal  hourB 
^B  atid  Kmger.  Ailer  cHjusciousness  is  fully  restored  the  patient  feels  tired,  un- 
^m  Qcrvctl,  and  as  if  bruised  all  over,  or,  in  lighter  cases^  he  may  lind  himself 
H  wholly  in  his  previous  coodition,  and  without  recollection  of  what  has  hap 
^^  pcned  ti»  him. 

H  Tbu  li^fU/arm,  £|>iloi)KLa  riiiliiir,  is  characterized  by  loss  of  conscioua* 
^bpB  without  any  visible  outward  spasms^  or  at  most  accompanietl  only  by 
^HBoation  of  the  eyeball. 

^m  The  transition  ftfrms  ofqniepiie  aitach  consist  of  B|>ells  with  low  of  cou- 

^m  sctousne^  aiul  loc^il  spasms. 

H  The  irrfffiiUiT  forms  of  epUepiie  aiiacks  are  characterized  by  spasmoflic 

^1  symptoms  of  a  hical  character  with  tio  loss  of  consciousneas  and  sensation*  or 
^Lm  the  utnu^t  with  only  a  slight  coufui<ion  and  ohscuratiun  uf  the  senses* 
^^HbneiliQC^  the  spatims  are  entirely  wanting,  and  arc  replaced  by  nwiions  of 
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walking  and  running.  At  other  times  there  are  recurring  attacks  of  menkl 
disturbance,  such  as  the  delirium  epilepticum  during  which  an  incliDatioD  sets 
in  to  wander  about,  or  to  use  obscene  language,  or  to  act  indecently  or  ftxil- 
ishly.  Very  serious  cases  amount  to  &  furious  7nania,  in  which  the  patient  b 
driven  by  an  irresistible  force  to  perform  acts  of  violence,  to  annihilate  every- 
thing iu  his  reach,  to  commit  the  most  shocking  murders,  etc.  The  Buffererii 
often  relate  afterwards  that  they  have  had  hallucinations  of  a  repulMveand 
frightful  character.  The  average  duration  of  this  maniacal  condition  mi? 
last  from  two  to  four  days ;  it  may  pass  off  in  a  few  hours. 

The  epileptoid  states  show  themselves  like  epilepsy,  also  paroxy«raallr, 
and  constitute  the  principal  feature  of  the  disease,  while  the  symptoms  "f  the 
intervals  are  so  little  pronounced  that  no  other  nervous  or  mental  atfectifto 
could  be  recognized  in  them.  Of  such  the  epileptic  vertigo  is  the  in-nt  fre- 
quently occurring  and  the  best  known. 

The  frequency  of  epileptic  paroxysms  varies  within  extremely  wide  limits: 
some  patients  have  one  seizure  a  year,  others  several  in  one  day.  In  many 
patients  the  attacks  occur  principally  during  the  night,  with  others  during 
the  day.  So  exists  also  a  great  variety  in  regard  to  the  forms  of  the  attacks. 
Some  have  only  hard  or  grave  attacks,  others  only  the  light  ones,  while  *till 
others  have  all  the  different  forms  mingled  in  alternation. 

The  interparoxysmal  condition  is  characterized  most  frequently  by  a  weak- 
ened memory,  by  a  depression  of  spirits,  by  gloominess,  irritablenet«,  nervous- 
ness, distrust  and  a  disposition  to  get  easily  angered.  Patients  decline  into 
marked  hypochondria  or  melancholy;  the  physiognomy  and  bearing  are 
altered,  the  lii)s  of  the  patients  grow  thick,  their  features  coarse,  finally  a^ 
suming  the  expression  of  imbecility. 

In  regard  to  DiFFEREXriAL  Diagxosis,  I  shall  mention  only  itsj*imi'^»- 
tion.  An  interesting  case  was  detected  by  Dr.  MacDt>ual<i  upon  the  fvdlowini: 
grounds;  **  First,  Clegg  was  a  convict,  sentenced  to  hard  labor, — this  furni:ilK-l 
a  strong  motive  for  feigning,  and  suggested  suspicion;  second,  the  •.H'curnMjt.'e 
of  a  paroxysui  during  my  visit  to  the  ward;  third,  the  readiness  with  whioh 
he  spoke  of  his  complaint,  and  called  attention  to  the  cicatrices  on  hi?  face 
and  head;  fourth,  the  marked  change  in  his  facial  expression  when  ho  iu}- 
])()sed  he  was  unobserve<l;  fifth,  during  the  spasms  the  thuml>s  were  not  «'L«^il 
within  the  palms,  the  nails  were  not  livid,  muscular  rigidity  could  n*aililylK: 
overcome,  and  the  hands,  after  being  forced  open,  immediately  clo>e<l:  ^ixtb. 
the  sphincters  were  not  relaxed;  and,  seventh,  there  were  no  ecchyiij(si>.  is- 
travasations,  or  minute  petechial  spots  observable  upon  forehead,  throat. -r 
chest.  The  f)resence  or  absence  of  pallor  was  not  determined  by  ol»M:'rvati' n 
in  Clegg's  case,  nor  was  any  value  attached  to  the  condition  of  the  pupil?"' 

PiKXiNOsr??. — As  bad  signs  are  to  be  reckoned:  attacks  which  c«»nicin 
irregular  groups;  great  frequency  of  the  paroxysms ;  sudden  attacks  withvui 
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nonitory  symptoms  ;  vomiting,  aspliyxta*  liulf-sirle^l  c?nnviil&ions,  with 

[jueot  paralytic  symptoms;  luug-contiiiue<l  coma,  deliriiim,  iimiiitt,  stii- 

Sty  after  wakiDg  up. 

More /avomi'/^  t*igns :  short  attacks  ami  h>ng  intervals  between ;  prernon- 

^  symptoms  bef^jre  the  attack;  milder  convul^ioos,  with  little  embarrai?s- 

ornt  in  rfspiration ;  brief  or  only  partial  h^as  of  comciousness,  and  no  dis- 

)  of  the  health  in  the  intervals.     Still  better  is  it»  when  the  paroxygnm 

i  less  frei|iJcnt,  shorter  ami  milder.     The  outbreak  of  culiuieous  erup 

loiiiJ  and  ulcers  is  ijuite  favorable.     In  regard  to  Causes,  we  find  it  unfavor- 

ible  when  the  dii«ea«e  is  inherited,  or  ia*not  cure*l  lUiring  the  age  of  puberty, 

frr  etjniee  on  in  mitldle  life,  or  is  cnuseil  by  disorganization  of  the  bniiu  or  by 

rnntinued  j>eripheric  irritations  of  the  nervous  system,  like  masturbation. 

lure  favorable  aj-e  thuije  eases  which  come  tm  during  the  period  of  dentition, 

lor  arc  enused  by  disturbances  in  the  nutritive  tuuctions,  such  as  chlorosis, 

[mnsmiii,  lead  or  alcoholic  pois^ining;  in  fact,  in  all  cases  where  il  ia  possible 

fto  remove  the  cause. 


I 
I 


TITERAPEUTIC  HINTS.— Agar,,  nictitation  of  the  eyelids;  itching, 
burning  and  redness  of  the  tin^rrs  and  toes,  as  though  they  had  been  fr<»zen; 
after  fright;  suppressed  eruptions, 

Amyl  nitr,,  by  inhalation. 

Arnica,""  "aecis  eyt^  all  around  him  sometime  before  and  after  the 
mttock;  feels  sore  and  achy  when  sitting,  especially  when  lying  in  bed;  upper 
ehcst,  head  ami  face  feel  Hushed  and  hot,  while  extremities  are  cold;  anxious, 
will]  expression  of  countenance;  cs»nscious  during  the  whole  paroxsyms." 
(J,  F.  Edgar,) 

Arg.  nitr.,  in  boys  with  old-looking  face;  after  chewing  tobacco, 
Pupib  flilated  a  day  or  two  before  the  fit, 

Arscn,^  preceded  by  a  sens**  of  warm  air  streaming  up  the  spine  into 
the  head;  vertigo;  loss  of  consciousness  and  falling  down,  Afienmrdg  con- 
fnsc*\  and  s'tunneil,  Ihmng  the  intervals,  pre»!?ive  pain  in  the  occiput;  Imrn- 
ing  in  thes^pine;  sweet  taste  in  the  morning;  after  eating  heavy  food  burning 
in  the  stomach  and  bowels;  stool  irregular,  mostly  iliarrha3ic,  with  burning 
in  the  anus;  also  burning  in  the  glana  penis  during  Ukicturition;  frequent 
cratnps  in  the  calves  of  the  legs. 

Art,  vulg,,  when  there  are  a  number  of  attacks  right  after  each  other, 

Bellad.,  the  convulsions  commence  in  the  arm;  previous,  and  at  the 
titne»  congestion  of  the  head;  thnjbbing  in  temples;  during  the  attack  **the 
right  hand  clutches  at  the  throat;'*  during  the  intervals,  peevish,  augry, 
scolding,  swearing;  or  fearful  and  full  of  anxiety;  vertigo;  growing  dark 
before  the  eyes;  ringing  in  the  ears;  headache,  with  twitching  in  the  face; 
57 
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flushes  of  heat  in  the  face;  red  face;  enlarged  pupik;  jerking  and  i 
in  sleep. 

Bufo,  after  fright  or  onanism ;  attacks  at  night  followed  bj  some  houzKiv 
of  coma ;  loss  of  consciousness  and  falling  down ;  tonic  and  clonic  8|nn^-:si; 
turgesccnce  and  distortion  of  face;  livid  face;  convulsive  agitation  of  nim^  th 
and  eyes;  bites  tongue;  bloody  salivation;  involuntary  emission  of  orKae* 
repeated  shocks  through  the  whole  body;  the  lower  extremities  are  nmre^  qi 
motion  than  the  upper  ones;  copious  perspiration  running  down  the  fice. 

Calc.  ars.,  pain  and  oppression  in  the  region  of  the  heart  before  th&  fii; 

Calc.  carb.,  before  tfie  attack:  chewing  motion  with  the  mouth;  stretci. 
ing  of  the  limbs;  great  restlessness;  palpitation  of  the  heart;  sense  of  S'>ojf. 
thing  running  in  the  arm,  or  from  the  pit  of  the  stomach  down  through  the 
abdomen  into  the  feet.    After  the  attack:  headache;  dizzinera;  sweat  on  the 
head;  great  thirst;  canine  hunger;  vomiting  and  diarrhoea.    During  thin- 
tcrmh:  stupid,  peevish;  anxious  about  getting  well;  vertigo;  headache be> 
fore  breakfast;  pale,  puffed  face;  perspires  easily,  especially  on  the  bnd; 
hardness  of  hearing;  eats  a  great  deal  and  yet  loses  flesh;  thick, swollen 
belly ;  too  frequent  and  too  profuse  menses ;  swelling  of  the  glands  about  the 
neck.     Catises:  fright;  protracted  intermittent;  suppression  of  chronic  erup- 
tion.   Worse  during  the  solstice  and  full  moon ;  excited  by  chagrin  or  ftir; 
by  drinking  cold  water;  by  letting  the  legs  swing  when  sitting.    Freqoeotlr 
indicated  after  Sulphur. 

Cauloph.,  epileptiform  spasms  during  or  near  the  menses. 

Caustic,  before  Uie  attack:  imbecility  of  mind;  heat  of  the  head, fid- 
lowed  by  sweat  all  over;  great  pressure  in  the  pit  of  the  stomach,  extendins 
all  over  tlie  chest  and  hindering  breathing.  During  the  spell:  84)metimi- 
bleeding  of  the  nose;  very  red  face;  biting  of  the  tongue;  drawing  the  liwl 
towards  one  side ;  urine  is  passed  involuntarily.  Afterwards:  soporous* con- 
dition; headache;  noise  in  the  head;  exhaustion.  During  the  intermix:  hu 
the  scalp  and  glabella  small,  round, soft  lumps;  sweats  easily  on  tlicheaH: 
stoppage  of  the  nose;  tongue  coated  white  on  both  sides;  sour  or  sweeti^ii. 
badly-tasting  eructation,  like  ink  or  rotten  wood;  pain  in  the  small  of  the 
back,  and  constant  coldness  of  the  shoulders  and  joints  of  the  feet;  gMt 
restlessness,  which  urges  him  to  run  away.  Causes:  suppressed  ilch;  pn^ 
tracted  intermittent;  softening  of  the  brain.  Worse  during  new  m^»^>Ti: 
drinking  cold  water  as  soon  as  the  pressure  in  the  stomach  commences  prt- 
vents  the  attack. 

Chin,  ars.,  after  the  attack  cold  persi)iration,  eructations  and  a  feeling 
of  such  utter  prostration,  that  the  patient  believes  he  cannot  endure  it  long. 
(Payne. ) 

Cicuta,  epileptiform  spasms  from  venous  congestion  of  the  abdomen  in 
children  and  women.     Bluish,  puffed  face;  eyes  staring  upon  one  noint; 
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electric  shocks;   trcin])ling;   difficulty  of  being  roused  from  sleep;   small, 
painfirl  ulcers  on  the  edges  of  the  tongue. 

Cimicif.,  epileptiform  spasms  at  or  near  the  menstrual  period. 
Coccul.,  for  women  of  great  nervous  and  paralytic  weakness,  with 
8uppre?.«od  or  very  painful  menstruation;  vertigo  with  nausea. 

Cuprum,  before  the  attack:  nausea,  retching  and  throwing  up  of 
phlegm;  bl(>ate<i  abdomen;  drawing  sensation  in  the  left  arm;  the  arm  is 
drawn  invohintarily  close  to  the  body;  formication  and  tearing  in  the  right 
hand;  shuddering;  gooseflesh;  palpitation  of  the  heart;  or  sudden  shriek 
and  falling  down,  without  any  premonitory  signs.  Dxiring  the  qtell:  the 
fingers  become  dead;  involuntary  discharge  of  urine;  bluish  color  of  the  pit 
of  the  stomach  and  chest;  chest  and  head  covered  with  perspiraticm.  After 
the  stpell:  weeping;  headache;  profuse  discharge  of  a  clear,  watery  urine; 
long  trembling  and  shaking  of  the  right  hand;  sleep.  During  the  intervah: 
anxiety,  tendency  to  be  frightend;  burnrng  in  the  chest  and  abdomen,  with 
chilliness  of  the  remainder  of  the  body;  burning  and  tearing  in  the  small  of 
the  back;  numbness  of  the  arms.  In  clearly  idiopathic  cases,  with  no  or- 
ganic lesions;  worse  about  new  moon;  after  mental  excitement;  fright. 

Digit.,  when  caused  by  excessive  nightly  emissions  or  onanism,  with 
great  weakness  of  the  genital  organs. 

Gelsem.,  ejnleptiform  convulsions  after  suppressed  menses,  with  severe 
epasni  of  the  glottis;  epilepsy,  with  dull  feeling  in  the  forehead  and  vertex, 
and  some  pain  and  fulness  in  the  region  of  the  medulla  oblongata  before  the 
attack. 

Glonoin.,  great  congestion  of  the  head  and  heart;  during  the  spasms 
he  spreads  his  fingers  and  toes  asunder. 

Hyosc,  before  the  attack:  vertigo;  sparks  before  the  eyes;  ringing  in 
the  ears;  gnawing  and  sensation  of  hunger  in  the  pit  of  the  stomach.  Dar- 
ing the  fpdl:  purple,  bluish  face;  projecting  eyes;  shrieks;  grating  of  teeth  ; 
foaming;  discharge  of  urine.  After  the  spell:  soporous  condition,  snoring. 
During  the  intervah:  tearing  and  beating  in  the  right  eye,  which  weeps  and 
seems  protrude<l ;  constipation.  Causes:  jealousy;  disappointed  love;  grief. 
The  attempt  to  swallow  fluids  renews  the  attack. 

Hyper.,  epileptiform  spasms,  always  after  striking  the  body  against 
anything. 

Ignat.,  epilepsy  caused  by  fright  and  suppressed  grief;  especially  suit- 
able for  children. 

Indigo,  before  attacks:  furious,  excitable,  easily  angered;  hitween  the 
attacks:  exceedingly  melancholic  and  timid,  or  gloomy.     (L.  M.  Kenyon.) 

Ipec,  epileptiform  spasms,  with  shrieks;  opisthotonus;  pale,  pufled 
face  and  gastric  derangements. 

Laches.,  the  patient  goes  to  sleep  before  an  attack,  and  then  is  seized 
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with  a  spasm ;  creeping  sensation  from  nape  of  neck  down  the  spinal  cohini; 
giddiness;  headache;  peculiar  feeling  in  throat;  bloated  stomach  and  boweb; 
cold  feet.  In  those  cases  which  are  caused  by  onanism,  or  are  in  ocanectkn 
with  a  morbid  excitement  of  the  sexual  organs;  fluor  albos;  frequent  emit' 
sion  of  semen ;  also  afker  jealousy. 

Nux  vom.,  painful  spot  in  the  abdomen  in  the  region  of  the  sokr 
plexus;  pressure  upon  this  spot  renews  the  attack;  during  intenrti, cooed- 
pation ;  headache  every  morning;  no  appetite  for  breakfiist  and  nausea ifter 
eating. 

CBnanth.  croc,  recommended  by  Drs.  Davidson  and  Oehme. 

Opium,  nightly  attacks;  combined  with  mental  derangements;  after 
the  attack  long,  soporous  sleep. 

Plumbum,  heaviness  and  numbness  of  the  legs  before  the  spell; 
swollen  tongue ;  afterwards:  long-continued  stupid  feeling  in  tbebeid,aDd 
want  of  clear  consciousness. 

Pulsat.y  fits  before  menses;  swelling  of  abdomen  before  menses;  meosei 
too  light  and  scanty;  headache  principally  over  right  eye;  seueatioii  of  s 
lump  rising  in  throat,  which  causes  nausea  while  eating.     (6.  W.  Cox.) 

Secale,  shows  toxicologic  elSects,  which  hint  strongly  to  it,  bot  it» 
sphere  of  action  has  not  yet  been  defined. 

Sepia,  fits  every  two,  three  weeks,  usually  in  the  morning;  before 
staring  of  eyes,  turning  of  head  towards  left  side,  sense  as  of  floating  io  the 
air,  loss  of  consciousness.  Several  days  before  attack:  noises  in  hesd  tnd 
hardness  of  hearing  and  deep  sleep.  During  pregnancy  no  attacks,  but  ifter 
confinement  worse.  During  intervals  flushes  of  heat,  bodily  restlessness,  must 
move  about.  Sultry  weather  unbearable,  also  foggy.  Before  menses  cutting 
pain  in  bowels,  dryness  of  skin.  Sepia*  one  dose,  every  seventh  eveninL': 
better.  Later,  Pulsat.,^  Cuprum\  Lastly,  Sepia  200,  better.  From  Oct. 
26th,  1876,  to  Nov.  26th,  1877.  (Kunkel.)  {Allgem.  Horn.  Ztitg.,  Man^h 
28th,  1882.) 

Silic,  before  the  attack:  feeling  of  great  coldness  of  the  left  ?ule  of  the 
body;  sliaking  of  the  left;  arm;  slumber,  with  starting.  The  spasms spnatl. 
undulating  from  the  solar  plexus  up  towards  the  brain ;  violent  screaniin?: 
groaning;  tears  drop  out  of  the  eyes;  foam  at  the  mouth.  Afterwfirdi:  warm 
perspiration;  slumber;  paralysis  of  the  right  side;  for  scrofiilo-rachilic  imli* 
viduals;  during  sleep  at  night;  worse  about  neio  moon. 

Stannum,  is  recommended  as  one  of  the  most  important  remedies,  with- 
out particular  indications ;  except  that  its  sphere  of  action  is  said  tu  have  > 
strong  bearing  upon  the  genital  organs  of  both  sexes. 

Stramon.,  epileptiform  spasms;  thrusting  the  head  continually  ia 
quick  succession  to  the  right;  continued  rotatory  motion  with  the  left  arm: 
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pain  in  the  pit  of  the  stomach ;  obstinate  constipation ;  deep,  snoring  sleep ; 
Low-spirited ;  fear  of  death ;  desire  to  be  alone. 

Sulphur,  before  the  spell:  crawling  and  running  as  of  a  mouse  down 
the  back  and  arms;  or  a  sudden  feeling  as  if  a  mouse  were  running  from  the 
Tight  foot  up  the  leg  to  the  right  side  of  the  abdomen.  After  the  attack, 
"vhich  consists  of  various  convulsive  motions,  he  wipes  the  tears  from  his  eyes ; 
8opon)us  sleep ;  great  exhaustion ;  jerkings  in  arms  and  about  the  mouth  in 
cold  air.    Chronic  cases  always  of  psoric  taint;  suppressed  itch. 

Tarant.,  during  attack  squinting  of  eyes  which  remain  open;  after- 
wards dejection  and  dizziness  for  twenty-four  hours. 

Ver.  vir.  and  Zizia  are  likewise  recommended. 

Bromide  of  Ammonium  (Kitchen),  Bromide  of  Potassium  (old  school). 
Cyanide  of  Potassium  (J.  Dufty). 
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BEFORE  THE  ATTACK. 
Loss  of  conscioosness :  Arsen, 
Imbecility  of  mind :  Qiustic. 
Parious,   excitable,  easily  angered:  In- 
digo, 
Some  time  before  sees  eyes  all  around 

him :  Arnica, 
Sense  of  floating  in  the  air:  Sepia, 
Vertigo :  Arsen,,  Hyosc.,  Laches, 
Headache:  Laches, 
Dull  feeling  in  forehead  and  vertex,  pain 

and  fulness  in  region  of  medulla:  Gel- 

8tin 
Throbbing  in  temples,  congestion :  Bel- 

UhL 
Feeling  of  warm  air  streaming  up  the 

spine  into  head :  Arsen. 
Heat  of  head,   followed    by  sweat  all 

over:  Gifislic, 
Several  days  before,  noises  in  head: 

Sepia, 
Turning  head  towards  left  side :  Sepia, 


Dilated  pupils  a  day  or  two  before :  Arg, 
niir. 

Staring  eyes :  Sepia, 

Sparks  before  eyes :  Ilyose. 

Hardness  of  hearing  several  days  be- 
fore: Sepia, 

Ringing  in  ears :  Ilyosc. 


Chewing  motion  with  the  mouth:  Cole, 

carb. 
Swollen  tongue :  Huvtbum, 
Nausea,  retching,  throwing  up  of  phlegm : 

Cuprum, 
Peculiar  feeling  in  throat:  Ixtehes, 
Qnawing  and  sensation  of  hunger  in  pit 

of  stomach:  Ilyosc, 
Pressure  in  pit  of  stomach,  extending 

over  chest  and    hindering    breathing: 

Ca^isiic, 
Bloated  stomach  and  bowels:   Cuprum, 

Laches. 
Pain  and  oppression  in  region  of  heart: 

Cede,  ars. 
Palpitation  of  heart :    Calc.  earb.,  Cup- 


Shaking  of  left  arm:  Siiie, 

Drawing  of  left  arm,  which  is  drawn 
close  to  the  body :"  Cuprum, 

Formication  and  tearing  in  right  hand : 
Cuprum, 

Heaviness  and  numbness  of  legs :  Plum- 
bum, 

Stretching  of  limbs:  Calc,  carb. 

Sense  of  something  running  in  the  arm, 
or  from  the  pit  of  the  stomach  down 
through  the  abdomen  into  the  feet :  Calc. 
carb. 
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Crawling  and  runniDg  as  of  a  moose 
vlown  the  back  and  arms;  or  a  sudden 
feeling  as  if  a  mouse  were  running  from 
the  right  foot  up  the  leg  to  the  right 
side  of  the  abdomen :  Sulphur, 

Creeping  aenaation  from  nape  of  neck 
down  to  spinal  column:  Laehea, 

Slumbering  with  starting:  SUie, 

Deep  aleep :  Sepia. 

(Jtoea  to  aleep  and  then  is  seized  with  a 

fit:  Laches. 
Cold  feeling  of  the  left  side  of  body: 

Silic 
Cold  feet :  Laches. 
Shuddering,  gooseflesh :  Ouprwn, 

Qreat  reatleaaneaa :  die,  carb. 

DURINQ  THE  ATTACK. 

Conacioua:  Amiea. 

Loaa  of  conaciouaneaa :  Septet. 

and  falling  down :  Bufo. 

Shrieka:  Hyosc,  Ipee. 

Sudden  ahriek  and  falling,  without  pre- 
monitory signs:  Oaprum. 

Groaning:  SUie, 

Congeation  to  head  and  heart:  CHonoin. 

Drawing  head  towards  one  side :  Oamtie. 

Thrusting  liead  in  quick  succession  to 
the  right:  Stramon, 

Undulation  from  solar  plexus  up  to 
brain:  *SV/ic. 

Head  and  cheat  covered  with  perspira- 
tion: Cuprum, 

ZZyea  projecting:  HyoAC, 

staring  uix>n  one  iK)int:  Cieuta, 

open  and  si^uinting :  Tarawa 

—J—  and  mouth  convulsively  moved: 
Bitfo, 

,  tears  drop  out  of:  Silic 

Noae  bleeding :  Caustic, 

Face  bluish,  purple :  Cieuta^  Hyosc, 

dist(»rted :  Bufo, 

livid:  Bufo, 

pale :  Ipec, 

pufle<l :  Ciaday  Ijyec, 

very  red  :  Ciituttic, 

turgesceut :  Bufo, 


Copious  penplzmtton  running 

the  fiu»:  B^o. 
Mouth  and  eyes  convulsed :  Btifo. 

,  foaming  at  the :  ffyosc,  SUk. 

,  bloody  sallTation:  Btifa, 

Orating  of  teeth :  fTyow. 
Biting  tongue:  B^a^  Oauuiie. 
Spasma  of  the  glottis:  GeiBem. 

Gkuitrio  derangements :  Tpee. 
Bluiah  oolor  of  pit  of  stomach  and  ( 

Cupnun. 
Urine,  involontary   emiasioa  of:  -^^^^ 

OauUic,  Cuprum^  Hyose.  ^^ 

Left  arm,  rotatory  moticm  with :  'Sl^'^^Hi^ 
Right  hand  clutches  al  the  throat:  ^ 

lad. 
Fingers  become  dead :  CVpruii. 

and  toes  are  spread  asunder:  Gtmin. 

Convulaiona  commence  in  the  arm:  Ai- 

lad. 
Tonio  and  clonic  spasms:  Bufo. 
Lower  extremetiea  are  more  in  motka 

than  the  upper:  Bufo. 
Opiathotonua:  Ipee. 
Shooka  through  whole  body:  £ii/e. 
Electrioahocka;  trembling:  Ctetk, 

AFTER  THE  ATTACK. 

Stupid  and  want  of  clear  ct»n*cioiHinesB: 

Plumbum, 
Confuaed  and  stunned :  .Ir^n. 
Seea  eyea  all  around  him:  Amie.i, 
"Weeping:  Cuprum, 
Dejected    and    dizzy    for    twenty-foor 

hours:  Tarant. 
Dizzineaa :  Cole,  carb. 
Headache :  Gale,  airb.,  Giiw/i>.,  Oi/m*'  «• 
Sweat  on  the  head :  Cnlc,  rn-b. 
Wipea  teara  from  his  eyes :  Suiphur. 

Oreat  thirat  and  canine  huugur:   (W« 

carb, 
Eructationa :  Chin,  am. 
Vomiting  and  diarrhoea:  Cak.  carb, 
Profuae    diacharge    of    clear,    vaterr 

urine:  Cuprum, 
Long  trembling  and  shaking  of  rieht 

hand:  Cuprum. 
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Paralysis  of  right  side:  Siltc, 
Sleep:  Cuprum, 
Slumber:  Sllic. 

Soporous  sleep:    Caustic.f   Opiuiiiy  Sul- 
phur. 

and  snoring:  Hyosc, 

Coma:  Bujo. 


Cold  perspiration  :  Chin,  ars, 
"Warm  perspiration :  Silic. 
Exhaustion :  Cdustic,  Sulphur, 
Utter  prostration :  Chin.  an. 

DURINQ  THE  INTERVALS. 

Stupid,  ()eevish :  Calc.  carb. 
Desire  to  be  alone:  Slramon. 
Low-spirited:  Stram&n, 
Melancholy,  timid,  gloomy :  Truligo, 
Anxious,  wild  6xprei»ion :  Arnica. 

alKiiit  getting  well :  Cilc.  carb. 

Anxiety,  easily  frightened:  Cuprum, 

,  or  feurfid:  Bdlad. 

Fear  of  death :  Stravion, 

Peevish,  angry,  scolding,  swearing:  Bel- 

I'Uf. 

Mental  derangements :  Opium. 


Vertigo  :  Bdlad.,  CaJc.  carb. 

with  nausea:  Cuccul. 

Headache  before  breakfast :  Calc.  carb. 

every  morning:  Sux  vom, 

over  right  eye:  Pulsat. 

,  occiput  pressivo:  Arscn. 

,  witli  twitching  in  the  face:  Bcllad. 

Head,  face,  up|)er  chest  hot  and  flushetl: 

Arnica. 

I»«*rs<pirc8  easily:  Ode.  carb.,  Oitvutic. 

On  scalp  and  glabella,  small,  round,  soft 

lumps:  Cau«iic. 


Tearing  and  beating  in  right  eye,  which 

wee(«  and  seems  protruded:  Hifoac. 
Pupils  enlarged :  Belind. 
Orowing  dark  before  eyes:  Btllad. 
ITictitation  of  li<ls :  Agar. 
Ringing  in  ears:  BeUad. 
Hardness  of  hearing :  Ode.  cfub. 
Stoppage  of  the  nose :  Oiustic. 
X'ace  flushed,  hot,  red:  BtlUd. 


Face  pale,  putleil:  Cdc.  cub. 

,  in  lK)ys,  old-hx)king:  Anj.  nitr. 

,  jcrkings  alnnit  mouth  an<l  in  arms  in 

cold  air:  Sulphur. 


Tongue    coated    white   on    both    sides: 

Caustic. 
,  small  painful  ulcers  on  edges  of: 

Cicuta. 
Taste,  bwect  in  the  morning:  Arsen, 
Qlands  about  neck  swollen :  Cale.  carb. 
Lump  rising  in  tlm>at,  causing  nausea 

while  eaiing:  I^ImU. 
No  appetite  for   breakfast  and  naisea 

after  eating:  Sux  wm. 
Eats  a  great  deal  and  yet  loses  flesh :  Ode. 

carb. 
Eructations,    sour   or   sweetish,   badly 

tasting,  like  ink  or  rotten  wood:  CdufUic 


Pain  in  pit  of  stomach:  Stram'tit. 
Burning   in  stomach    and  bowels   after 

eating  heavy  fwMl:  Arften. 
Constipation :  Jfyouc,    Nux  rom.,  Stm- 

ni'm. 
Irregular,  mr)Stly  diarrh(eic  stool,  with 

burning  in  anus:  Arstn. 
Painful  spot  in  re..;ion  of  solar  plexus; 

pressure  on  this  spot  renews  the  attack: 

Sax  rum. 
Burning  in  alnlomen    and    chest,  with 

cliilliuess  of  remaining  body:  Cuprum, 
Thick,  swollen  belly :  Calc.  ciub. 


Burning  in  the  glans  (lenis  during  mic- 
turition: Arscn. 

Frequent  emissions  of  semen :  L'lrJiea. 

Menses  too  liglit  and  scanty:  Pulmt.    • 

t<K)  fre<p»ent  and  profuse:  Ode.  carb. 

suppresseil  and  painful:  Coccul. 

Before  menses,  swelling  of  alxlomen: 
PuUa. 

,  cutting  pain  in  Iwwels:  Sepia. 

Fluor  albus:  Luehat. 


Spine,  burnin;;  in:  Arscn. 

Small  of  back,  burning  and  tearing  in  : 

Cuprum. 
,  pain  in:  Omaiic, 
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▲rms.  nurabneBB  of:  Oaprvm, 

Itching,  burning  and  redness  of  fingers 

and  toes,  as  though  they  had  been  fro- 
zen: Agar, 
Freqaent  crampa  in  calves:  ArBca, 
Sore  and  achy  when  sitting  or  Ijing: 

Amiea. 
Chilliness  of  bodj,  with  burning  in  chest 

and  abdomen:  OupTum, 
Coldness  of  shoulders  and  joints  of  feet : 

Caiuiic 

of  extremities:  Arnica, 

Heat,  flushes  of,  head,  face  and  upper 

chest:  Arnica. 

,  in  flushes:  Sepia, 

Sweats  easily  about  head:    Cult,  oarb, 

OoMslie, 
Dryness  of  skin:  Sepia, 


Sleep,  snoring:  Slramon, 

. ,  difficult  of  being  roused  from :    Or 

ciUa. 

,  jerking  and  starting  in :  Bellad. 

Restlessness,  must  move  about:  Sepia. 

,  urges  him  to  run  away :  OausHc 

Snltry,  foggy  weather  unbearable:  Sjpia. 
Paralytic  weakness:  Cbecul, 

ATTACKS  PREVENTED  B7: 

Drinking  cold  water  as  soon  as  the 
pressure  in  the  stomach  commences: 
Qiu^tic, 

Pregnancy:  Sepia. 

ATTACKS  WORSE  OR  EX- 
CITED. 
Several  right  after  each  other :  Art.  wJtj. 
livery  two  or  three  weeks,  usually  in 

the  morning :  S'pia. 
In  the  night:  Bu/o^  Opiuni. 
,  during  sleep :  Silic, 


During  new  moon:  CfasKK,  CV^ 
SUic 

During  solstioe  and  full  moon:  CUc. 
ear6. 

After  mental  excitement:  Otprwrn. 

fright:  CWpnon. 

—- chagrin  or  fear:  Ode.  auk 

Drinking  cold  water:  Oak.  eoii. 

Attempt  to  swallow  floidi :  Hym, 

Piessnre  npon  a  pamfol  spot  io  the  re- 
gion of  the  solar  plexus:  iTuwa. 

Striking  the  body  agsinit  lonluiig: 
Hyper. 

Letting  the  legs  swing  when  dniog: 
Qdcearb. 

At  or  near  the  menses:  Onkpl^Gmt 

After  confinement :  Sqna. 

Suitable  for  children:  IgtiaL 

scrofulo-rachitic  iodindub: 

SUie, 

peoric  taint:  Stdpknr, 

ATTACKS  CAUSED  BT: 
Fright :  Agar,,  jBs/b,  CUe.  eori^  IptL 
Orief :  HyoMc,  IgmaL 
Jealonsy :  Hgo9Cj  Laeke$. 
Disappointed  lowe :  iJyoae. 
Softening  of  brain :  Onuik. 
Chewing  tobacco :  Arg,  niir, 
Venons    congestion   of   abduuieo  il 

women  and  children:  Ciciita, 
Onanism :  Bu/o,  Digit,  Lacha. 
Symptoms  of  genital  organs  of  t'4h 

sexes:  Stannum, 
Suppressed  menses :  GmxuI,  Gd>tu. 
Protracted  intermittent:  Oi/e,«ir6^0'*- 

ftic. 
Suppressed  eruptions:  Agar.,  Oi/crai. 

Oaustic.,  Sulphur, 


Calc.  carb. 
Sulphur, 


is  frequently  indii-ated  aftti 


Eclampsia  Acuta. 

This  is  an  affection  entirely  analogous  in  its  external  symptom?  to  epi- 
lepsy—sudden loss  of  consciousness,  frequently  setting  in  with  a  shriek;  tunic 
and  subse(iuently  clonic  convulsions,  which  are  followed  by  a  comatose  sleep. 
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But  it  is  entirely  different  from  epilepsy,  in  that  it  always  accompanies  some 
other  morbid  derangement,  with  the  course  of  which  it  either  ceases,  or 
ends  fatally. 

Nofhnagel,  on  the  contrary,  confines  Eclampsia  to  such  cases  of  epilepti- 
form spasms,  "which,  independently  of  positive  organic  diseases,  present 
themselves  as  an  independent  acute  malady,  and  in  which  the  same  processes 
arise,  generally  in  the  way  of  reflex  excitement,  and  the  same  mechanism  in 
the  ftjtablishment  of  the  paroxysms,  comes  into  play  as  in  the  epileptic 
seizure  itself." 

1.    Eclampsia  Oravidarnm  et  Parturientinm,  Puerperal  Conynlsions. 

Its  occurrence  is  rather  rare — one  in  about  five  hundred  pregnancies, 
and  |>erhaps  less  than  that.  During  pregnancy  it  is  of  a  very  rare  occurrence, 
and  even  then  is  scarcely  ever  noticed  before  the  sixth  month.  It  occurs 
most  frequently  during  the  act  of  i)arturition,  seldom  during  the  lying-in 
period.  Frimiparse  are  most  subjected  to  it,  and  it  sets  in  mostly  during  the 
dilatation  of  the  os  uteri,  or  immediately  after  the  expulsion  of  the  child. 
According  to  Frerichs,  it  has  been  observed  that  such  women  suffer  frequently 
with  albuminuria  during  pregnancy,  though  this  is  not  invariably  the  case. 
During  the  lying-in  time  these  convulsions  are  generally  the  commencement 
of  inflammation  of  the  womb.  The  attack  itself  is  characterized  by  the  same 
convulsive  features  as  are  described  under  epilepsy.  When  setting  in  during 
pregnancy,  these  convulsions  generally  cause  contractions  of  the  womb  and 
abortus;  when  at  the  beginning  of  labor-pains,  they  frequently  retard  the 
natural  progress;  but  when  towards  the  end  of  parturition,  they  are  apt  to 
hasten  the  ex])ulsiou  of  the  foetus.  After  the  birth  of  the  child  the  contrac- 
tions of  the  womb  generally  cease;  and  this  may  give  rise  to  haemorrhages, 
retention  of  the  placenta  and  inflammatory  processes  of  the  womb.  The 
convulsions  themselves  may  continue  for  hours  afterwards,  though  they  are 
mostly  of  less  intensity.  The  influence  upon  the  child  is,  according  to  Scan- 
zoni,  not  necessarily  fatal ;  about  one-half  of  them  are  said  to  die.  The  later 
the  convulsions  begin  the  greater  is  the  chance  for  the  child,  and  vice  verm. 
The  Prognosis  is  doubtful;  the  earlier  they  commence  the  more  so. 

THERAPEUTIC  HINTS.— As  albuminuria  is  frequently  a  fore- 
runner  of  this  terrible  complaint,  the  patient  ought  to  be  carefully  treated 
during  pregnancy.    Compare  Albuminuria. 

Atrop,  sulph.     (Szoutagh.) 

Bellad.,  deep  red  face;  enlarged  pupils;  screaming;  jerking  and 
general  convulsions;  all  which  are  signs  of  cerebral  congestion. 

Chin,  sulph.,  albuminuria;  tetanic  spasms  with  loss  of  consciousness 
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during  pErturition  and  afterwanis ;  swolkn  vems  on  the  h^  ami  mil 
pulse  frequent,  mtermittent  and  weak. 

Cuprum,  duriDg  the  lying-ia  time;  sonr-sniellmg  sw^t;  mtliiiTai^ 
tion ;  anxiety ;  easily  frightened ;  heavine^  of  the  head ;  sofieniB  d  ll« 
abdomen  to  presBure ;  burning  in  the  small  of  the  back ;  tiambnoi  of  dte 
arms,  '*Spa8iai  commence  with  cram|Aa  in  iingem.and  toeia;  hands  tun!  fen 
turn  outwafd."     (GwynuO 

Gelscm,»  during  pregnancy,  and  where  there  m  an  anaemie  eundlliftA 
present;  protracted  labor;  rigid  os  uteri. 

HyoBC.,  cold  perspiratiou ;  paie  face;  sufFocatiug  Bpttlk  aad  mil* 
sions  during  parturition;  facial  muscles  greatly  agitated. 

Ignat.,  twiicliiTiL':  of  musrlt^s  of  iiiruifh  atiil  iive&;  wild  exiir^^iitm:  et& 
upturned;  conatantij  attempting  to  pull  her  hair;  laughing  and  cryiog; 
nervous,  excitable.    (I.  D.  Johnson.) 

Laches.,  the  convulsions  commence  upon  the  left  side  of  fiice,andam- 
tinue  longer  and  are  more  severe  about  the  neck  and  throat  than  elsewkere. 
(Iluiton.) 

Opium,  during  parturition;  cessation  of  labor-pains;  coma;  retention 
of  stool  and  urine;  after  a  fright 

Platina,  after  parturition;  profuse  hsemorrhage;  yawning;  conTiibiQii& 

Stramon.,  excited,  scolding,  striking,  spitting,  crying  and  huigbing; 
face  flushed,  pupils  dilated,  in  great  terror.  Spasms;  writhing  and  floun- 
dering in  manifold  gyrations;  every  muscle  in  play.     (O.  P.  Baer.) 

Ver.  vir.,  during  parturition;  also  after  blood-letting,  during  the  |»e^ 
peral  convulsions,  causing  furious  delirium;  cold,  clammy  perspiration; 
turgid  and  livid  face ;  hideous  expression  of  countenance ;  great  activity  of 
arterial  system. 

Also  compare  the  hints  under  the  head  of  Epilepsy. 


2.    Eclampsia  Infantum,  Conyulsions  of  Children. 

By  this  term  is  understood  convulsions  of  children,  during  which  tbey 
lose  their  consciousness  more  or  less  completely,  which  come  on  in  spells,  run 
an  acute  course  and  are  generally  connected  with  some  other  morbid  proceas. 
There  exists  no  stricter  definition  as  yet. 

Eclampsia  attacks  by  preference  boys  during  the  first  years— stout  a 
well  as  sickly — especially  during  dentition.  It  often  breaks  forth  at  the 
commencement  of  exanthematic  fevers,  also  instead  of  the  ehill  in  intermittent 
fever;  succeeds  a  sudden  fright  of  the  mother  in  the  event  of  her  suckling 
the  child  immediately.  It  may  be  caused  by  fright,  fear  of  punishment, 
strong  light,  tickling,  or  violent  pain;  intestinal  irritations  from  worms, in- 
digestible food,  such  as  raisins,  cakes,  the  pulp  of  oranges,  etc.    These  con- 
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Tsions  are  cbaracterize^l  by  lo^a  of  cunsciousuess ;  spasms  all  over;  congeB- 

of  the  head ;  cyanotic  appearance  of  the  face,  or,  in  uuiumic  children, 

nlencss  of  the  face;  snoring;   rattling  breathing;   sometime:^  vomiting  or 

involuntary  discharge  of  urine  and  feces.     They  sonietimes  follow  each  other 

in  rapid  gucccssiun*  and  may  teriiunatc  life  iincx[tectc<lly  in  conjiequeiico  of 

gphyxia ;  as  a  rule,  however,  they  yield  readily  to  the  appropriate  homoeo- 

'Tmthic  rem^y. 

THERAPEUTIC  HI>TS— Aeon.,  great  re8t]e8gne.«5;   high  fever; 

Idry  hkin»  after  fright;  from  irritation  of  seat-worms ;  from  taking  cold;  in 
ctmseqncnce  of  inflammatory  affections  of  the  spine;  during  teething. 
Apis,  l^llrieking;  boring  the  head  into  the  pillows;  influmuuilury  aflec- 
tiuui*  of  the  brain. 
Arsen,,  spasms,  preceded  by  burning  heat  of  the  whole  body,  with 
oun&tant  licking  of  the  dry,  (■racked  ]i|>s;  wants  to  drink  constantly,  but 
little  at  a  time;  ia  hasty  in  all  its  mtitionu;  grasps  the  tumbler  or  anything 
it  WADts  eagerly;  is  very  restless,  with  anxious  expression  of  the  face, 

Bellad.,  glowing  red,  as  well  as  a  pale  face,  with  enlarged  pupils; 
great  heat  in  the  head;  great  vascular  erethissjn ;  drowttiues^s,  with  inubilily 
to  sleep;  Dlarting  and  jerking  during  sleep;  grating  of  teetli;  especially 
^duruig  dentitioti ;  scrofulous  diathci^is. 

^ft  Calc.  carb.,  the  anterior  foutauelle  remains  wide  open ;  glandular  swell- 
HH|pabi>ut  the  neck;  teething  proce^  h  either  very  slow  or  else  too  rapid; 
^^tatrch  pcrsfiiration  abmit  the  head;  greatly  inclined  to  take  cold;  hard,  swol- 
len abdomcu;  rather  inclined  to  looseness  of  the  bowels;  olUni  indicated 
Bailer  Belhid. ;  one  of  the  most  important  remedies  during  dentition;  scxofu- 
^  loua  diathesis. 

Camphora,  anemic  subjects;  coldness  of  the  whole  body, 
Chamom.,  one  cheek  is  red,  the  other  pale;  hot  perspiration  on  the 
head,  esf>eciaily  on  the  hairy  portion;  great  thirst;  bloated  bowels;  colicky 
Ipaind;  greenish  discharges;  sour  vomiting;  constant  moaning  and  groaning; 
ileasDcss;  the  child  wants  to  be  carried  about  all  the  time.  During  sleep 
icious  working  of  the  muscl<^  of  the  face,  as  if  smiling;  during  denti- 
0,  after  nursing  the  breast  of  a  woman  laboring  under  the  effects  of 
"a  recent  fit  of  passion, 

Cicuta,  especially  when  the  child,  without  any  premonitory  sigus^  be- 
csomes  suddenly  stifl*,  with  his  eyes  fixed  upon  one  point;  also  in  violent 
Lfipa^ms  of  the  head  and  the  upper  portion  of  the  body;  with  bluish  and 
Ipufled  face;  also  in  convulsions  from  worms. 

Cuprum,  in  anaemic  conditions;  shrill  cries  during  the  attack;  drowsy 
[and  stupid  conditiriD  during  the  ijitcrvals,  with  nausea  an'I  vomiting  of  slime; 
[bloated  abdomen,  with  involuntary,  thin  diijcharges  from  the  bowels;  also 
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when  the  child  loses  its  breath  from  crying,  and  draws  its  feet  spasmodianf 
upwards  and  backwards  upon  the  nates. 

Cypripedium  pub.,  in  the  premonitory  stage,  when  there  is  a  mdwl 
irritability  of  the  brain,  in  consequence  of  which  the  child  is  very  exdtable, 
laughs  and  plays  at  unwonted  hours;  is  very  wakeful  and  laughs  em  in 
sleep. 

Gelsem.y  during  dentition,  with  sudden  loud  outcries;  feveri4iii€A 

Hyosc,  congestion  of  the  head;  bloated  and  dark  fiice;  proinding 
eyes;  shrieks;  foam  at  the  mouth;  involuntary  discharges  of  urine;  from 
fright  or  fear. 

Ignat.,  violent  convulsions;  often  tonic  spasms  predominant;  nerroos 
temperament;  during  dentition ;  during  the  commencement  of  exanthematic 
fevers;  after  fright,  or  when  children  have  been  punished  and  go  to  deep 
soon  afterwards. 

Ipec,  pale  &ce;  nausea;  vomiting;  almost  always  when  caueed  bj 
eating  indigestible  food;  raisins,  pound-<»ke,  the  pulp  of  an  orange,  etc;  or 
when  the  eruption  of  an  exanthematic  fever  strikes  in  by  taking  cold. 

Melilot.,  during  dentition  with  great  congestion  to  the  head.  (Boien.) 

Opium,  trembling  of  the  whole  body,  convulsive  motions  of  the  ex- 
tremities; soporous  condition  with  snoring;  retention  of  stool  and  oiioe; 
after  a  fright;  or  from  nursing  soon  after  a  sudden  fright  of  the  mother. 

Platina,  in  ansemic  subjects ;  tonic  spasms  without  loss  of  oonsciooneK; 
trismus;  pale,  sunken  &ce;  after  the  spell  the  child  lies  on  its  back,dnis 
up  its  limbs  and  spreads  its  knees. 

Stannum,  renewal  of  convulsions  with  the  cutting  of  every  tooth;  also 
in  consequence  of  worms. 

Stramon.,  congestion  of  the  head;  heat  all  over  the  body;  red&ce; 
spasmodic  thrusting  of  the  head  in  all  directions;  profuse  urine;  deep,8no^ 
ing  sleep. 

Sulphur,  often  when  all  other  remedies  fail;  after  suppn^ssion  of  erup- 
tions; diarrhoBa  in  the  morning;  during  the  eruptive  state  of  scarlatina. 

Ver.  vir.,  convulsions  with  opisthotonus;  anaemic  subjects  in  conse- 
quence of  diarrhoea. 

Zincum,  screaming  and  starting  in  sleep ;  anxious  look  when  geuing 
awake ;  heat  of  the  body  and  nightly  restlessness ;  twitching  and  jerking  of 
different  muscles,  more  on  the  right  side  than  on  the  left;  irritable  mood; 
great  appetite ;  bloated  abdomen;  involuntary  discharge  of  urine.  Acconl- 
ing  to  Kafka,  during  dentition  in  children  with  pale  blood. 


TREMOR,   TREMBLING, 


Tremor,  Trembling, 

Thi»  aflection  is  af  very  frequent  occurrence,  and  of  various  forma, 
metimes  the  head  trembles,  while  the  motions  of  the  arms  go  on  normally. 
ome  persona  tremble  during  reat  as  well  ns  when  in  motion;  other?,  only 
iringreet;  a  majority,  however,  during  inotiun.  During  deep  all  trembling 
;  also  frequently  when  in  a  horizontal  pr^eition,  or  in  a  po&ition  in 
hich  the  trembling  extremity  reet-s  fi rjuly  upon  support  elsewhere.  Reflex 
lotions  are  perfornied  sometimes  tremblingly,  sometimes  normnily,  while  all 
tomatic  motions  almost  always  remain  undisturbtd.  Exertion  of  the  will 
»metimes  aggravates,  sometimes  masters  the  tremor;  and  during  luteDse  in- 
rest  upon  a  suhjecl  it  may  cease  entirely.  Trembling  may  be  partiiil,  eon- 
ie*l  to  the  upper  extremities,  or  extend  over  all  tlie  muscles,  so  that  even 
muscles  of  the  face  and  jaws  are  involvetb  It  i«  miMitly  of  a  transient 
aracter;  sometimes  part  and  parcel  of  a  disease;  s«imetirace,  however,  it 
jBcume»  habitual,  chronic,  lifedong*  In  children,  it  is  found  only  oceaeion- 
ly,  never  of  long  duration.  Old  age  is  especially  subject  to  it  (iremor  »en- 
).  We  find  it  likewise  more  amoug5?t  womt^n  than  men.  Brain  and  spinal 
(solYening  and  atrophy)  are  mostly  attended  by  it. 
It  is  brought  on  especially  by  the  \^apor8  of  mercury;  lead-])oisoning ; 
kinin-eating,  and  abuse  of  alcoholic  drinks,  and  tobacco.  It  may  be  the  re- 
It  of  typfius,  and  an  eflect  of  sexual  excessea.  Temporarily  it  may  be 
iise<1  i>y  mental  excitementis,  overexertions  of  the  muscles,  too  much  cottee 
■  te*i-<lri liking,  and  too  low  a  temperature.  To  the  latter  c^irresponds  the 
embling  during  the  chilly  stage  of  intermittens.  Likewise  we  find  trem- 
iiig  easily  excited  atter  being  tired  out,  menially  depressed,  or  exhausted 
any  way;  and  therefore  it  is  i'reqoentJy  found  during  convalescence,  after 
(ileptic  tits,  catalepsy,  neuralgia,  and  during  the  periods  of  menstruation 
td  lactation. 

The  mercurial  tremor  greatly  resembles  paralysis  agitans  (of  ^hich  next), 
its  extent,  its  secondary  paresis  and  the  accompanying  cerebral  and  psychi- 
l  symptoms.  The  iead  tretnor  is,  as  a  rule,  limited  to  the  upper  extremitiess 
id  some  facial  muscles  (orbicularis,  levator  auguli  oris),  and  is  accompanied 
f  numerous  other  symptoms  of  lead -poisoning.  The  aimkol  tremor  usually 
cgins  in  the  hands,  from  whence  it  may  spread  all  over  the  body;  it  is  worst 
the  morning  during  fasting,  and  alleviated  by  the  use  of  spirits.  The 
ium  trenMT  is  alwap  associated  with  other  opium  symptoms,  such  as  con- 
cted  pupils,  constipation,  etc;  and  the  nicotine  tremor  most  frequently 
Itacks  only  one  side,  or  at  least  one  side  more  than  the  other,  and  is  gener- 
ly  accompanied  with  various  nervous  disturbances  such  as  muscular  weak- 
ly dizziness,  neuralgia,  myosis,  etc. 
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THEBAPEIJTIC    HI5TS*— Conipare    muIUple  sclerc^s,  psnlpb 
agitane. 

Mermruxi  trrnior:  Carb.  i^*^  Chin^  Hcpar^  LadicB*,  Kttr,  tt,  Got 
phofj  etc 

Lead  tremor?  Alum,,  Bellad.j  HepaTj  Nux  Tom,,  Opium,  F]alliii,S£i»> 
mon,  etc. 

Akohol  tremor:  Arien*,  Ipec,  Kux  Torn.,  et^ 

Opt  am  trmnfir:  Bellad.,  Cimmom.,  Ipec,  Mereur,,  Kux  vom-,e!c; 

Nkfdme  tremor:  Arsen,,  Chamom.,  CoccuL,  Cuprum,  Iguat,,  KuxfOK, 
etc. 

Othrr  frcmofi:  Cnlc.  carb»,  Cteuta,  Mcreur.,  Opium,  Plumbum*  Plitiiii, 
PulsaL*  Rhus  tox>,  Stmmoih,  Sulphur* 

T/*^.  Jitfhi^  of  ini€T}ml  ircmbtingt   Calc.   cafk»   XodiuiHt  Blmi  taL,    i 
BtapbiB* 

Paralysis  Ag^tans,  Shaking  Palsy, 

Consists  of  a  gradually  increasing  motor  weakness  and  a  trembling  in  tbe 
voluntary  muscles  of  the  body,  the  latter  preceding  the  paralytic  symptoDUb 
In  its  external  manifestation  it  appears  as  a  tremor  of  high  d^ree;  batdif* 
fers  from  it  by  its  constantly  increasing  intensity,  and  by  its  liability  to  te^ 
minate  in  paralysis  and  death. 

It  commences  lightly,  as  a  feeling  of  weakness,  with  slight  trembling  of 
the  upper  extremities  or  of  the  head.  The  patient  is  still  able  to  execute  all 
voluntary  motions,  and  the  trembling  at  first  is  not  constant  and  maybe 
mastered  by  the  influence  of  the  will.  In  some  cases  the  tremor  is  limited  to 
only  one-half  of  the  body,  but  in  others  it  increases  in  intensity  and  becomcB 
a  perfect  shaking  of  the  whole  body,  by  which  even  the  bed  upon  which  the 
patient  rests  is  set  in  motion.  In  general  the  trembling  is  independent  of 
voluntary  or  passive  movements,  and  by  this  it  is  distinguished  from  chorea 
and  from  the  trembling  in  disseminated  sclerosis  of  the  nervous  centres. 

Sleep,  and  easy  position,  which  at  first  will  stop  the  shaking,  eventually 
lose  this  effect;  and  the  skin  of  the  patient  becomes  sore  in  different  places 
from  the  friction  occasioned  by  the  continued  shaking,  which  the  patient  is 
unable  to  control.  There  are,  however,  more  or  less  frequent  spells  of  remis- 
sion. In  some  cases  the  patient  has  an  irresistible  desire  to  run^  either  for- 
wards or  backwards,  which  at  first  he  can  resist  to  a  certain  degree,  succeed- 
ing in  making  some  uncertain  steps  on  his  toes;  but  at  once  he  falls  into  a 
hasty  run,  until  he  regains  control  over  these  involuntary  motions.  At 
length,  however,  he  cannot  walk  at  all,  but  must  be  held  back  from  these 
pitching  forward  or  backward  motions. 

To  all  this  are  gradually  added:  general  exhaustion,  great  sensitivenesB 
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GS^  %liolt»  body,  parnlTi*is  of  the  voluiitmy  iiiuf*cles,  HifBciilt  clcgliitilion, 
[l^Uxatioii  of  the  .sphinctei-s,  with  itivokiiUary  di?jcharge  of  feces  und  urine, 
orefl,  until,  attended  hy  the  loes  of  mental  capacity  and  dt^liriunj,  death 
'l^Iievi-s  the  patient. 

Its  Caches  are  obscure.     It  h  said  to  have  fo1h>wed  the  taking  of  cohl 
id  atler  mental  excitements ;  and  its  seat  is  supposed  to  be  in  the  pons  and 
>t>|ier  part  »»f  the  medulla  oblmio^ata,  altbnujrh  other  autopgics  do  not  sustain 
lis  snppofition;  thui?  fur  it«  nontomical  htx^k  is  undecided. 
The  pROONOSis  is  unfavorable. 


TIIERAPKUTIC  HIXTS.-^umpare  Arsen..   Bur.   cnrb.,   Caustic., 
L>p.»  Mercur.,  Phosph.  ac,  Rhus  tox.,  Stramon.,  Tarant.,  Zincum. 


ParalysiB,  Akinesis, 

mn  abolition  of  the  faculty  of  exciting  the  normal  function  of  the  motor 
iervi>u»  aj>|>aratue  and  the  muscles*    A  mere  diminution  of  voluntary  mova- 
tileness,  atttaidtfd  with  a  Si^nse  of  fatigue,  h  termed  Paresis*    The  latter  may 
raduiiliy  pa:^'*  into  paralysis. 
Paralysis  may  arUe: 

1.  Frr»m  dci^truction  of  furictintiiil  incnpncity  of  those  parts  of  the 
erebrum,  or  nf  the  ganglia  at  the  base  of  the  l>rain,  or  of  the  cerebellum,  in 
vfaich  volitional  impulses  are  probably  converted  into  motor  excitatioas 

(central  paralye»4^)* 

2.  From  diminution  or  abolition  of  the  conductivity  of  the  motor  nerves 
I  on  any  place  of  their  courts,  from  their  origin  in  the  brain  and  spine  to  their 
^terminatious  \  pnraitfue^  of  Cfifiducthn), 

3.  From  aboUtiun  of  excitability  and  contractibility  of  the  muscles 
I  (mtfopfithic  parnhjitt^j*). 

The  Cvi'SJis  of  paralysis  are;  n-oiuuh,  occurring  of  course  more  i'ro* 
'  quently  in  the  peripheral  nerves  than  in  tlie  1>rain  or  spine  {trattm'ttic  para- 
1  tyses):  dfsemcji  of  parU  in  the  Jicighborhoofl  of  the  nerves,  such  as  exostoses, 
caries,  aneurisms,  echinococei,  enlarged  glands,  hernia*,  tumors,  etc.;  dutm^es 
a/  Mr  HcrrouM  g^&tem,  such  as  neuritis,  myelitis,  encephalitis,  cerebral  and 
spinal  apriplexies,  softenings,  scltToses,  tumors,  etc.  j  dUiurhanceH  of  the  drru* 
iatiout  such  as  bcha»mia»  embolism,  thrond>osis,  venous  stasis,  etc.;  ptmoning 
cf  the  bfomi  6y  mgetahle  alkalolAs,  such  as  woorare,  ergotine,  nicotine,  sapo- 
niiie,  hydrocyanic  acid,  cam|>hor,  etc.,  and  metnlltc  preparatwnSf  such  as  lead, 
etc.;  actde  dheme^^  such  as  acute  exanthemata,  erysipelas,  typhoid  fever, 
cholera,  dysentery,  acute  articular  rheumatism,  dipbtheritis;  chronic  ivfee- 
iioH/i  di^fifUftJi  ami  crtchericB^  such  as  syphilis  and  scrofulosis;  ditching  cold; 
e^hmutioH  of  the  nervom  tfifntem,  by  forced  marches,  excessefl  in  venere,  night 
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watching,  excessive  mental  exertion,  etc.;  reflex  action  from  some  pTimiir 
disease,  injury  or  irritation  of  the  nerves  at  the  periphery — rtjirx ynral^. 

Paralysis  may  extend  over  a  single  muscle,  or  a  group  of  mtuw^lei;  </m 
one-half  of  the  body  (Ht*niiplegia),  usually  c^uged  by  a  lesion  in  ibebnia 
on  the  opjiosite  side,  though  it  may  also  be  of  spinal  origm;  or  otei  kotfc 
halves  of  the  body  s}*nimetrically,  commencing  usually  in  the  lower  cxirew- 
tieij  and  spreading  to  truuk  and  upper  extremities  ( Panipli'^ijl S 

*4^  cuncumitunt  tmd  secmtdai^y  symptoms  of  paralysis  may  be  fii^tioocd: 
relaxation  or  contr action  of  the  affected  muscles;  xcani  of  nil  reflex mdavh- 
7naik  moveinentSf  when  there  is  interruption  of  the  conduction  iu  tk*  peri- 
pheric motor  nerves  (or  when  the  muaelea  are  destroyed);  qii  inereate  v( 
reflex  activity  so  long  as  the  retlex  mechanism  is  not  dcstroye<l;  OMoftotei 
movementa  In  the  paralyzed  parts»  in  many  coses  where  the  porahnsii  ti  *J 
centric  origin  above  the  centre  of  such  associated  moTements;  diSHthtmeft 
of  automatic  movemenU^  especially  of  respiration  in  lemoDS  of  the  latwil 
columns  of  the  spinal  cord  in  the  dorsal  and  cervical  regions;  mhea  tbt 
respiratory  centre  in  the  medulla  oblongata  is  affected,  asphyxia  i»  wy»np*' 
duced;  in  purely  cerebral  paralyses  respiration  cotitinues  unilijiluH><?tl;  rr- 
tentlon  or  involuntary  passage  of  urine  or  of  the  ermtents  of  ththifwit  b 
various  forms  of  paralyses;  an(E^iheda,  if  the  disease  affects  a  jK^riphem' mixnl 
nerve  trunk,  or  when  the  cause  of  paralysis  affects  coincidently  R'BMfj 
nerves  either  in  the  brain  or  spine;  hyptmcstlieMu  of  the  parts  and  paraki 
{formication,  numbness,  creeping,  burning,  etc.)  in  consequence  of  irriti 
set  up  in  the  neighborhood  of  morbid  processe*?,  which  cause  pandyfif;  ^^ 
turhances  of  the  intcfkcinal  faeidlies  are  fcjund  only  in  paralysis  of  ceffbnl 
origin;  coldness  of  the  parts  with  passive  hyperiemia  and  cyam>!^i:i,isftpecbilf 
in  traumatic  paralyses;  airophij  of  the  skin,  tmlntrabiliii/of'  the  iiun,  »tk»* 
slight  exposure  to  cold,  pressure  or  irritation  produces  sores;    '  "'** 

naik;  falling  off'  of  the  hair  on  the  paralyzed  lin»b;  atrophtj  -i* 

and  bones;  cirrhons  of  the  mttmieSf  and  tncrea$e  of  the  interditial  timte;  !•• 
larr/emeni  and  kypertrophij  of  the  lymphatie  f^iatuh.  All  Uie^e  trophic  chioHi 
are  especizdly  found  in  traumatic  paralyses,  less  oHeii  in  sptmil,  nnrl  idll 
more  rarely  in  cerebral  paralyses. 

The  DrAGNosra  between  these  three  forms  may  be  broaOiv  >uii 
follows : 

Periplieral  paralj^es  are  limited  to  the  region  supplied  by  one  or  i 
few  nerve  trunks;  they  are  almost  always  associated  with  ansesthesia;  rdfcs* 
automatic  and  associated  movements  are  absent;  spasms  occasioneti  by  (KD* 
tral  disease  do  not  extend  to  the  paralyzed  muscles;  trophic  di*turbaii«i 
especially  atrophy  of  the  muscles  are  well  marked  at  an  early  date;  ahse©^ 
of  all  signs  indicating  spijial  or  cerebral  disease, 

Spiltal  paralyses  occur  most  frequently  as  paraplegia:  attacking 9f0>^ 
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metrical  groui)s  of  muscles  belonging  to  the  lower  extremities,  trunk,  belly, 
and  upi)er  extremities,  progressively  in  accordance  with  the  height  which  the 
disease  has  reached  in  the  spinal  cord  (lumbar,  dorsal  or  cervical  regions) ; 
they  are  frequently  accompanied  by  numbness,  formication,  etc.,  in  the  feet, 
by  pain  in  the  back,  and  a  sensation  of  constriction  around  the  body;  they 
are  characterized  by  incontinence  or  retention  of  urine,  by  priapism,  pollu- 
tions, spermatorrhoea  and  impotence;  respiration  is  affected  only  when  the 
corresponding  part  of  the  cord  is  involved;  myosis  in  cervical  lesions;  con- 
vulsive movements  proceeding  from  the  brain  do  not  extend  to  the  paralyzed 
parts;  trophic  disturbances  may  and  may  not  be  present;  psychical  affections 
aud  affections  of  special  senses  are  usually  absent. 

Cerebral  paralyses,  from  extravasation  of  blood,  embolism,  tumors, 
etc.,  are  usually  hemiplegia  upon  the  opposite  side  of  the  body;  sometimes, 
however,  it  is  limited  to  particular  nerves  and  plexuses;  reflex  actions  are 
almost  always  preserved  and  fretjuently  increased  in  energy ;  associated  and 
automatic  movements  arc  usually  unaltered ;  motor  irritation  (contractures, 
twitchings  and  spasms)  are  not  unfrequent  in  the  affected  parts;  epileptic 
convulsions  occur  also  in  the  paralyzed  parts;  atrophy  of  the  muscles  scarcely 
ever  occurs,  except  in  paralysis  of  the  pons;  psychical  disturbances  and  dis- 
turbances of  the  higher  senses  are  (juite  characteristic,  and  frequently  apluuia 
(intellectual)  or  alabin  (peripheric  disturbance  of  speech)  occur.  Cerebral 
paraphfjia  is  very  rare,  and  generally  occurs  in  the  form  of  two  separate 
hemiplegia*,  one  si<le  being  more  severely  attacked  than  the  other. 

Xyopilthic  paralyser  connnence  in  particular  muscles  and  gradually 
spread  to  others,  frequently  from  one  muscular  fasciculus  to  another;  they 
are  precede<l  by  atrophy;  they  are  accompanied  by  fibrillar  contractions  and 
pain  in  the  muscles,  a  diminution  of  the  electricbl  excitability,  and  the  pres- 
ence of  a  demonstrable  local  cause. 

THERAPEUTIC  HINTS.— Aeon.,  from  congestion  of  spinal  cord, 
attended  with  numbness  of  the  parts. 

^sc.  glab.,  is  recommended  for  paralytic  affections  of  the  lower  ex- 
tremities. 

^sc.  hipp.y  for  paralysis  of  the  upper  extremities;  back  and  legs 
'weak. 

Agar.,  paralysis  of  lower  limbs  with  slight  spasms  of  arms;  pain  in 
lumbar  region  and  sacrum;  crosswise  affections. 

Alum,  met.,  paralysis  from  spinal  diseases;  loss  of  sensibility  of  the 
feet;  inability  to  walk  except  with  open  eyes,  and  in  the  daytime. 

An  ac,  after  apoplexy;  loss  of  memory;  imbecility  of  mind;  loss  of  will. 

Apis  mel.,  one  side  paralyzed,  the  other  twitching;  cerebral  origin. 

Arg.  nitr.,  paraplegia  from  exhaustion. 
58 
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Arnica,  in  consequence  of  exudations  within  the  brain  or  spine:  in 
consequence  of  apoplexy,  of  concussions,  of  weakening  diseases,  of  protracted  4 
intermittent  fevers  and  ischias. 

Arsen.,  when  associated  with  great  prostration  and  neuralgic  paiD*-  ^ 
also  in  t^pinal  affections  with  gressus  gallinaceus,  and  as  an  antidote  to  leati^  ^ 
poisoning. 

Bar.  carb.,  general  paralysis  of  old  age,  with  loss  of  memory  an^^ 
trembling  of  the  limbs;  also  after  apoplexy  in  old  age,  and  especially. r 
paralysis  of  the  tongue. 

Bellad.,  apoplexy;  congestion  of  the  head;  paralysis  of  the  one  a-^ 
spasm  of  the  other  side  of  the  body ;  paralysis  of  the  face ;  locomotor  ata^^^ 

Cauloph.,  paraplegia  in  consequence  of  retroversion  and  conge?ti«»i^    *' 
the  womb  after  child-birtli,  with  i)artial  loss  of  sensation  in  the  affected  lin-^  1^. 
considerable  emaciation,  anaemia  and  general  debility. 

Caustic,  paralysis  of  the  face  or  tongue  or  hemiplegia,  with  gidditj^ 
weakness  of  sight,  we^)i€ig  mood;    hopelessness;   fear  of  death ;    dra^vi/;,, 
lame  feeling  in  the  affected  part;    after  exposure  to  severe,  cold  wh^ls; 
catarrhal  and  rheumatic  conditions;  suppressed  itch  or  other  chronic  eruj». 
tions;  apo])lexy. 

China,  after  great  loss  of  blood. 

Cina,  paraplegia  with  unnatural  hunger.     (Lounsbury.) 

Coccul.,  paralysis  efface  or  tongue  or  pharynx;  paraplegia;  rheumatic 
lameness;  in  weakened  and  nervous  subjects,  who  are  inclined  to  fainting titi 
and  palpitation  of  the  heart;  also  when  the  paralytic  affection  originates  in 
the  small  of  the  back  after  taking  cold,  with  cold  feeling  of  the  extnmiiii'? 
and  fedoma  of  the  foet ;  likewise  after  apoplexy. 

Colchic,  after  a  sudden  supi)ression  of  general  i^erspiration  or  ofs^iai 
of  the  feet  by  getting  wot. 

Conium,  paralysis  from  periphery  ui)wards;  old  women;  humid  totttr*. 

Cuprum,  after  apoplexy,  when  there  is  congestion  in  the  ehe«t,  ^tr-i^: 
palpitation  of  the  heart,  or  slow,  weak  and  small  pulse;  the  eyvliil?  k^j' 
closed  and  twitch;  when  opening  the  eyes,  the  eyeballs  move  about;  panily- 
sis  atler  cholera  nnd  typhus;  j)aralysis  commencing  at  the  i)eriphery  :ii:t» 
progressing  towards  the  centre. 

Curare,  nervous  dehility  from  loss  of  fluids  or  after  exhaustiucr  illn*""'- 

Dulcam.,  after  taking  cold,  and  suppressed  eruptions:  paralyj^is  ff  t!i«- 
upper  and  lower  extremities,  and  the  tongue;  the  paralyzed  arm  feels  icy  col-i. 

Ferrum,  after  great  Iss  of  vital  fluids. 

Gelsem.,  loss  of  motion,  but  not  sensation;  paralysis  of  the  or::aT!«<'t 
(lehitition,  and  in  ai)honin,  succeeding  diphtheria;  locomotor  ataxia;  para- 
plegia. 

Graphit.,  rheumatic,  peripheric  paralysis  of  the  face. 
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Hepar,  after  mercurial  poisoDing. 
,   Hyosc,  after  spasms. 

Ignat.,  after  great  mental  emotions  and  night-watch ing  in  the  sick- 
chamber;  hysterical  paraplegia. 

Kali  carb.,  trembling;  paralytic  weakness,  wuth  cramps  in  fingers  and 
hand;  also  paralytic  weakness  in  the  hip-joint. 

Kali  phosph.,  after  exhaustion  of  nerve  power,  after  hysteria. 

Laches,,  especially  left  side;  awkward,  stumbling  gait;  gressus  galli- 
naceus;  after  apoplexy. 

Mercur.,  rigidity  and  immobility  of  all  the  limbs,  although  they  can 
be  easily  moved  by  others;  indescribable  malaise  of  body  and  soul;  trem- 
bling of  limbs  and  body ;  paralysis  agitans. 

Natr.  mur.,  paralytic  condition  of  the  lower  limbs;  painful  contraction 
of  the  ham-strings;  after  intermittent  fevers,  diphtheria,  sexual  excesses  and 
Tiolent  fits  of  passion. 

Nux  vom.,  incomplete  paralysis  of  the  face,  arms  or  legs,  with  vertigo; 
veak  memory;  darkness  before  the  eyes;  ringing  in  the  cars;  loss  of  appetite; 
burning  in  the  stomach;  flatulence;  vomiting  after  eating  and  drinking; 
constipation ;  especially  in  drunkards ;  afler  apoplexy,  mental  overexertion. 

Oleand.,  painless  stiffness  and  paralysis  of  the  limbs;  insensibility  of 
the  whole  body ;  or  hyperasthesia,  skin  sore  from  the  ordinary  friction  of  the 
clothing;  trembling  of  the  knees  when  standing,  and  of  the  hands  when 
writing;  preceded  by  spells  of  vertigo  a  long  time  beft)re  paralysis  develops 
itself. 

Opium,  paralysis  and  insensibility  afler  apoplexy;  in  drunkards;  in 
old  people ;  retention  of  stool  and  urine. 

Ox.  ac,  paralysis  from  inflammation  of  spinal  cord;  limbs  stiff;  par- 
oxysms of  dyspnoea. 

Phosphor.,  paralysis  in  consequence  of  spinal  affocticms;  after  sexual 
excesses;  afler  confinement;  tingling  and  tearing  pain  from  the  back  down 
into  the  limbs;  gressus  vaccinus. 

Picric  ac,  after  tonic  and  clonic  spasms;  on  standing  keeps  legs  wide 
apart,  hx)ks  steadily  at  objects  as  if  unable  to  make  them  out;  limbs  feel  as 
if  in  an  elastic  bandage,  particularly  the  legs ;  wasting  palsy ;  progre&sive 
locomotor  ataxy. 

Plumbum,  paralysis  complete  with  atrophy  of  the  affected  parts,  pre- 
ceded by  trembling;  mental  derangement. 

Psorin.,  after  debilitating  acute  diseases. 

Rhus  tox.,  rheumatic  paralytic  affections  afler  getting  wet,  and  after 
great  or  unwonted  nmscular  exertions,  strainings,  etc.;  in  consequence  of 
typhoid  processes;  with  painful  stiffness,  tearing,  drawing  and  aching  of  the 
whole  body;  sometimes  with  tingling  and  numbness  of  the  parts,  or  con- 
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tinue<l  cold  feet  for  a  long  time;  worse  during  rest,  and  when  commencing  to^ 
move,  from  washing  in  cold  water,  with  every  change  of  the  weather;  bettei^ 
from  dry  heat  near  the  stove,  from  continued  gentle  moving  about,  and  flexioi^^ 
of  the  limbs. 

Ruta,  facial  paralysis  after  catching  cold. 

Secale,  paralysis  after  spasms  and  apoplexy,  with  rapid  emaciation 
the  affected  parts,  and  involuntary  discharges  from  bowels  and  bladder. 

Silic,  paralysis  of  the  left  hand,  with  atrophy  and  numbness  in     ^. 
fingers;  paralysis  of  the  legs,  always  worse  in  the  morning,  with  heavine^^ 
the  head  and  ringing  in  the  ears. 

Stannum,  hemiplegia,  especially  on  the  left  side,  with  a  feeling  o/j 
heavy  load  of  the  affected  arm  and  corresponding  side  of  the  chest,  an*/ 
frequent  night-sweats. 

Stramon.,  after  convulsions;  also  paralysis  of  the  one  and  spasms  of 
the  other  side. 

Sulphur,  after  typhus,  exanthcmatic  fevers,  suppressed  itch  or  chronic 
eruptions  and  spasms;  also  when  other  remedies  seem  to  fail. 

Tarant.,  numbness  and  formication  and  loss  of  motor  power. 

Terebinth.,  paralysis  of  right  arm  and  left  leg.     (Berridge.) 

Zincum,  worse  afler  drinking  wine;  great  restlessness  of  feet;  after 
suppresed  foot-sweat. 

Besides,  compare  the  following,  which  are  partly  taken  from  Jahr: 
for— 

Paralysis  of  the  eyelids:  Arnica,  Arg.  nitr.,  Bellad.,  Canthar.,  Coccul., 
Cupr.  ac,  Euphorb.,  Gelsem.,  Hyosc,  Nitr.  ac.  Opium,  Plumbun),  Rhust«'X.. 
Sepia,  Spigel.,  Stramon.,  Veratr.,  Zincum. 

Parahjm  of  ihe  face:  Bellad.,  Caustic,  Coccul.,  Graphit.,  Nux  V'-m.. 
Opium. 

Paralysis  of  the  tongue  and  organs  of  speech:  Aeon.,  Arnica,  A rkij.. 
Bar.  curb.,  Beliiul.,  Caustic,  Coccul.,  Cuprum,  Dulcam.,  Ilcpar.,  Hytlr.iic. 
Hyosc,  Laches.,  Mur.  ac,  Opium,  Plumbum,  Stramon. 

Paralysis  of  the  organs  of  deglutition :  Bellad.,  Canthar.,  Caustic,  Coccul, 
Cuprum,  Gelscui.,  Laches.,  Silic,  Stramon. 

Paralysis  of  the  bladder:  Arsen.,  Bellad.,  Canthar.,  Dulcam.,  Gcl^era., 
Hyosc,  Laches.,  Lycop.,  Natr.  mur..  Opium. 

Paraly.^is  of  the  rectum  and  sphincter  ani:  Caustic,  Colv>c,  Hyosc,  Ly- 
cop., Opium,  Phosphor.,  Ruta,  Zinc  sulph. 

Paralysis  of  all  the  limbs:  Arnica,  Arsen.,  Colchic,  Dulcam.,  Gt']f<^ni.. 
Mercur.,  Nux  vom.,  Rhus  tox.,  Sanguin. 

Paralysis  of  the  upper  extremities:  Aeon.,  ^Esc.  hipp.,  Arnica,  Ballad.. 
Calc  carb..  Caustic,  China,  Coccul.,  Colchic,  Dulcam.,  Lycop.,  Mercur., 
Nitrum,  Nux  vom.,  Rhus  tox..  Sepia,  Tart,  emet.,  Veratr. 
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Paralysis  of  right  arm  and  left  leg:  Terebinth. 

Paralym  of  the  hands:  Ambra,  Arsen.,  Caustic,  Cuprum,  Ferrum,  Natr. 
mur.,  Rhus  tox.,  Ruta,  Silic. 

Paralysis  of  the  fingers:  Ambra,  Calc.  carb..  Cuprum,  Natr.  mur.,  Se- 
cale,  Silic. 

Paralysis  of  the  lower  extremities:  Alum.,  Arnica,  Bellad.,  Bryon.,  China, 
CoccuL,  Colchic,  Dulcam.,  Kali  carb.,  Mercur.,  Nux  vom.,  Phosphor.,  Plum- 
bum, Rhus  tox.,  Secale,  Sulphur,  Veratr. 

Paralysis  of  the  feet:  Arsen.,  China,  Oleand.,  Plumbum. 

Hemiplegia:  Alum.,  Anac,  Arg.  nitr..  Arnica,  Bellad.,  Caustic, 
China,  Coccul.,  Dulcam.,  Graphit,  Hyosc,  Kali  carb..  Laches.,  Mercur., 
Phoeph.  ac,  Plumbum,  Rhus  tox,.  Sepia,  Stannum,  Staphis.,  Stramon. 

Jjeft'sided  hemiplegia:  Arnica,  Arsen.,  Bellad.,  Caustic,  Laches., 
Rhus  tox. 

Bighi'sided  hemiplegia:  Arnica,  Bellad.,  Caustic,  Rhus  tox. 

Paralysis  of  one  and  spasms  of  the  other  side :  Bellad. ,  Laches.,  Stramon. 

Paraplegia:  Coccul.,  Lauroc.,  Nux  vbm.,  Secale  and  others. 

Paralysis  in  consequence  of— 

Mental  emotions:  Arnica,  Ignat.,  Natr.  mur.,  Stannum. 

Bodily  exertions:  Arsen.,  Arnica,  Rhus  tox. 

Spasms:  Arsen.,  Caustic,  Coccul.,  Cuprum,  Hyosc,  Lauroc,  Nux  vom., 
Plumbum,  Rhus  tox.,  Secale,  Silic,  Stannum,  Stramon.,  Sulphur. 

Apoplexy:  Arnica,  Anac,  Bar.  carb.,  Caustic,  Cupruu),  Laches.,  Nux 
vom..  Plumbum,  Secale,  Stannum,  Stramon.,  Zincum. 

Taking  cold:  Arnica,  Caustic,  Colchic,  Dulcam.,  Mercur.,  Rhus  tox. 

Getting  wet:  Caustic,  Nux  vom.,  Rhus  tox. 

Suppremon  of  sweat:  Colchic 

Onaniitm,  sexual  excesses:  China,  Coccul.,  Ferrum,  Natr.  mur.,  Nux 
vom.,  Suli>hur. 

Bheumntism:  Arnica,  Bar.  carb.,  Bryon.,  Canthar.,  Caustic,  China, 
Coccul.,  Ferrum,  Gelsera.,  Lycop.,  Ruta,  Sulphur,  Tart  emet. 

Intermittent  fevers:  Arnica,  Arsen.,  Laches.,  Natr.  mur.,  Nux  vom., 
Rhus  tox. 

Typhiui  fever :  Coccul.,  Cuprum,  Nux  vom.,  Rhus  tox..  Sulphur. 

Diphtheria :  Arsen.,  Gelsem.,  Laches.,  Natr.  mur. 

Cholera:  Cuprum,  Secale,  Sulphur,  Veratr. 

Suppressed  eruptions:  Caustic,  Dulcam.,  Hepar,  Sulphur. 

Poisoning  by  arsenicum:  China,  Ferrum,  Graphit.,  Hepar,  Nux  vom. 

Poijuoning  by  lead:  Cuprum,  Opium,  Platina. 

Poisoning  by  mere  :  Hepar,  Nitr.  ac,  Staj)hi3.,  Stramon.,  Sulphur. 
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Infantile  Wasting  Palsy,  Essential  Infantile  Palsy. 

As  the  name  indicates,  a  disease  of  childhood,  by  some  considered  o^^ 
spinal  origin  from  inflamiuation  in  the  anterior  comua  and  lateral  cuIuiud^ 
and  terminating  in  progressive  atrophy  of  the  muscles  affected. 

The  attack  is  often  ushered  in  by  febrile  symptoms  of  varied  intensit*^  ^ 
and  duration  (from  twelve  hours  to  several  days),  or  by  convulsions;  or  nu>^ 
or  less  general  paralysis  sets  in  suddenly  without  any  prodroma.     Usua^^ 
the  paralysis  localizes  itself  in  one  or  two  limbs,  or  only  in  some  groc^ 
of   muscles,  or  attacks  limbs  and  trunk   together,  but  never  ihe  hm-      ' 


nor  the  sphincters.    The   intellectual   faculties  remain   unimpaired,    "^^[fc^ 
affected  muscles  soon  become  flaccid  and  flabby,  and  the  ligaments  rela^^  , 
In  about  two  weeks  or  thereabout  the  wasting  of  the  muscles  shows  plai^y^. ' 
especially  on  the  legs,  arms  and  shoulders;  the  bones  grow  thiuner;    /^^' 
diseased  limb  ceases  growing.     The  skin  appears  tough,  c<x>l,  of  a  bfufcA 
color,  and  frequently  somewhat  oedematous.    The  relaxation  of  the  ligameufi* 
in  conjunction  with  the  contraction  of  remnants  of  sound  muscles  cause* 
subluxations  and  luxations  of  the  joints,  so  that  deformities,  like  club-fuot, 
genu  varum,  etc.,  are  of  frequent  occurrence. 

With  all  this,  sensation  remains  normal,  or  in  some  cases  it  is  heighteo«il 
to  hypera?sthesia. 

Improvement  often  takes  place,  and  usually  the  arms  recover  their  power 
quicker  than  the  legs. 

THERAPErTIC  HINTS.— Compare  Paralysis  and  Spinal  Disciw^ 

Aeon.,  if  ihe  disease  commences  with  the  peculiar  Acunito  fever. 

Bellad.,  Calc.  carb.  and  phosph.,  during  dentition. 

Phosphor.,  fatty  degeneration  of  the  muscle.s. 

Sulphur,  Psorin.,  if  there  is  any  psoric  taint. 

Thuja,  after  vaccination. 

Besides:  Arsen.,  Caustic,  Coccul.,  Gelsem.,  Plumbum,  Seeale. 

Hydrophobia,  Lyssa,  Rabies. 

"  Hydropllo))ia  in  the  human  subject  is  an  acute  infectious  «li>f"a5<% 
I)ro(luce<l  by  a  specific  virus,  which  is  inoculated  almost  withmii  exai'lin. 
by  the  bite  of  a  rabid  aninuil  (dog,  wolf,  fox,  cat,  skunk,  hor>e.  ox,  ttc. . 
most  frequently  that  of  the  dog.  Infection  from  man  to  man  may  Ik  j^ai'l 
practically  never  to  occur."  CBollinger.)  Neither  is  it  known  thai  ih<' 
consumption  of  the  meat  or  milk  of  rabid  animals  ever  produced  the  disa."H: 
hut  nuniornus  ohsorvations  make  it  quite  probahle  *'that  <lo»;s  may.  hy  llnir 
bite,  produce  hydrophobia  in  the  human  subject,  even  during  the  jK;ri«^h't 
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incubation  of  the  disease."  (Bollinger.)  A  wound  from  the  bite  of  a  dog 
shouhl,  therefore,  always  be  considered  with  8U8[)icion;  but  instead  of  killing 
the  dog  on  the  S]x>t,  as  is  frequently  done  by  ignorant  people,  he  should  be 
])ut  under  strict  surveillance  until  it  is  proved  whetlier  he  is  mad  or  not. 
This  will  remove,  in  many  cases,  the  fear  and  anxiety  of  those  concerned; 
lor  the  bite  of  a  mere  vicious  dog,  cannot  produce  hytlrophobia. 

And  it  ought  also  to  be  suited  here,  that  not  everyone  who  is  bitten  by 
a  mad  dog,  must  necessarily  become  ill  and  die  of  hydrophobia.  **Out  of 
855  human  beings  bitten  by  rabid  dogs,  299  (or  nearly  one-half)  cases  ended 
fatally.  But  if  we  include  also  the  bites  of  dogs  suspected  of  being  rabid, 
the  proporti(m  becomes  decidedly  more  favorable,  8  per  cent,  only  of  those 
bitten  becoming  ill  and  dying.  Out  of  1,3G2  human  beings  that  had  been 
bitten  by  rabid  dogs,  and  dogs  suspected  of  being  rabid,  there  occurred  105 
fatal  cases.  How  great  an  influence  is  exerted  upon  tiiis  final  result  by  indi- 
vidiutl  predisposition^  or  by  other  factors  which  are  accidentally  brought  into 
play  at  the  time  of  the  bite  (clothing,  deposit  of  the  saliva  upon  the  garments, 
the  extent  of  the  hemorrhage,  the  nature  and  location  of  the  wound),  is 
diflicult  to  determine."     (Bollinger.) 

The  nfUure  of  the  wound  may  be  very  trifling:  a  mere  abrasion  of  the 
skin,  capable  of  absorbing  the  virus,  may  be  suflicient  for  a  fatal  termination. 
Large  wounds  have  been  considered  less  dangerous  than  small  ones,  because 
the  virus,  it  is  said,  is  more  easily  washed  out  by  tiie  flow  of  blood;  but  with 
liiis,  facts  do  not  agree.  In  regard  io  their  location,  wounds  in  the  face  are 
the  most  dangerous,  next,  those  on  the  hands  and  on  the  body,  lastly,  those 
on  the  lower  and  uj)per  extremities. 

The  wounds  usually  heal  readily,  with  a  striking  absence  of  any  inflam- 
matory tendency,  and  then  follows  the  period  of  IllCllbatioil  which  varies 
greatly  in  length.  It  seldom  is  less  than  two  weeks,  most  frequently  lasUj 
from  tiirtH)  to  six  months,  and  in  extremely  rare  ciises  two  years  and  more. 
During  all  this  time  the  persons  bitten  feel  for  the  must  part  <iuite  well,  only 
of  s«jme  it  is  said,  that  touching  the  scar  produced  peculiar  sensations,  such  as 
shuddering,  feeling  of  anxiety,  and  sighing. 

The  Pkemoxitory  Symi»toms  are  in  many  cases  very  little  character- 
istic. The  original  wound  usually  is  i)resented  by  a  mere  scar,  and  becomes 
in  exceptional  cases  only  inflamed  and  swollen,  and  of  a  reddish  or  bluish 
hue.  At  times  tearing  pains  proceed  from  the  woundetl  parts,  or  peculiar 
Sensations,  such  as  prickling,  boring,  or  burning.  In  some  cases  little  blis- 
ters have  been  observed  under  the  tongue.  The  patient  loses  his  ap])etite, 
conij)lains  of  headache,  and  becomes  depressed  and  gloomy,  and  then  again 
ill-natured,  apprehensive,  excitable,  and  agitated  by  an  indescribable  feeling 
of  anxiety,  especially  when  he  himself  refers  his  bad  feelings  to  the  bite  as 
the  cause.     He  speaks  of  it  and  its  impending  fatal  result  in  a  remarkable 
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quick  and  sharp  manner.  He  now  becomes  sleepless  and  restless,  and  th^p^^ 
ominous  symptom  of  avei^don  io  fluids,  and  great  sensitiveness  to  every  hrm  -^  -j^j^ 
of  air  and  reflection  of  light,  is  tlie  beginning  of  the 

Second  stage,  the  stage  of  hydrophobic  spasms.     However,  it  should  ~  ^^ 

stated  that  this  stage  in  some  cases  sets  in  abruptly,  without  any  precurs-i^—  ^^ 
symptoms,  xviih  a  midden  inability  to  drink,  which  is  soon  folio we<i  by  gener  — ci*-] 
convulsions  of  a  paroxysmal  character,  or  brought  on  by  an  attempt  to  drl^^  ^-  i 
water,  by  a  sudden  fright,  or  by  any  agitation. 

The  inability  to  drink  depends  upon  peculiar  spasms  of  the  muscle^^^  ^ 
deglutition,  induced  by  an  attempt  to  drink,  or  by  the  mere  sight  of  wate^^^ 
glistening  objects,  so  that  after  a  while,  notwithstanding  the  most  iuit^.^^^,,- 
thirst,  the  patient  will  rather  endure  the  latter,  than  be  subjecteil  in  f^^^^. 
agonizing  spasms — hydrophobia.     With  it  are  associated  spasms  of  the  mv  ,*».a 
of  respiration,  induced  by  a  draught  of  air,  or  by  the  opening  and  clu^ii:^  ,,^r 
a  door — acrophobia — which  cause  dyspnoea  and  a  feeling  of  suffocation,  s^/Va 
ing  and  groaning  respiration,  and  the  utterance  of  shrill,  inarticulate  S4>vib,/, 
resembling  almost  the  hoarse  bark  of  a  dog.     The  general  convulsions  ap  j,^^^ 
with  variable  degrees  of  intensity,  from  slight  muscular  contractions,  tm^. 
bling  of  the  limbs,  to  the  most  severe  convulsions  of  a  clonic  character,  l^^  j 

frequently  amounting  to  tetanic  convulsions.  These  paroxysms  are  st)n}e. 
times  associated  with  maniacal  raging  and  hallucinations,  which  the  paiiVnt 
vents  upon  those  around  him,  by  abusing  them  and  snapping  at  them.  Thej 
are  of  variable  duration,  lasting  from  one-half  to  three-quarters  of  an  hour. 
However,  in  exceptional  cases  they  are  absent,  and  the  patient  is  able  to 
swallow  fluids,  although  the  act  is  accompanied  by  pain.  In  somo  ca?c? 
drinking  succeeds  when  the  patient  is  left  alone,  or  when  he  closes  hi?eyt-. 
and  uses  the  aid  of  a  straw.  So  also  are  warm  drinks,  such  as  milk.  i^ui-^. 
also  wine,  often  more  easily  taken  than  water.  But  in  most  casi^s  tlle^^^al• 
lowing  is  impossible  for  fluids  as  well  as  for  solids. 

The  j)aroxysms  are  followed  by  periods  of  rest  of  equally  variable  <lura: 
tion,  during  which  the  patient  recognizes  his  surroundings,  and  an^^vo^ 
questions  correctly;  but  his  voice  is  suppres-ed,  and  he  api>eai-s  extiximly 
apprehensive,  or  talkative,  and  is  in  most  cases  sleepless.  At  other  tiiiu-?:in 
intellectual  disturbance  continues  even  during  the  absence  of  the  sj)asnis,  an'i 
the  patient  sees  objects  which  are  not  present,  or  imagines  that  his  sutierin:? 
are  caused  by  those  around  him,  and  he  consequently  rages  and  defend*  hiiu- 
self  against  these  imaginary  attacks  and  insults. 

The  fice  of  the  patient  is  red,  and  expresses  the  greatest  menial  aii'l 
physical  misery  and  the  most  horrible  agony.  The  eyc^  are  wild,  r^lliu.'. 
staring  and  livitl;  the  eyeballs  are  injected,  the  pupils  dilate<l,  and  the  reiina 
exeeedingly  sensitive  to  light.  In  some  cases  the  face  is  pallid  and  eyan-iiif 
and  the  exj)ression  stupi<l. 
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He  mnnth  h  full  of  viscid  saliva,  which,  as  it  cannot  be  swallowed,  is 
c^'nistantly  discharged  or  iocessantly  ejected  in  all  directions.  The  tongue 
Ufually  is  moist  and  clean,  at  tiroes  slightly  coated,  seldom  dry  and  thickly 
coatecl.  The  Udrsi  is  excessive,  and  aeconjpanied  by  burning  |>iiin8  in  the 
throat.  The  appetite  is  usually  not  affected.  There  is  constant  distress  in 
the  prt^ordial  region  and  dyspncea ;  the  bowels  are  constipated,  and  the  untie 
is  scanty,  dark  colored,  cloudy,  and  frequently  contains  sugar,  but  no  albu- 
men. The  icmjteraiure  usually  rises  to  100.4*'  F.,  seldom  to  105  or  106^  F, 
The  skin  is  generally  moist,  and  even  covered  with  [)ers  pi  ration.  During 
the  paroxysm?  the  extremities  are  cool  and  iiviiL  After  this  paroxj-smal' 
.  Itag<e»  which  may  last  from  one  and  a  half  to  three  davs,  follows 
H  The  third  skuje^  or  the  stage  of  paralysis,  into  which  the  patient  sinks 

^^gradunlly,  if  he  be  not  carried  off  suddenly  during  a  hydrophobic  i>aroxysm, 
B^hen  the  convulsions  become  more  feeble  and  cease  entirely ;  the  muscles 
■Btill  continue  tu  twitch;  the  pupils  are  contractetl  or  are  of  une<|ual  size;  the 
"  eyes  are  fixed,  and  strabismus  frequently  appears;  "the  saliva  is  no  longer 
cjeetctl,  but  runs  from  the  open  mouth;  the  voice  becomes  harsh  and  weak, 

I  the  breathing  short  and  rattling,  and  the  pulse  very  small,  irregular  and 
rapid:  the  skin  i«  covered  with  a  clammy  pc^rspiration.'*  (Bollinger.)  la 
some  cases  priapism  with  frequent  seminal  emissions  has  been  observed. 

Towards  the  last  many  patients  are  again  enabled  to  drink  without  any 
dirtieulty,  '*and  this  was  considered  of  old  to  be  a  sure  sign  of  death.    Death 
I  itself  may  lake  place  amid  convulsioDS^  or  from  asphyxia.     It  may  also  ai>* 
proaeh  quietly,  seldom  with  symptoms  of  coma  or  suffocation/'     (Bollinger.) 
^Thia  lust  stage  lasts,  as  a  rule,  only  from  two  to  eighleeu  hours. 

The  most  prominent  morbid  anatoiniml  changes  found  on  post-mortem 

iimination  arc:  hyperamiu  of  the  brain  and  its  membranes,  also  of  the 

I  spine  and  its  membranes*  of  the  lungs,  and  of  the  kidneys.     The  sinusea  and 

peripheral  veins    are  generally  distended  with   dark  colored   bhxid,  only 

slightly  ci>agulute<l. 

Ujwn  micTi/scnpie  ezomiVia/ion,  Kleh#  found:  *'Io  all  the  swollen  per- 

[tions  of  the  lymphatic  system,  and  particularly  in  the  submaxillary  gland,  a 

[deposit  of  finely  granular,  strongly  refractive  corpuscles  of  a  fiiint  brownish 

olor,  closely  packed  together  in  clusters,  at  some  points  in  the  form  of  a 

long  row,  and  at  others  branching  out  so  as  to  form  large  star-shaped  figni^ 

fuliowiug  in  general  the  course  of  the  blood>TeMel&'*     Whether  these  oorptii^ 

Itelcs  will  prove  to  be  the  vehiclefi  for  the  tranfffer  of  the  specific  iofectiag 

material,  is  as  yet  undecide<l. 

We  can  now  more  easily  form  an  opinion  as  to  the  %'slue  of  the  old,  but 

frequently  renewed  view,  that  hydroplvobia  in  man  is  nmplif  an  off^ion  of 

i  tht  ncnrf,  which  may  be  induced  by  anxiety  and  txritrrtwnt;  that  It  in  a  nmpte 

VmytA,     This  imaginary  origin  and  ewienc**  t»f  hy<lrophnbta  in  ntcnily  rebuked 

Ibj  the  sad  fact,  that  so  many  pennons,  among  all  nations,  succumb  to  the 
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dreadful  malady  every  year.  If  these  persons  were  only  hyst€rioal  wonwn 
or  hypochondriacal  men,  there  might  be  some  show  for  sucli  an  nsj^niuH, 
but  the  virus,  if  once  implanted,  spares  neither  childhood  nor  age. 

That  it  is  a  simple  nearoslSj  a  traumatic  tetanus^  is  euntra<lictetl  l»y  fhe 
fact  that  hydrophobia  has  nothing  common  with  traumatic  tetiiuus.  Atwr«l- 
ing  to  Rose,  these  are  the  diagnostic  points  of  difference  between  tlie  t«.i: 
"In  traumatic  tetanus  a  omitinuous  spasm  is  present,  to  which  there  isfinallj 
added  an  increased  reflex  excitability;  consciousness  remains  clwir  uuiiJ  ilw 
death-struggle;  the  organs  involved  in  the  act  of  swallowing  are  j.Mierally 
'  unaffected  ;  the  tetanic  spasm  begins  in  the  masseter  niui;cli:s  and  in  those  r»f 
the  cervical  region;  the  disease  is  fatal  only  when  it  breaks  out  within  a  ftv 
weeks  after  the  injury.  In  rahie^^  on  the  other  hand,  clonic  eonvuWnij* 
occur;  reflex  convulsions  are  noticeable  from  the  outset;  loss  of  coi>c''niu>- 
ness  ofleu  ensues  at  an  early  stage;  the  masseter  muscles  and  those  uf  tliv 
neck  are  not  affected  by  the  spasms;  the  disease  makes  its  ap|)earancealtfr 
a  period  of  incubation,  lasting  oflen  for  months;  its  course  is  uniformly  acuu-; 
its  termination  fatal;  its  prominent  feature  consists  of  an  affeclit.n  ut' the 
organs  involved  in  the  process  of  deglutition." 
The  Prognosis  is  a  grave  one. 

THERAPEUTIC  lirfsTH.—Prophylaxis, 

"  While  in  cases  in  which  Cauterization  is  resorted  to,  scarcely  33  per 
cent,  of  human  beings  bitten  by  rabid  animals  fall  victims  to  the  <li?caiv;  in 
cases  where  this  operation  is  not  practiced,  exactly  83  per  cent,  of  ihijj*  biiieu 
encounter  certain  death."  (Bollinger.)  Brefeld  gives  the  following'  «lirvi" 
tion:  *'After  the  wound  has  first  been  syringed  out  with  warm  wntrr,  it  l-:- 
be  gently  and  thoroughly  bathed  and  clean.^od  by  nieunrs  of  s<^ap->ini-  ainl  a 
sponge,  or  with  a  solution  of  potash.  The  wound  is  next  to  Ik-  ctuittri/,«'lly 
means  o^  caustic  potash^  and  for  several  succeeding  wi-oks  Uroni  four  iv^ii 
a  sui)j)uration  of  the  cauterized  wound  is  to  be  kept  up;  a  <injj)k' ointimiii. 
like  resin  corate,  being  used  as  a  dressing,  or  conipresso  saturated  with  :i  t^>  • 
grain  solution  of  potassa.  Whenever  cicatrization  proceeds  ton  rai»i«lly.  lli' 
cauterization  by  means  of  a  strong  solution  of  potassa  is  to  be  rtptaiol." 

"The  ajfplicaiion  of  suction  to  the  wow ?/f/,  either  by  thu  niuuih  oi' tu 
sufTeror,  if  the  position  of  the  wound  i)ermits,  or  by  some  othi-r  piTx'ii. ''""• 
stitutcs  decidciUy  one  of  the  mod  efficient  mnufur^s,  and  one  that  emt  ulw. .<[>'. 
ajfplicd  upon,  the  iipot ,''  (Bollinger.)  It  is  self-understojd  that  ilu-  li;?"! 
riie  operator  should  he  entirely  free  from  any  cracks  or  wountls.  Iii-tU'l  "i 
the  mouth,  the  dry  cupping-glass  may  be  ap])lied,  where  the  sial  "l"  ll:' 
wound  permits  it. 

'*Tlie  best  remedy,'*  says  Ilering,  **is  heat  a]>plied  at  a  sufth-ittti  *n.v  f/f- 
to  prevent  actual  .scorching  oi'  ilm  wounded  part."  Take  a  hot  ir«'ii,  a  livi 
coal,  or  even  a  burning  cigar,  and  hold  it  so  near  to  the  wound  and  it*  cir- 
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cumference  that  the  patient  feels  the  heat  strongly,  and  continue  until  he 
commences  to  shudder.  It  is  well  to  apply  oil  or  fat  around  the  wound,  and 
necessary  that  all  moisture  which  oozes  from  the  woiind  should  he  carefully 
wi|H.Hl  off.  This  ought  to  l)c  reixjated  three  or  four  times  daily,  for  one  hour, 
until  the  wound  has  healed. 

So  may  also  the  Turkish  bath  be  of  great  use. 

There  are  a  number  of  remedies,  and  among  them  a  number  of  secret 
prepanititms  used  as  prophylactics. 

Hahnemann  recommends  Bellad.  in  the  smallest  dose,  at  first  repeated 
every  third  or  fourth  day,  and  later  at  longer  intervals.  William  Gross, 
Hering  and  Hartmaun  have  also  recommended  it. 

Hydrophobin.  or  Lyssin  has  been  introduced  by  Hering,  and  its 
provings  show  its  adapteduess  to  such  cases. 

Canthar^^.,  has  been  found  effective  by  Hartlaub  and  Trinks. 

Anagallis  arvensis  and  Meloe  majalis  are  popular  remedies. 

The  developed  malady  reiimr^  first  of  all  "the  removal  of  every  cause  of 
excitement;  the  separation  of  the  patient  from  everything  calculated  to  dis- 
turb or  render  him  anxious;  the  maintenance  of  the  utmost  quiet;  the  em- 
ployment of  a  friendly  tone  of  address  (in  place  of  coercive  measures);  and 
the  endeavor  to  calm  the  sufferer  by  kind  treatment."     (Bollinger.) 

Bellad.,  congested  face;  wild  staring  look;  pupils  dilated;  sensitive- 
ness to  sunlight  or  shining  things;  throat  sore;  spasms  of  throat;  hoarse, 
barking  voice;  inability  to  swallow;  oppression;  anxiety;  hallucinations; 
biting  and  snapping ;  convulsions. 

Canthar.,  when  swallowing  is  prevented  by  inflammation,  and  not  only 
from  spasms  of  the  throat;  spasms  follow  the  pain  caused  by  swallowing; 
also  when  there  is  priapismus.     (Hartmann.) 

Hydrophobin.  or  Lyssin,  when  the  skin  becomes  bluish-red,  with 
edges  hard  and  swollen.     (Hering.) 

Hyosc,  general  c<mvulsions  more  prominent  than  spasms  of  the  throat ; 
does  not  spit  and  snap  at  those  around,  but  abuses  them  otherwise.  Sleep  is 
interrupted  as  if  by  a  sudden  fright,  followed  by  convulsions.  After  the 
abuse  of  Bellad.  in  massive  doses. 

Laches.,  in  the  worst  state  of  the  developed  disease  it  may  be  better 
than  any  other  remedy.     (Hering.) 

Spiraea  ulmer.,  during  a  frantic  paroxysm  a  patient  devoured  with 
eagerness  a  piece  of  the  root  of  this  plant.  One-quarter  of  an  hour  af\er,  he 
became  conscious,  vomited  gall  and  fell  into  a  profound  sleep  for  24  hours: 
He  was  well  aflerwards.    (Kuhner,  in  Med.  Journal,  Vol.  VH,  p.  51,  Russia.) 

Stramon.,  Hahnemann  says  'Hhat  according  to  the  totality  of  the 
symptoms  of  a  given  case,  it  may  be  indicated  as  well  as  Bella<l.  or  Hyosc." 
Characteristics  appear  to  be  the  fear  of  imaginary  objects,  and  the  great 
mobility  and  restlessness,  with  screaming. 


THE   BLOOD. 


This  being  the  fluid  which  nourishes  all  parts  of  the  system,  wkich 
sustains  respiration,  which,  in  short,  is  the  life  of  the  bodj,  must  iieceaBarilj 
cause  great  disturbances  of  the  body  when  it  becomes  in  any  way  abnormally 
changed.  The  blood  consists  of  corpuscles  and  serum.  The  corpuscles  are  of 
two  kinds — red,  and  colorless  or  white.  The  serum  contains  vjaier^  fbrin, 
albumerif  salts,  fatty  substances  and  extractive  matters. 

Any  of  these  constituents  may  be  abnormally  increased,  decreased,  or 
altered,  causing  an  abnormal  condition  in  the  qualify  of  the  blood. 

The  whole  mass  of  the  blood  may  be  increased  or  decreaseii,  causing  an 
abnormal  quantity.  Obnoxious  substances,  like  sugar,  uric  acid,  oxalic  acul, 
ammonia,  sulphuretted  hydrogen,  urates,  gall,  pus,  may  be  mixed  with,  and 
thus  may  impregnate,  the  blood,  causing  a  poisoned  state  of  the  whole  fluii 

It  is  only  within  the  last  ten  or  twenty  years  that  these  diffen'iit  change 
of  the  blood  have  been  made  the  subject  of  closer  examination,  aii«l  luucb  ui 
it  requires  still  closer  investigation.  I  shall,  therefore,  confine  mysi-lf  to  the 
most  important  facts  which  these  researches  have  brought  to  light. 

1.   Cyanosis. 

The  blood-corpuscles  absorb  the  oxygen,  with  which  they  come  in  con- 
tact during  their  course  through  the  lungs.  Any  cause  which  prevent?  tiiia 
absorption  of  oxygen  by  the  blood-corpuscles  hinders  the  transf«»rinati'»n«l 
the  venous  into  arterial  blood.  This  is  the  nature  of  cyano.iis.  It  c^-m^u-tsin 
a  decreased  absorption  of  oxygen  by  the  blood-corpuscles.  Its  CArsi>  an? 
numerous,  and  may  be  arranged  under  the  following  heads: 

1.  Imperfect  resjnrationy  in  consequence  of  spasms,  or  tedema,  nr  orouj^-u? 
inflammation  of  the  glottis  and  larynx;  or  in  consequence  of  pbstructi-'ns 
within  the  trachea  and  bronchial  tubes,  caused  by  spasms,  mucu-,  M^^'^l. 
foreign  bodies,  false  membranes;  or  in  consequence  of  obstacles  which  pre 
vent  the  air  from  entering  the  air-cells  of  the  lungs,  caused  by  infiltrati'-n, 
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^Ui«|pftdiatioD^  exudation  (emplivsemfi,  hydrotliorax,  pneumothorax);    or  in 
^^boUKquenee  of  paralytic  afibctiuuA  of  the  respiratory  myBcles  and  ili&eases  of 

tie  alKiomen,  by  which  the  Jungs  become  compressed;  eulargemeDt  of  the 

slidomuial  organs,  tyra|7«nitcs,  ascites,  etc. 

2.  Imperfect  circuhtion,  in  consequence  of  heart  disease,  oljslructions 
within  the  pulmonary  vessels,  obliteration  of  the  pulmonary  tissue  and  blood- 
▼eesehs  immediate  transmission  of  the  venous  blood  into  the  left  ventricle,  in 
Oonsequence  of  the  noo-closure  at  birth  of  the  foramen  ovale. 

3.  Inhnhition  of  air^  which  contaius  too  little  oxygen,  and  is  impreg- 
nated with  irrespirablc  gasei*,  like  carbonic  aei<i  gas,  etc* 

4.  Inubilitff  of  the  btood'Corpiiscks  io  absorb  ojrtftjcn.  This  has  been  ob- 
aervetl  in  some  severe  illnesses,  such  m  typhus,  pyaemia,  and  in  the  last  stage 

^©f  pulmonary  tuherculoais;  cholera, 

^t  Symptoms. — Bluishnees  of  the  surface  of  the  body,  especially  of  the  face 
Bmnd  lips;  eoidnesi  of  the  extremities  and  depression  of  the  muscular  and 
^Niervuus  system ;  sojwr;  in  a  still  higher  degree,  as|)hyxia. 
^H  Cyauoflis  is,  therefore,  not  a  disease  in  itself,  but  a  mere  conseqiienco 
^■■nEt  symptom  of  other  derangements;  still  as  a  symptom  it  has,  neverthelesSi 
^BR^  therapeutic  vdlue,  suggesting  Aeon.,  Amm,  carb.,  Arnica,  Arsen., 
Camphora,  Carb.  veg.,  Conium,  Cuprum,  Digit.,  Laches,,  Opium, 

PPulsal.,  Rhus  tox,,  Sambuc,  Secale,  Vemtr. 
In  newborn  children,  where  the  foramen  o%'ale  has  not  closed,  Laches. 
In  cunseijueuce  of  [tersistence  of  the  ductus  Botallt,  Lauroc, 
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2,    BisBolution  of  the  Red  Blood- Corpuseles. 

Each  blood*c»3rpui4cle  lives  a  certain  period  of  time,  and  ailer  that  it 
dia«olvefl  and  disapfHurs  and  new  ones  form  in  its  place.  Thus  a  constant 
rotation  helween  liJe  and  death  goes  on  in  these  minute  bodies  in  ocder  to 
eustatn  the  life  of  the  whole  body.  In  disease,  however,  this  equilibrium  is 
•umettmes  destroyed;  more  corpuscles  die  than  are  generated,  and  this  causes 

lie  of  the  blood  which  is  called  Oligoe^'tllS^niifl.     It  is  charaeterizeil  by 

:ness  of  the  muscular  aystem,  tired  ieeling  all  over;  nervousucj^,  i>alpi- 
taUoD  of  the  hearty  bellows^sounds  of  the  heart  and  large  arteries;  murmur 
in  the  jugular  veins. 

In  still  other  cases  the  dissolution  of  the  blood^corpuscles  goes  on  so 
rapidly  and  to  such  an  extent  that  the  blood-serum  becomes  overloaded  w  ilh 
the  constituents  of  the  destroyed  corpuscles,  and  is  thus  discolored.  Even 
the  excretions  (»f  the  body  assume  a  bloudy  or  dark  appearance;  and  the 
exudations  are  of  a  brownish,  or  still  darker  hue.  The  skin  and  mucous 
membranes  l>ecome  tinctured  with  hiematin  (the  coloring  matter  of  the 
biood),  and  color  it  yellowish,  which  may  be  mistaken  for  jaundice. 
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If  such  a  profuse  dissolution  of  blood-corpuscles  is  confined  to  a  ceruao 
portion  of  the  circulation,  it  constitutes  an  essential  part  in  what  b  califtf 
Local  Oailgi*eue.    A  general  putrid  dissolution  through  the  whole  ^rgtm 
is  General  Gangrene,  Septicfemia.    We  find  such  states  of  general  di*H 
lution  in  some  forms  of  typhus,  scurvy,  puerperal  fevers,  yellow  fever,  an^l 
various  other  forms  of  tropical  fevers.     By  what  it  is  caused,  we  do  not  know. 

Compare  Alum.  P.  S.,  Arsen.,  Carb.  veg.,  China,  Kali  phos.,  Lachrt., 
Nitr.  ac,  Secale. 

3.    Leuksemia. 

"The  number  of  the  colorless  cells  is  so  much  increased  that  thebL'od 
has  a  whitish  color,"  that  is,  under  the  microscope.  Virchow  thought,  U 
finding  this  state  of  the  blood  in  some  cases,  he  had  discovered  a  new  disea*. 
And  as,  according  to  his  observations,  the  predominance  of  the  white  cor- 
puscles appeared  in  connection  with  enlargement  of  the  spleen  and  tumors  uf 
the  lymphatic  gkinds,  he  distinguished  two  forms  of  leukaemia,  the  <7>/f/iJcaDd 
the  lymphatic.  To  this  has  recently  been  added  a  third  form,  Neumann*:? 
myelogenous  leulcomiiay  which  b  presumed  to  have  its  starting  point  in  the 
bony  marrow. 

The  patients  complain,  long  before  any  increase  of  the  white  cells  in  the 
blood  can  be  discovered,  of  prostration,  dislike  to  work,  dull  pain?  in  the 
splenic  region,  headache,  dizziness,  ringing  in  ears,  palpitation,  shortnes  of 
breath,  enlargement  of  the  lymphatic  glands  in  various  parts  of  the  Wj, 
but  especially  in  the  cervical,  jugular,  axillar,  and  inguinal  re<ri«^n*.  H"W- 
ever,  there  are  cases  of  considerable  tumors  of  the  spleen  and  lyiiipliai^^ 
glands  without  leukaemia. 

This  "  new  "  disease  of  Virchow  has  been  well  known  and  studied  in  all 
its  features  (except  the  accumulation  of  the  white  blood-eorpusch^  .  by  thi' 
older  physicians,  under  the  name  of  Sj'COSis,  who  considered  it  a?  the  tffat 
of  a  contamination  with  gonorrhoeal  poison,  while  Virchow  and  his  fiill-iwcr" 
saw  the  cause  in  the  surplus  of  white  cells — without  explainiuLr  the  cause <f 
this  accumulation,  which,  as  stated  before,  is  often  not  present  until  a  late 
l)eriod  of  the  disease.  Thus,  instead  of  having  discovered  a  new  <li.n-a?^. 
Virchow  has  found  merely  a  new  symptom  of  an  old  disease.  Compare  V'U 
Grauv(»gl  upon  this  subject  in  his  great  work,  "Lehrbuch  der  Ilonne  •patliic* 

THERAPEUTIC  HINTS.- Grauvogl  recommends  Natr.  sulph. 
and  Thuja  as  the  main  remedies. 

Other  remedies,  however,  especially  those  of  the  hydrogonoid  t>r.h'r,  may 
likewise  be  indicated  by  special  symptoms;  such  remedies  are:  Natr.  iiitr., 
Natr.  carb.,  Natr.  acet..  Kali  nitr.,  Calc.  carb.,  Magn.  carb.  and  ]»h<si>h.. 
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Silic,  lodiiira,  Bromium,  Chlor.,  Nitr.  ac,  Natr.  mur.,  Borax,  Antimon., 
Alum.,  Carb.  veg.,  Arnica,  Aranea  diad.,  Pulsat.,  Nux  vom.,  Ipec,  Arsen., 
Conium,  Apis,  Spigel.,  and  animal  food. 

4.    HydrsBinia 

Consists  in  a  decrease  of  albumen  and  an  increase  of  water  in  the  serum  san- 
^inis.     In  consequence  of  this  the  serum  is  much  more  prone  to  exudation 
than  in  its  normal  state,  and  we  therefore  find  this  state  of  the  blood  fre- 
quently associated  with  dropsical  effusions. 
Its  Causics  may  be: — 

1.  IjOUf/'Con filmed  pathological  secretions  of  clear  albumen ^  or  albuminous 
substances  (mucus,  milk,  etc.);  in  consequence  of  albuminuria,  serous  diar- 
rhiea,  pus- format  ion,  exudation,  loss  of  blood,  mucous  discharges,  too  copious 
flow  of  milk,  too  long-continued  nursing. 

2.  Insufficient  supply  of  nutriment  or  disturbed  nutrition,  so  that  the  re- 
ceived nouri?<hment  is  not  converted  into  albumen  and  assimilated.  Hydraj- 
mia  is  therefore  found  in  connection  with  the  most  different  morbid  processes. 
AVe  find  it  in  combination  with  diseases  of  the  heart  and  lungs,  esi)ccially 
tuberculosis,  chronic  indigestion,  protracted  hitermittiug  feverg,  Bright's 
disease,  etc. 

THERAPEUTIC  HINTS  must  be  referred  to  the  above-named  mor- 
bid  conditions. 

5.    Plethora. 

The  quantity  of  the  blooil  must  always  be  estimated  as  a  relative  mass. 
We  cannot  say,  so  much  is  just  enough,  one  ounce  more  is  too  much.  And 
in  fact  during  life  we  have  no  moans  for  such  estimation.  The  whole  ple- 
thoric theory  therefore  rests  rather  ui)on  a  weak  foundation.  On  the  other 
hand,  if  we  observe  different  individuals,  it  seems  clear  enough  that  some  are 
richer  in  this  vital  fluid  than  othei-s.  *  And  as  objective  signs,  which  indicate 
such  repletion,  are  stated:  1.  A  higher  degree  of  redness  of  the  body— such 
higher  color,  however,  may  be  often  very  fallacious;  it  is  of  any  account  only 
when  it  is  perpetually  so;  and,  2.  The  greater  fulness  and  rej)l€tion  of  the 
circulatory  vessels,  arteries  and  veins.  This  is  plethora  of  olden  times.  More 
recent  observers  have  split  this  theory  into  three  branches. 

They  divide  plethora  of  old  into — 

1.  Plethora  vera,  true  plethora,  which  is  said  to  characterize  itself  by 
fulness  of  the  arteries  and  veins,  repletion  of  single  organs,  florid  complexion 
and  increased  temperature  of  the  body. 
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2.  Serous  plethora)  an  increase  of  blood-seniin,  and  decrease  of  oor- 
puscles,  which  characterizes  itself  by  fulness  of  the  arteries  and  veiu?,  pelv 
ness,  or  else  quick  change  of  color;  and, 

3.  Plethora  ad  yasa,  or  false  plethora,  which  is  not  too  much  IW 
in  general,  but  too  great  an  afflux  of  blood  into  the  blwMl-vt-ssi'ls,  a^  Id 
fevers,  in  consequence  of  bodily  and  mental  exertions,  spirituou:?,  irritatiui; 
drugs,  etc. 

All  these  distinctions  are  of  little  use  for  Homoeopathic  practice,  as  the 
Homoeopathic  physician  will  scarcely  have  occasion  to  trouble  his  hruiuwith 
the  question :  Shall  I  bleed?  or  shall  I  not? 

6.    AnsBmia,  Oligsemia. 

The  first  denotes  a  wa7ity  the  latter  a  poorness  of  the  blood;  the  exact 
pathological  meaning  is  a  diminution  of  plasmatic  albuminates,  uf  rnl  f»tr- 
puscles  and  of  water  in  the  blood ;  changes  in  quality  and  quantity  of  other 
blood-constituents  are  of  minor  consideration. 

A  sicddeu  loss  of  blood  by  haemorrhage  (internal  or  from  wuumU  ,  al- 
though producing  a  state  of  anaemia,  and  in  conseriuence  therenf,  jxirhan? 
general  epileptiform  convulsions,  loss  of  consciousness,  delirium,  hiccoujA, 
retching,  vomiting  and  death,  does  not  exactly  belong  here.  Wo  mean  to 
consider  the  subacute  and  chronic  forms  of  ansemia,  the  Cause-s  of  which  are 
exceedingly  various.  They  may  consist  of:  deficient  supply  of  fo.Ki,  a  vanl 
of  light  and  air,  too  little  or  too  much  exercise,  too  high  or  t<K>  low  tempera- 
ture, excessive  losses  of  semen,  too  long-continued  lactation,  pn»tu»f  Tnenstrua- 
tion,  great  care  or  grief,  or  mental  overwork,  albuminuria,  bleniiorrhaa?  ■! 
the  diHerent  mucous  membranes,  diarrh(ea  and  dysentery,  oxieii-iv-  ^iii'pu- 
rations,  large  eifusions  in  the  pericardial,  pleural  or  i)eritnneal  cavil ie>.  iutil- 
trations  into  the  lung  tissues,  malignant  growths,  malarial  infootiun^,  mineral 
jmisouings  (acids,  phosphorus,  etc.),  animal  i)arasites,  esj)ecially  tli'-  :i!i<hy- 
lostomum  duodenale  (compare  the  chapter  on  Intestinal  Worms  ,  in«liu^Mi"U. 
diseases  of  the  spleen,  lymphatic  glands,  etc.,  and  fever. 

The  Symptoms  of  auaimia  are:  paleness  of  the  skin  ami  muo«'ii!«  mtni- 
branes,  dropsical  effusions  in  consequence  of  the  diminished  albunu  n  in  va< 
blood,  emaciation,  marasmus  or  general  atrophy  of  the  tissut-s,  a  ttiulency  to 
degenerative  processes  and  luemorrhages,  and  a  decrease  of  the  iinriiial  U'li- 
perature  down  to  95°  F.,  and  lower;  muscular  exhaustion,  irrital»l«  ^u■:lk• 
ness,  aniemic  murmurs  over  the  region  of  the  heart,  and  thi'  •'N^iiiMi- 
geriiusch,"  or  **  bruit  de  (liable,"  a  continuous  humming  sound  "Vir  tiiv 
internal  jugular  veins,  dyspn<ea. 

The  DuKATiox  and  PKcKiNOSis  of  aniemia  depends  alt«»getlitr  uj-ju  lie 
causes  to  which  it  owes  its  ori;(in. 
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Progressive  Pernicious  Ansemia, 

PAIso  known  under  the  names  of  eMcntiui  malignant  and  e^tsentinl  febriU 
lanmnia,  mcludee  thitse  eases  of  extreme  ansemia  which  tend  uninterruptedly 
ItOfiartJs  A  fatal  issue,  and  of  which  no  adequate  cause  can  l>e  discovered, 
leither  in  the  patients*  circumstances  or  in  the  previous  state  uf  their  constitu- 
|tiuu.  Its  pathogeny  and  causes  are  shrouded  In  utter  obscurity.  It  attacks 
iiijst  frequently  women  from  the  age  of  twenty  to  that  of  forty,  and  the  cages 
\]  ■■  1  and  classed  under  this  new  term  by  Biermer  and  Gusserow  have 
rj'  /  lly  been  observed  in  Switzerland.  Most  cases  were  those  of  preg- 
nant women. 

The  Symitojis  begin  insidiously  with  a  gradual  paling  of  the  skin  and 
tuucous  membrane,  increasing  to  a  degree  as  found  in  acute  aniemia  from 
^■ImiTiorrhage,     A  wasting  of  the  tissues  (marasmus)  is  usually  not  observed 
Huntil  fever  sets  in,  but  other  symptoms  of  amemia  associate  early  with  the 
^pncre^ising  paleness.     Such  are:   palpitation  of  the  heart;   a  loud,  blowing^ 
4f$lolir  murmur  and  purrhig  tremor  over  the  heart,  and  the  vcnotis  hum  in  the 
jugular  veins, characterized  by  great  constancy  and  intensity;  irritable  weak- 
niw*  and  great  prostration  with  severe  fainting  fits  from  slightest  exertion ; 
hftfma/i,  is  hardly  able  to  speak  above  her  breath ;  effusion  into  the  i)€ncar- 
lium  and  pleura,  and  puffineas  of  the  legs;  h<emorrhages  from  different  parts 
Df  the  body:  the  nose,  gums,  genital  organs  in  women,  and  the  skin  in  the 
Ffiino  of  petechije  and  occasionally  as  large  patches  of  ecchymosis;   hemor- 
rhages in  the  retina  and  other  internal  parts.     The  Jevsr  is  of  an  irregular 
type,  with  temporary  exacerbations,  when  the  temperature  may  run  up  to 
104"  F-     As  the  end  approaches  it  is  prone  to  fiill  suddenly  as  low  as  OS''  or 
ren  93,2**  F.     When  occurring  during  pregnancy,  It  usually  induces  pre- 
nature  labor,  and  this  is  the  forerunner  of  death. 

With  all  these  severe  syraptoms,  Physical  Exam  [nation  shows  no 
organic  diaease  of  the  heart,  nor  of  the  kidneys  (no  albuminuria),  nor  of  the 
^pleeo«  liver  or  lymphatic  glands,  and  microscopic  examination  reveals  no 
iispro portion  in  the  relative  number  of  red  corpuscles  and  leucocytes,  thus 
Idistinguishing  this  disease  thoroughly  from  ieukirfnia.  From  chlorosis  it 
JitfcTS  by  its  dropsical  symptoms  and  it«  hflemorrhagic  diathesis,  and  from 
ptiier  forms  of  ancrmia  by  its  fever. 

The  duration  of  the  disease  is  seldom  leas  than  six  or  eight  weeks,  and 
seldom  more  than  the  same  number  of  months.     "Our  present  experience 

fstifias  us  In  regarding  every  case  as  tending  inevitably  to  a  lethal  issue/' 
immennann.) 
THERAPEIPTIC  HINTS.— In  any  case  of  anaania  we  must,  al>ove 
all  things,  well  weigh  it^  cause  or  causes^  which  see  above.    As  a  mere 
60 
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symptom  amemia  may  hint  to  the  one  or  the  other  of  the  following  remedy  ^^ 
Arsen.,  Calc.  carb.,  Carb.  veg.,  China,  Cuprum,  Ferrum,  Helon.,  Hvdr*-.^^^ 
Kali  carb.,  Natr.  mur.,  Nux  Yom.»  Sulphur,  Veratr.  and  many  more. 

7.    Chlorosis. 

According  to  the  latest  researches  chlorosis  seems  to  be  characterized  ^r 
a  diminution  in  the  amount  of  hsemoglobin  in  the  blood;  the  change apj^ai^ 
to  be  strictly  limited  to  the  red  corpuscles.  But  whether  this  change  ctn- 
sists  in  a  diminution  of  their  number,  or  of  the  proportion  of  coloring  mttter 
contained  in  the  individual  corpuscles,  is  not  yet  decided.  The  albumiiuutf 
and  leucocytes  seem  not  to  be  affected,  and  this  is  an  important  pathologid 
distinction  between  it  and  anaemia,  in  which  latter  there  is  always  a  decrea^ 
of  the  plasmatic  albuminates. 

The  disease  is  almost  entirely  limited  to  the  female  sex,  between  tbe 
fourteenth  and  twenty-fourth  years  of  life;  it  is  especially,  therefore, a du- 
ease  of  the  age  of  female  puberty,  seems  often  to  grow  upon  a  hereditary 
disposition,  a  peculiar  constitutional  habit  of  the  body,  and  may  be  excital 
by  conditions  incidental  to  modem  social  life,  or  atmospheric  and  telluric 
influences,  or  by  emotional  disturbances,  such  as  terror,  anxiety,  disappointed 
love,  homesickness  and  the  like. 

Its  Stmftobcs  are  manifold : 

1.  Color  of  the  skin,  A  conspicuous  paleness,  sometimes  clear,  some- 
times yellowish,  greenish,  waxy.  Even  the  lips  and  other  mucous  mem- 
branes  appear  pale;  dark  rings  around  the  eyes.  In  some  cases  there  b 
oedema  of  the  feet,  face  and  eyelids;  temperature  decreased;  breath  w>l; 
lil)s,  nose,  cars,  bands  and  feet  cold.  The  patient  is  sensitive  to  cold,  tieeb 
a  warm  room. 

2.  Circfidatioiu  Tbe  pulse  is  usually  small  and  compressible,  varying 
in  frequency,  easily  excited  by  any  trifling  cause.  The  heart's  impulse  varies 
like^vi8e  in  frequency  and  intensity,  amounting  often  to  strong  palpitation*. 
Sometimes  the  palpitation  of  the  heart  becomes  habitual,  and  is  one  of  thf 
most  prominent,  and,  at  the  same  time,  most  annoying  symptoms.  Physical 
signs  are  those  of  ansemia:  systolic  murmurs  over  the  apex  of  the  heart,  and 
humming  sounds  over  the  jugular  veins.    The  latter  are  the  most  constant 

3.  Bespiraiioji  is  frequently  dyspncBic,  especially  after  any  exertion;  the 
patients  sigh  and  cough  occasionally. 

4.  Muscular  system.    Great  weakness;  easily  tired  and  exhausted. 

5.  Nervous  system.  Dizziness;  headache;  noise  in  the  ears,  especially 
in  the  right  ear ;  pains  in  different  parts  of  the  body,  especially  in  the  stoniaih 
and  back;   even  hysterical  spasms;   sadness;    want  of  energy;   frightful 
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ims;  Dightmare;  inelandioly,  aud  even  mania,  and  inclination  to  iselt- 
destructioQ. 

6-  Digestion,  Want  of  appetite;  dige«tion  alow;  sour  and  foul  eructa- 
tioDS;  deaire  for  sour  things*;  morbid  desire  for  chalky  paper,  asbes,  coals, 
even  excrements.     OHen  the  most  intiigesstible  things— pork»  beans,  pastry, 

u — euit  better  than  light  soups,  meat,  etc.    However,  the^  digestive  symp- 
dme  are,  in  aome  chlorotic  perauns,  entirely  wanting. 

7-  Genital  sj)here.  There  u  generally  anieuorrhoea  or  irregular  men- 
Iniation  with  pain;  thin,  watery  leucurrhcea  in  place  of  the  nienseti,  or  in 
ame  c^ses  menorrhagia, 

Chloroeie  is  Mften  combiDed  with  /lyn^eria  and  chortle  paroxysms;  alw> 
Jew's  or  Graves*  disease  stands  in  undoubted  connection  with  it;  and 
mhar  neuroses,  such  as  cardial gia,  headache,  toothache,  backache,  etc.»  are 

fmnd  as  fretpiently  in  chlorosis  as  in  aniemia. 
Its  Duration  is  variable;  under  proper  treatment  it  may  yield  in  a 
omparatively  short  time ;  otherwise  it  may  last  for  years.     Marriage  some- 
im^  relieves  at  once.     Complications,  such  as  acute  febrile  disease,  phthisis, 
ndocarditis,  gastric  ulcer,  etc.,  of  course,  change  its  favorable  prognosis. 

THERAPEITIC  HINTS —Ant.  crud.,  menses  cmmence  at  an 
early  periovl,  are  profuse  and  cease  atierwards;  great  deal  of  headache; 
peevishness;  loss  of  appetite;  irregular  stool;  exceeaive  laziness  and  weak 
98;  must  lie  down  for  hours;  deep  and  unrefreshiog  sleep  at  night. 

Arscn,,  trembling;   frequent  fainting;   excessive  debility;   pernicious 
u.*mia. 

Bellad.y  laziness  and  indisposition  to  work  or  stir,  great  general  de- 
bility, with  wearinoijis  and  a  desire  to  sleep  in  the  afternoon ;  shortness  of 
lireflth;  extreme  paleness  of  the  face  changes  instantaneously  to  redness, 
ri^'ith  cold  cheeks  and  hot  forehead. 

Bryon*,  all  the  symptoms  worse  from  the  slightest  motion, 

Calc.  carb*,  scrofulous  diathesis;  disposition  to  colds  and  diarrhoja; 

t  weakne^  or  curvature  of  the  spine;  vertigo,  esfiecially  on  going  up 

irs;  disgust  for  meat;  craving  for  sour  and  even  indigestible  tilings  (chalk, 

co&lt  etc.) ;  after  eating,  swelling  of  the  stomach  and  palpitation  of  the  heart ; 

menses  sometimes  too  often  and  too  protuae,  or  wanting;  leucorrhoja;  great 

"Weakness  of  breath;  great  we^ikm^  of    the  muscles;  walking  weariea  and 

the  heart  palpitate;   sitting  causes  severe  backache  and  lieailache; 

constant  inclination  to   lie  down;    hands  and  feet  are  cold;    the 

fingers  sometimes  appear  dead.     The  mind  is  generally  lull  of  tx>ncem  about 

imaginary  things  that  might  happen  to  her. 

Carb.  veg.,  when  complicated  with  itch  and  fluor  albus;  the  gums 
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are  swollen,  scorbutic  and  receding  from  the  teeth ;  the  teeth  are  looee:  fteb 
wretched  all  over;  can  scarcely  walk. 

China,  in  such  cases  as  result  from  loss  of  vital  fluids,  moutroal  i*r 
vicarious  bleeding,  suppurations,  etc.;  or  which  set  in  after  severe  and  pn»- 
tracted  illness,  such  as  intermittent  fevers,  typhus,  cholera,  etc;  showing  in 
either  case  a  tendency  to  dropsical  effusions  and  oedematous  swelHiigs.  Be- 
sides we  observe  sour  belching,  poor  digestion,  bloated  abdomen. 

Cina,  on  drinking  wine  she  shudders  as  though  it  were  vinegar;  i^ 
modic yawning;  headache,  pain  in  the  chest  and  back,  caused  by  fixing  tbe 
eyes  steadily  upon  some  object,  as,  for  example,  when  sewing;  all  these  paiib 
are  aggravated  by  external  pressure;  spells  of  intermittent  fever  eveiy  after- 
noon at  four  o'clock,  with  thirst  and  coldness  of  the  hands  and  feet;  colic 
and  vomiting  of  ingesta;  afterwards  heat  and  sweat,  followed  by  deep  sleep. 

Conium,  menses  wanting;  genitals  very  sensitive;  constant  dry  beat 
all  over,  without  thirst;  stitching  pain  in  the  r^on  of  the  liver,  and  heavi- 
ness in  the  limbs;  weeping  mood;  restlessness;  great  concern  about  any 
little  thing  that  may  happen ;  anxious  dreams. 

Cuprum,  disposition  to  laryngeal  and  tracheal  affections,  to  vonutiog 
and  purging;  sweating  of  feet;  torpid  cases.    (Von  Grauvogl.) 

Cyclam.y  suppressed  menses;  or  scanty,  painful  menstruation;  head- 
ache; vertigo;  swollen  eyelids;  pale  &ce,  lips  and  gums;  loss  of  appetite; 
no  thirst;  constipation;  palpitation  of  the  heart;  constant  chillinese;  dmd 
of  fresh  air;  disinclination  to  move  and  to  work;  constant  drowsiness;  wants 
to  be  alone,  and  weeping  does  her  good.  Is  very  similar  to  Pulsat,diflenng, 
however,  from  it,  by  its  dread  and  disinclination  for  fresh  air. 

Ferruni,  anaemia,  characterized  by  great  paleness  of  all  the  muc-u? 
membranes,  especially  that  of  the  cavity  of  the  mouth,  by  the  bellows-s<'un«l 
of  the  heart  and  anjemic  murmur  of  the  arteries  and  veins;  by  great  palent^? 
of  the  face,  which,  however,  is  \erj  apt  to  suddenly  become  fiery  red,  with 
vertigo;  ringing  in  the  ears;  great  palpitation  of  the  heart  and  dyspnoea; 
thus  showing  a  disposition  to.  congestion  and  fluxion  of  the  blood  to  tht^r 
parts  of  the  body.  All  the  muscle?  are  feeble  and  easily  exhausted  fp-m 
slight  exertion ;  there  is  frequent  vomiting  of  ingesta,  especially  after  eating 
and  from  motion;  cardialgia;  the  menses  are  either  suppressed  orwaten; 
we  observe  general  emaciation;  oedematous  swelling  of  the  body;  cool  skin: 
constant  chilliness  and  evening  fever,  simulating  very  closely 'hectic  fever.— 
Florid  cases,  with  disposition  to  phthisis,  haemoptysis,  menorrhcea,  scrofuk-u- 
inflammation  of  eyes,  diarrhoea,  ascarides,  etc     (von  Grauvogl.) 

Graphit.,  scanty,  pale,  delaying  menses,  or  they  do  not  appear  at  all; 
cool  vagina;  aversion  to  coitus;  oedema  of  the  eyelids,  external  genital  or- 
gans and  abdominal  parietes,  leaving  on  pressure  the  imprint  of  the  finger: 
face  pale  and  yellowish. 
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Ignat.,  sensitive,  nervous,  hysteric  women,  who  are  inclinerl  to  ppnth 
ino4iicaucl  intermitting  coo3i>laiuUi,  ami  where  the  trouble  is  induced  by  nieuLal 
emotions^  such  as  fright,  grief,  disappointetl  love,  etc. 

I  pec*,  headache,  m  though  the  brain  were  mashed,  with  nausea  and 
liting;  miliary  eruptions  on  the  forehead  and  cheeks  by  spells;  pale  face 
and  pale  mucotid  membranes;  weak  pulse;   cold   hands;   morofie,  enjoys 

■  noibiug. 
Natr.  xnur.,  in  chronic  cases  and  cachectic  individuals,  with  dead, 
dirty,  withered  skin ;  frequent  palpitation  and  buttering  of  the  heart;  sup- 
prsaoed  menstruation;  leucorrhuiii ;  diminished  sexual  desire;  oppression  and 
anxiety  of  the  chest ;  sadness. 

Nux  vom,,  especially  in  those  coses  in  which  the  functions  of  the 
stomach,  intestines  and  liver  are  principally  affected,  and  we  may  observe  a 
iruitj  of  symptoma  like  the  following;  irritable,  angry  disposition;  great 
anxious  concern  about  little  things;  headache,  with  bilious  or  sour  vomiting,, 

■  worse  in  the  morning;  pale,  earthy  face;  feeling  badly  after  eating  bread  or 
sour  things;  sour  taste  in  the  mouth;  craving  for  chalk;  nausea  and  vomit- 
ing in  the  morning  or  after  eating;  card ialgia,  with  wind  in  the  stomach; 
belter  fi-om  drinking  something  hot;  obstiLiate  constipation;  running  of  the 
noae  through  the  day,  and  stoppage  of  it  at  night;  sore  feeling  all  over  in  bed 

I  in  the  morning;  dreads  motion  and  fresh  air;  gets  awake  early  in  the  morn- 
ing, then  dozes  again  and  wakes  up  finally,  feeling  much  worse  than  at  any 
other  time. 
Phosphor.,  in  deep-seated,  chronic  cases,  with  tubercular  diathesis; 
brought  on  by  depressing  mentiil  intluence«,  such  as  grief,  worriment,  disup 
fjointed  love,  or  by  exhasting  brxlily  causes,  such  a^j  night-watching,  loss  of 

I  blood,  diarrhoea,  night-sweats,  onanism,  etc*  We  observe,  in  such  cases, 
puffiii^s  around  the  eyes,  tlry,  hacking  cough,  great  weakness  in  the  sexual 
organs,  consequent  xipim  previous  irritation  of  these  part*;  leucorrh<ea  uf  a 
whitish,  watery  slime,  especially  profuse  during  the  time  of  the  menses,  some- 
times acrid  and  corroding;  a  total  loss  of  energy  in  all  the  organic  functions 
of  the  body. 
Plumbum,  want  of  breath  and  great  oppression  of  the  chest  from 
motion;  palpitation  of  the  heart;  obstinate  constipation;  cedema  of  the  feet 
and  anasarca;  great  muscular  weakness. 

■  Pttlsat.,  great  weakness  and  sluggishness  in  the  circulation,  manifest* 

ing  itself  in  constant  chilliness,  coldne^^s  and  paleness  of  the  skin  and  face, 
with  hot  i^ashes  and  transitory  redness  of  cheeks;  soft,  irregular  pulse  and 
palpitation  of  the  heart,  oppression  of  the  che^t  and  shortness  of  breath; 
liisinclination  to  move  and  a  sad  and  tearful  disposition;  the  appetite  is 
generally  alisent,  and  the^  is  no  thirst;  the  whole  digestion  is  disturbed, 
and  cunseijuently  the  assimilation  of  nutriments  for  the  blood  does  not  take 
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place  properly.  We  observe,  therefore,  signs  of  anaemia,  sach  as  dizzmes, 
especially  when  rising,  and  amenorrhoea,  or  scanty,  slimy  menses,  which 
appear  too  late;  in  general  the  patient  feels  better  in  the  open  air.  This 
distinguishes  Pulsat.  from  Cyclam.  It  is  frequenUy  indicated  after  Calc. 
carb.,  Ignat,  Sepia  or  Sulphur,  and  is  followed  well  by  Ferrum.  Disposition 
to  intermittents,  melancholia,  hysteria,  heart  and  kidney  diseases,  disdiarge 
from  ears,    (von  Grauvogl.) 

Sabina,  amenorrhoea;  frontal  headache,  pressing  down  upon  eyee, 
worse  in  morning  on  rising,  better  in  fresh  air;  blue  rings  around  eyee; 
nausea  and  qualmishness  when  in  a  crowd;  burning  in  pit  of  stomach,  with 
twisting  and  gurgling  in  bowels;  bearing  down;  drawing  pain  in  extremities, 
worse  at  night;  lassitude  and  sleepiness.    (Watzke.) 

Sepia,  bearing  down  as  if  everything  would  issue  out  of  the  genitals; 
prolapsus  uteri  and  vagina;  brown-reddish  color  of  the  vagina;  diphtheritic 
.ulcers  in  the  vagina  and  on  the  labia;  leucorrhoea,  yellowish  and  passing 
away  in  starts;  swelling  of  the  external  genital  organs,  with  itching,  bumin^^ 
and  soreness;  stitching  pains  in  the  ovarian  region ;  palpitation  of  the  heart^^^ 
intermitting  pulsation;  occasionally  a  hard  thump  of  the  heart;  fi«quer^ 
sickness  at  the  stomach ;  brought  on  even  by  the  smell  of  cooking.    Unea^^ 
ness  in  the  presence  of  strangers;  sudden  flushes,  starting  at  trifles;  tong\,^ 
coated,  most  at  root,  clearing  ofi*  in  patches,  leaving   red   sur&ce;   n^ 
menstruation. 

Sulphur,  heat  of  the  head  with  cold  feet;  inclination  to  religious  retr^ 
ries;  inflammation  of  the  eyelids;  frequent,  unsuccessftil  desire  for  stool; 
leucorrhoea;  oppression  of  the  chest  with  palpitation  of  the  heart;  exhaiutinn 
even  from  talking;  feels  worse  while  standing;  cutaneous  eruptions;  sleepy 
in  the  daytime,  restless  at  night ;  perspires  easily ;  feels  faint  before  dinner. 
Is  often  necessary  as  a  foundation  for  the  better  action  of  other  remedies. 

Besides  compare:  Alet.  far.,  Alum.,  Helon.,  Senecio  aur. 


Digest  to  Chlorosis. 


Inclination  to  religious  reveries:   Sul- 

pkur. 
"Wants  to  be  alone :  Cychm, 
Inclination  to  lie  do>vn :  Cb/c.  carb. 
Indisposition  to  work  or  stir:   Bcllad., 

Otic,  carb, 

to  move:  PalMt. 

,  and  genera!  del  ility:  BeUad. 

Laziness :  Ant.  crud.,  Bdkul. 

Uneasy    in  the  presence  of  strangers: 

Sepia. 


Anxious    alK)Ut    little  things:   C'tti»a'. 

Nta  torn, 

imaginary  things :  die.  enr!'. 

Sadness :  Natr.  mur. 

Sad,  tearful  disposition :  Puint. 

"Weeping  mood  and    restlessness:  0- 

niurn. 
Melancholy,  hysterics:  PaUnt. 
Irritable,  angry :  Nur  rom. 
Morose,  enjoys  nothing:  Ipcc 
Peevish:  Ani.crud, 
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Starting  M  trifles :  Sqfna, 


'—  when  rising :  PtdmL 

on  going  up  stairs :  Gilt,  eatb, 

,  with  sudden  rednetss  of  face:  Forum, 

Be£idache :  ^1  nt,  emd^  Cifcldtiu 

- — ,  as  though  the  bniin   were  mAshed, 

withnaiu^A  and  vomiiinj?:  Iper. 
;  with  hilioua  or  sour  vomiting,  worse 

in  thcf  rnoniing:  Nta  vcm* 
,  frontal,  prtHi^sing  down  upon  tlieejes, 

worse  in  morning  on  rblng,  better  in 

frefth  air:  ^S'l^mo, 
• ind  pain  in  cliest  and  bflM^k,  caused 

■  hj  6jclng  the  eyes  steadily  upon  flonie 
object^  when  sewing:  worse  from  exter- 
nal pressure:  CVwa. 

and  backuche  frora  sitting:  CWc  oorfr, 

Heat  of  head,  with  cold  feet :  Suiphur, 

Cyelids  inflnineil :  Sntphur, 

swollen:  Vitcinm. 

" ^  fedcmatously:  Ot^iphii. 

Around  the  eyei,  puffiness:  Phottphor, 

,  blue  rings:  S^ifin> 

tkira.  ringing  in :  Ferrum, 
■< -,  discharge  frora :  PaJsaL 

IVose,  running  through  day,  8topp«tge  at 

niglu ;  Sa^.  ronu 
Face  pule  and  earthy :  Nux  vom, 

find  yellowish ;  Grtiphii, 

,  and  pale  Up  and  guros:  Cjf- 

^,  and  pale  mucous  membranea: 

-^  changing  suddenly  to  fiery  red, 

with  vertigo:  Ferrum. 
, ,  with  oold  cheeks  and 

hot  forehead:  BeU/rd. 
»  miliary  cru[»tion»  on  forehead  and 

cheek»  by  sijiells:  Jprr^ 

Mucoua    membrane    of   tnouth    pale: 

Fen^m* 
Teeth  loose,  gums  swollen,  scorbutic  and 

receding  from  teeth:  (Ihrh,  vt^. 
[  Tongue  coated  at  root,  clearing  off  in 

patches,  leaving  red  surface:  Stpid. 


Before  dinner,  feels  faint:  Sulphur, 
After  eating,  swelling  of  stomach  and 

palpitation  of  heart:  Ctdt*  cai'b, 
bread  or  sour  thtnga  feeU  badly 

Nux  ivtfK 
On  drinking  wine  she  bh udders  aa  though 

it  were  vinegar:  Cina. 
No  appetite :  AnL  crud.y  Cjfclarn.,  PitiMt. 
Craving  for  chalk:  Nni:  vom. 

for    aour    things    and    indigestible 

things  (chalk,  ooal,  etc.}:  Otk,  carb, 

Diasuat  for  meat:  Ouic  carb. 
No  thirat :  Cyciam^t  l^uUat, 

Belching:  China. 

Nanaea  when  in  a  crowd:  Sihina, 

frora  thi*  amell  of  cooking :  -SV/jiVi. 

and  vomiting  after  eatiug  and  from 

motion:  Ftrnita, 
,  and  in  the  morning:  Nta 

rom. 
Vomiting  of  ingesta  and  colic:  Cina, 
Earning  in  pit  of  stomach,  with  twisting 

and  gurgling  In  bowels:  Safumi* 
Cardialgla,  with  wind  in  stomach,  worse 

from  drinking  fctoiucibing  hot:  A'ux  wm. 
Indigestion:  PuUai, 

and  bb  lated  abilomen :  CAino. 

Stitching  pain  in  liver  region:   Qtrb. 

Conatipation:  Qfclam,^  Nux  vom*,  Pium- 

hum. 
Irregular  atool :  AnL  muL 
Frequent,  unHuci^esiiful  urging;  Sulphidt. 
CSdema  of  alidominal  pariett*:  iwrapha 
Ovarian  region,  stitching  pain  in  tin 

Sepia, 
Prolapsae  uteri  iind  vaginie:  Sepia, 
Bearing  down :  SahinOy  Sepia. 
Sexual  desire  diminished :  Ntitr,  mur. 
Aversion  to  coitus:  Graphit, 
Weakneaa  of  sexual   organs  after  pr**- 

vious  irritation:  Photphor, 
Menaes  too  early  and  too  profuse:  Cblc. 

tarh, 
commence  at  an  early  period,  pro* 

fuj^^  but  cea^e  afterwards:  -4«/.  erwl, 

wanting  or  suppressed:   Ani,  erud,^ 

CWc,  ccirb^    Qmvumf    V^fdanu,   Fermm, 
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SenseA  scanty,  painful  i  Oifdam* 

,  p>ale,  delaying :  Omphit. 

f  siimy,  too  Ui€  i  JV-io/, 

waterj:  Fmrum, 

Dtead  of  the  meoses,  wliMtih]  watery, 
jllmj,  pfxjfiiae^  sometiroea  netid  and  oor- 
roding  leiicorrlu^ii  -.  P/i^;jAcw^, 

Lettcontioaa  ^  Qdc^carh,^  (Mrb,  c^«,  Nair. 
tflyr,,  Sulphiti\ 

yiillowUb  and  paaaLng  away  in  starts: 

Vagina  cooh  GnxphiL 

of  a  brown-reddkh  color:  Sfpia^ 

—1  diphtherilic  ulcers  in:  Sepia, 

eternal  orgaiiB  (i>dematously  swollen: 

GraphiL 
,  with  itdiiug^  baraing  and  iore- 

Tui^:  SepiiCL, 
GenltaU  very  aenfiltive:  Qmium, 

Dry,  haietdng  congh :  Phoi^hot^ 
Oppreaaion  of  cheat  and  bhortneea  ot 

breath  r  BtJthad.^  Cak.  mrb.^  F\dmL 
and  want  of   braatii    from  tnoiion: 

*  and  anxiety  of  chest:  J?blr,  mwr* 

jtnd  pjilpitation  of  heart:   F^rmk^ 

Sulphur. 
PalpitaUon  of  heart:    Ojdam^f  IHum^ 

tffim,  Ptd^ai.j  Sepiti. 

and  fluttering  t  Nalr,  mur, 

from  walking:  Ode,  oarA, 

Hard  tJiiimp  of  heart,  occaaioaally,  and 

intermitting  pulsation:  St'pkt, 
Beltowa^eonnd   in   heart    and  aneetnic 

ttiiirtuurs  in  arteries  and  veins:  Ferrum, 
Soft,  irregular  pnise:  PiilniL 
Weakpulaa:  ipse. 


Curvature  of  spine;  Cbic*  ooi^* 


Spaamodlo  yawoitxgr  Oina. 
Conntant  drowsineaa:  Qfehm, 
Bleepy  and  lassitude :  Suhina, 

and  weary  in  afternoon :  BtMad, 

*^  in  daytime,  restless  at  nigh  t :  Sulphur^ 


at  nifliti 


Deep  aod  tmce£reahtaf  ! 

A  hL  crtid. 
^Wakea  early  io  the  Boomliig,  diotiei  i^ik 

and  feifk  wor^  ii1)«rwanli:  Kms  mm, 
Anxloua  dreama:  Ctminmt 
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Cold  handa:  /poc 

]  fingers  ^metimea  appear  dead:  Odi, 

— —  and  fciet;  feet  dampt  Qi£e.  mv^ 

Cool  aktn :  If>ic. 

Conetant  chlUliieia :  C^«£wa, 

and  evening  fevesr,  ilixiilar  Id  hta^ 

fever;  F^rrum, 
Inteimittent  fever  at  4  FJif*,  wish  thim 

and  coldness  of  banda  amA  fell?  &m- 
Chillinaaa«  ccldaes^  aad  prim— ef 

and  faee^  with  hot  flashee  atibj 

rednees  of  cheeks ;  PuImtM 
Sudden  fluabei  r  Sepia, 
Heat  imd  sweat,  followed  by  deep  ^Ji^p^ 

Dry  heal  all  met^  witlhool  ^mt   o^ 

Per aptrea  eaatly :  Sulphur, 


Drawing  pain  iu  extfemitiea,  vors  it 

night:  Sfdtimh 
HeaTinesa  in  Hmhei  Cbitium. 
Wretched  all  over,  can  ecaroely  nl: 

Garh.  i'tg. 
Moat  lie  down  for  bouns:  AnL  ffti 
Muacnlar  weakneaa:  Cb/e^corb^/te^ 

,  easily  exhausted  from  sUfbt  ««* 

tion:  Femim, 
Debility,  trembling,  Mntiog:  Anm- 
Bzhauated  frooi  talking:  Sdpk^, 

Cntaneoua  eruptions :  Sulpkm-. 
Dropeioal    effuaioni    and    cmtaoiitoui 

tiwt?l tings:  Chimt, 
^dfimatoua  awelling  of  body :  FeFcva 
of  feet  and  anasarca :  Phtmtum. 

Better  in  open  air;  Pulmt 
fromweepiDg:  Cjfdami. 
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'^Woric  from  motion :  Br^rn. 

while  siUiidiog;  Sulphur. 

^rea^  fresh  air:  Cyei^im, 

and  motion :  Xiu  torn. 


Oau^ed  by  meotal  emotions,  fright,  gHef, 
disiapt^^itiUii  love:  Jgimt^  Phosphor, 
—  loh*  of  ^ilal  fluids:  Chitui. 

^—  ,  night- watching:  Phosphor, 

pfTDtracicd  illncaa:  CAi«<u 

COMPLICATED  WITH: 
^A  dtopoaitiOD  to  heart  anil  kidney  di«- 

slomachf  liver  and    intoBtinal    afibo- 

lion&:  yiu  vovu 
-■^  Iftijngea],  tracheiii  &ad  intefitttial  af- 

fecUoimi  Cuprum, 
I  -^    phtliiflis,  hnmoptysiB,    metiorrhcea, 


ficTofulous  inflAmmation  of   ej'c*,  diar- 

rb'i?a,  a^tirirles,  etc.;  Fermm, 
A  disposition  to  iubertrular  diathcfiis: 

Phofrphur. 

cold  and  diarrhrea;  Qtlc.  carb. 

itch  and  fluur  alhus:  Otrb.  vty. 

intermittent  aflectimi^:  Jgnttt,^  PaUtti. 

dead»  dirty,  withereil  skin:  AWr,  mar, 

^- g creating  of  fett :  Cuprum. 

Total  loss  of  energy  in  all  the  funclions 

of  the  body :  Pkcfftphor. 
Pernicious  ansemia :  Ar«iti, 


Cyolom.  is  eimilar  to  PWvaf,,  hut  di»Lin* 

guished  hy  its  dread  to  fresh  uir. 
Palaat.  is  frequently  indieat«<l  after  (SiL*, 

mrh.^   tgn/iX.^   Srpia,  or  StUphur,  and  b 

followed  well  hy  Farwn. 
Bntphur  b often neceesiiry  ass  foundatiun 

for  the  better  action  of  other  remedi€». 


8.    Scurvy,  Scorbutus. 

This  dLa€flie  belongs  to  the  general  di^rdeiB  of  nutritioD,  and  h  ehanio 
[leriied  by  an  inteoBe  general  cachexia  in  connection  with  various  local  erup- 
li<iDfl,  and  disorders  of  a  hrrniorrhagic  and  hamorrhagico-inflammatory  char- 
acter, most  constantly  observed  in  the  gums. 

The  occurrence  of  dcurvy  so  extraordinarily  frequent  in  the  middle  agea, 
llias  t>ccoiue  much  less  frequent  in  our  times;  but  it  is  still  occasionally  ob- 
1  gerve«i  an  the  land  iu  times  of  famine,  in  places  undergoing  siege,  in  poorly 
ventilated  dwellings,  and  in  cold  and  damp  regions  and  seascjus;  on  the  ^ea 
I  during  long  voyages  nyxm  sailing  vessels,  and  especially  when  a  gloomy  and 
i  aoxious  state  of  mind  and  poor  food  enter  this  combination  of  circumstances, 
Ai  regards  fo»xi  there  is  no  doubt,  that  a  deficiency  of  fresh  meat  and  vege- 
tables, especially  potatoes  and  greens,  induces  the  disease  in  many  casts. 
Aud  ticcause  the^  articles  of  diet  contain  a  greater  percentage  of  potash, 

I  than  salt  meat,  dried  beans  and  the  like,  some  authors  have  unreservedly  laid 
the  cause  of  scurvy  in  a  deficiency  of  potash  in  the  food.  This,  however,  is 
obriously  wrong,  since  many  outbreaks  of  scurvy  are  recorded  where  there 
"WES  no  lack  of  these  articles.  Hence,  it  can  also  be  seen  that  a  mere  dietetic 
lueatment  will  not  always  suffice  for  a  cure,  But  there  are  still  other  con- 
ditioos  mentioned  under  which  scurvy  has  been  seen  to  develop,  namely; 
convalescence  from  typhus  and  acute  exanthemata,  surgical  diseases,  esj»eui- 
ftlly  in  military  hospita.l6,and  the  dwelling  together  of  old  people  in  beneficiary 
hospitals*     Its  onset  is  usually  insidious  and  its  course  lingering.    We  ob- 
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serve  at  first  a  general  debility,  Isflsitude,  sleepineaB  and  depreauoo  of  qiirito; 
a  sad-looking,  pale,  cachectic  fiu^e,  with  blue  rings  around  the  ejres;  loMof 
appetite,  except  perhaps  in  some  cases  a  craving  for  freshy  green  w  aour 
things;  the  stool  is  slow,  the  urine  scanty  and  the  skin  dry.  With  all  this 
there  are  aching  pains,  especially  in  the  popliteal  space,  with  drcomscribed 
hardness  and  a  light  bluish  colon  After  a  few  days  the  gams  beeooie 
swollen,  spongy  and  bluish;  they  bleed  at  the  slightest  touch.  There  is  a 
bad  taste  in  the  mouth  and  a  fetid  breath.  The  general  debility  increases; 
ecchymosed  spots  appear  on  the  skin;  first  on  the  legs,  later  all  over  the 
body,  from  the  size  of  a  lentil  to  that  of  a  half  dq)lar  and  larger,  at  first 
looking  purple,  in  severe  cases  black,  later  chan^g  into  all  the  diftrent 
hues  which  eztravasated  blood  undergoes;  frequent  nosebleed.  All  then 
symptoms  may  reach  a  still  higher  degree;  the  weakness  may  augment  to 
prostration,  so  that  even  the  slightest  exertion  or  motion  causes  fidnting;  the 
gums  may  issue  a  fetid,  ichorous,  bloody  fluid;  the  ecchymosed  spots  may 
change  into  blisters,  filled  with  ichorous  fluid  and  forming  ulcers. 

The  pain  in  the  extremities  may  grow  still  severer,  and  the  joints  anc^ 
bones  may  swell;  efiUsions  of  fibrin  beneath  the  skin  may  harden  the  I^^. 
like  boards.    The  hard  stools  may  change  into  a  thin,  ichorous  and  b]oo(>^ 
diarrhoea,  with  colicky  pains.    The  spleen  is  usually  enlarged.    Epistazv  i|^ 
creases,  and  there  are  even  bloody  secretions  from  the  conjunctiva,  resptm. 
tory  organs,  stomach  (by  vomiting),  and  from  the  urinary  organs,  in  the  ibnn 
of  bloody  urine. 

If  to  all  these  symptoms  be  added  extravasation  of  bloody  seraos  into 
the  pleura,  the  pericardium,  the  lungs,  the  brain  or  its  membranes,  the  pt- 
tient  generally  dies,  either  suddenly  or  gradually  in  consequence  of  mcreasiog 
prostration  and  hectic  fever.  Of  course,  all  cases  do  not  terminate  thus.  Itr 
duration,  however,  is  long,  lasting  months,  and  convalescence  is  very  slow,  if 
left  to  nature. 

THERAPEUTIC  HINTS.— Special  cases  which  have  been  bivught 
on  by  a  deficiency  of  certain  articles  of  food  should  certainly  be  supplied  with 
these  articles,  as  a  matter  of  course,  where  it  can  be  done.  In  other  (sws 
which  owe  their  origin  to  other  causes,  the  mere  feeding  with  greeni  ao'i 
acids  will  certainly  be  of  no  avail.  We  shall  have  to  look  again  for  help  t«> 
the  law  of  similars. 

Agave  Americana,  countenance  pale  and  dejected ;  gums  swollen  and 
bleeding ;  left  leg,  from  ankle  to  groin,  covered  with  dark  purple  blotches: 
leg  swollen,  painftil  and  of  stony  hardness;  pulse  small  and  feeble;  ap})etite 
poor ;  bowels  constipated. 

Amm.  carb.,  hectic  fever,  proftise  haemorrhages  from  the  iotestines. 
nose  and  gums ;  £Eilling  out  of  the  teeth ;  muscles  soft  and  flabby ;  emaciatioo. 
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Arsen.,  the  gtiras  bleed  readily;  fetid  emell  fnmi  the  mouth;  violent 

thirst,  which  obliges  him  to  drink  fre<iuent]y,  although  but  little  at  a  time; 

Dsive  diarrhrea;  excessive  debility;  stiflneas  and  immobility  of  tho  kneee 

feet,  with  violent  tearing  pains,  worse  about  midnight,  better  from  ex- 
temal  wanii  applications;  great  despondency  and  restlessness. 
^         Canthar.,  pains  in  tlie  gums;  coagulated  blood  in  the  mouth;  early 
Hbi  the  moniing,  in  bed;  bloody  urine, 

H  Carb.  veg*,  swelling,  receding,  and  bleeding  of  the  gums;  nosebleed; 
Hueadily  bleeding  ulcers;  general  physical  depression;  attacks  of  sudden 
^ -weakness,  like  fainting;  after  too  much  salty  food. 

China,  inertia;  excessdve  debility ;  haemorrhage  from  the  mouth,  nose 
and  intestines;  great  desire  for  sour  things;  diarrhoja* 

Hydrast.,  physical  prostration;  fainty,  weak  feeling;  ulcers  on  the 
legs. 

Kali  phosph.,  easily  bleeding  gums;  putrid  decomposition;  prostration, 

Mercur.,  sjwngy,  bleeding  gums,  of  a  sickly  appearance;  they  look 
white  along  the  upper  border  and  recede  from  the  teeth;  bluish  color  of  the 
inner  cheeks;  fetid  smell  from  the  mouth,  Sinking  with  an  indescribable 
malaise  of  body  and  soul,  obliging  him  to  lie  down;  fetid  ulcers  on  the  legs, 
which  sj)eedily  become  [lutrid;  spongy,  bluish,  readily  bleeding  ulcers. 

Mur.  ac,  swelling  of  the  gums;  scorbutic  gums, 

Natr,  mur,,  scorbutic,  putrid  inflammation  of  the  gums;  bloody  saliva; 
diflRculty  of  talking,  m  if  the  organs  of  speech  were  weak. 

Nitr.  ac,  swelling  and  bleeding  of  the  gums;  the  teeth  are  loose; 
bloody  saliva;  putrid  smell  from  the  mouth;  after  abuse  of  mercury. 

Nux  vom.,  putrid  bleeding;  swelling  of  tho  gums;  putrid  ulcers  m 
llie  jutiuth;  cadaverous  smell  from  the  mouth;  bloody  saliva;  spitting  of 
blackish,  coagulated  blootl,  and  blowing  blood  from  the  nose;  pain  in  the 
liml>s;  irreat  weariness  and  languor. 

Phosphor,,  the  gums  bleed  easily  and  stand  off  from  the  teeth;  sore, 
excoriated  sj>ots  on  the  skin ;  ecchymoaed  spot^. 

St  aphis.,  the  gums  are  painful  to  touch  and  bleed  easily  on  being 
t<mche<i ;  scorbutic  ulcers. 

Sulphur,  swelling  of  the  gums,  with  throbbing  pain  in  them;  bleeding; 
felid  smell  from  the  mouth;  sleeplessness  at  night ;  desire  for  brandy. 

Besides,  compare  Cistus  can.,  Crotal.,  Hepar,  Kreos,,  Sepia,  Sulph,  ac, 
Terebinth. 


I 
I 
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9.    Purpura  HsBmorrhagioa,  Morbiu  Kacnlosiui  Werlho&L 

This  is  a  transitory  hamarrhagui  diatheria  of  sporadic  occurrence  and  a 
relatively  brief  duration,  the  etiology  of  which  is  entirely  unknown ;  its  tie- 
velopment  appears  spontaneous. 

In  this  apparent  spontaneity  of  its  occurrence,  without  regard  to  age, 
previous  health,  or  inherited  predisposition  of  the  individual  attacked,  it  dif- 
fers from  haemophilia,  scurvy  and  symptomatic  tendency  to  bleeding,  which  it 
frequently  observed  as  a  consecutive  or  accompanying  symptom  of  certain 
severe  and  acute  or  chronic  diseases,  such  as  variola,  typhus  exantbematicus, 
phosphorus-poisoning,  leuksemia,  pernicious  anaemia,  protracted  icterus,  etc 

It  often  begins  suddenly,  without  prodromal  warnings,  with  petechia 
upon  the  skin  or  epistaxis;  at  other  times  its  outbreak  is  preceded,  for  sev- 
eral days,  by  languor,  headache,  loss  of  appetite  and  even  moderate  fever.  In 
still  other  cases  it  commences  with  rheumatic  pains  in  the  lower  extremities 
especially  the  knees  and  ankles,  when  it  has  been  called  Parpon  rhen- 
matica  or  Peliosls  rheumatica.    (Schoenlein.) 

The  hsemorrhagic  exanthem  may  extend  over  the  entire  body,  and  the 
individual  spots  vary  greatly  in  size,  from  that  of  a  pinhead  to  that  of  a  len-*^ 
til,  a  pea  or  a  bean.    The  larger  ecchymoses  are  rare,  and  assume  every  po»««^ 
sible  shape.    These  macuUe  are  often  interspersed  with  more  or  less  numerw^^ 
vesicles,  which  are  evidently  produced  by  circumscribed  hsemorrhages  io^ 
the  rete  Malpighi  from  capillary  loops  of  the  papilUe  of  the  skin.    The  eotor 
of  the  maculse,  when  fresh,  is  dark  bluish-red;  later  it  changes  successive)^ 
to  greenish-blue,  brown  and  yellow.    Pressure  does  not  alter  the  appeanmce. 
It  is  exceedingly  common  for  fresh  craps  to  appear  at  varying  intervals  dur- 
ing the  disease,  which  brings  about  the  various  colors  of  the  different  a^  oi 
these  maculae. 

As  long  as  the  disease  manifests  itself  as  a  mere  cutaneous  eruption,  it 
is  called  Purpura  simplex ;  when,  however,  it  is  attended  by  hiemdrrhajre!' 
in  other  parts,  it  is  called  Purpura  haemorrhagiea.    Such  hsemorrhaL't:^ 
may  take  place  from  the  mucous  membrane  of  the  nose,  mouth,  stomach, 
intestines,  urinary  passages,  genitals  in  women,  and  bronchi ;  they  are  much 
more  common  in  morbus  maculosus  than  even  in  severe  cases  of  scurvy ;  but 
the  bluish-red  discoloration,  the  softening,  swelling  and  spongy  character  l*! 
the  gums,  aud  the  excessive  sensitiveness  of  these  parts,  which  is  chara^ttr* 
istic  of  scurvy,  are  entirely  wanting.    Hiemorrhages  occur  exceptionally  akj 
within  the  serous  cavities,  in  the  meninges  and  in  the  substance  of  the  brain. 
Simple  cases  pass  over  in  a  week  or  two ;  repeated  and  profuse  iKuniorrhai:** 
may  induce  anaemic  pallor,  dropsical  swellings,  extreme  \veakne:>s,  liiinting 
fits,  etc. 
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THERAPEUTIC  HI>T^*— Compare,  as  the  most  important  remcv 
lieg,  CrotaK,  Phosphor.,  LfCdum^  Bryon.,  Hamam,,  Secale,  Arnica, 
LrseiiM  Ferr.  phosph,,  Laches.,  Bulph.  ac. j  and  incases  of  EpiBtaxia,  Ham- 
fiii^  or  Hajmatnria,  the  corresponding  chapters. 


10.    HaBmophilia»  Hsemorrhophilia. 

By  this  name  i.^  meant  a  congenital  hoemorrhagic  diathesis,  in  conse- 
quence of  which  even  the  slightest  wounds,  no  matter  where,  always  bleed 
rery  profusely.     The  cause  is  unexplainable;  we  only  know  that  this  ten- 
dency to  bleed  exists  in  certain  families,  and  is  propagated  to  three  or  four 
Igenerntious;  sometimes  leaping  over  one  link  and  appejiriug  again  in  the 
IfoUowing.     The  female  members  of  such  families  are  generally,  although  not 
fftys,  exempt,  but  they  are  very  apt  to  propagate  this  tendency  to  their 
lie  children* 
There  are  no  objective  signs  by  which  this  diathesis  could  be  recognizee! 
[before  the  bleeding  sets  in.    Such  persons,  however,  are  described  as  haviog 
Iblonde  or  reddish  hair,  a  very  fair   akin,  with   the   blood-vessels  shining 
Ithraugh,  and  blue  eyes.     In  some  cases  it  shows  itself  immediately  afler 
Inrth,  as  an  uncontrollable  bleeding  of  the  navel;  oflener  during  the  first  or 
Faccoud  dentition,  and  in  other  cases  s^till  later.    Then  the  blood  oozes  unin- 
terruptedly from  the  slightest  wonnd,  as  out  of  a  sponge,  until  the  patient 
becomes  exhausted  from  loss  of  blood.     Mere  bniides  cause  large  eflusions  of 
|bh><*<l  info  the  cutaneous  and  subcutaneous  tissues.     Spontaneous  bletH]ing» 
frvim  the  nose,  which  are  by  far  the  moet  fre^juent,  or  from  the  lungs,  stomach, 
[intestines,  or  kidneys,  do  not  take  place  until  after  several  bleedings  from 
I  external  wounds.     Such  spontaneous  internal  hiemorrhages  are  mostly  pre- 
Iceded  l\v  palpitation  of  the  heart,  oppression,  congestion  to  the  head,  pain 
|jU]  the  liml>s,  and,  in  some  oases,  by  painful  swellings  of  the  knee  and  ankJ^- 
aints.    Bleeders  seldom  reach  an  old  age;  in  some  casc^,  however,  this  tee- 
Idenc}"  to  bleed  gradually  diminishes  with  the  advancing  years,  and 
Untirely  at  last. 


THERAPErTIC  HINTS —It  seems  that  Phosphor,  must  be  the 
aain  remecly.  Compare  likewise  Secale,  and  for  internal  bleedings  those 
hapters  which  treat  of  the  corresponding  haemorrhages,    Eriger,  is  said  tu 

lie  very  efficacious;    also:     Natr.   sulph.,   Crocus,   China,   Arsen,, 

Hamain. 
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IL    SoroftQodi. 

We  understand  by  this  term  a  cachexia  which  mani&sts  itsdf  as  a 
nutritive  disturbance  in  the  external  skin,  the  mncoos  membranes,  joints^ 
bones,  organs  of  sense,  and,  above  all,  in  the  lymphatic  glands,  in  such  ■ 
manner,  that  individuals  thus  affected  betray  the  internal  disorder  by  a 
peculiar  habitus.  According  as  the  fbulty  nutrition  leads  either  to  an  ac- 
cumulation of  fatty  deposits  in  certain  parts  of  the  body,  or  to  a  deficiency 
in  &t  on  account  of  too  rapid  growth,  scroAilosis  has  been  divided  into  a 
torpid  and  an  erethiefarm.  The  habitus  of  the  first  Oanstatt  portraits  in  the 
following  manner :  *'  uncommonly  large  head ;  coarse  features ;  thick,  swollen 
nose  and  upper  lip;  broad  cheek-bones;  large  belly;  swollen  glands  on  the 
neck;  soft,  flabby  muscles."  The  erethic  form  he  characterizes  as  follows: 
"conspicuous  white  skin, which  reddens  easily,  and  through  which  the  blood- 
vessels shine  forth ;  red  lips  and  cheeks;  bluish  color  of  the  sclerotica,  which 
gives  to  the  eyes  an  expression  of  languor;  the  muscles  of  such  individuals 
are  thin  and  flabby;  the  weight  of  the  body  does  not  correspond  with  their 
size,  showing  a  want  of  solidity  of  the  bones;  their  teeth  are  fair,  blui«h  ^ 
glistening,  long  and  narrow,  and  their  hair  is  soft."  The  majority  of  case^ 
however,  lies  between  these  two  extremes,  or  represent  a  mixture  of  tK^ 
characters  of  both,  as  it  happens  with  all  such  classifications. 

The  special  changes  in  the  skin  are  erupUonSf  which  usually  have  th^^ 
seat  in  the  face  and  on  the  scalp,  and  they  consist  of  a  superfidal  dermatic^ 
with  exudation  of  lymph  upon  the  free  sur&ce,  constituting  ecttma  or  u&. 
petigo,  or,  as  they  are  likewise  called,  tinea  or  porrigo,  etc    Destructive 
processes,  like  forms  of  lupus,  do  not  take  place  until  sometimes  at  a  inuil) 
later  period. 

The  scrofulous  aflfections  of  the  mucous  membranes  involve  most  genenllv 
by  their  secretion  the  adjacent  parts  of  the  external  skin ;  thus  we  find  that 
a  scrofulous  conjunctivitb,  otitb  or  coryza  is  generally  attended  by  an  eczema 
either  on  the  cheeks  or  about  the  entrance  to  the  ear  or  on  the  upper  lip. 
Bronchial  and  intestinal  catarrhs,  or  catarrhal  aflfections  of  the  urinary  i^r 
sexual  organs  of  scrofulous  individuals  are  generally  of  an  obstioate 
character. 

The  scrofulous  affections  of  the  joints  manifest  themselves  cither  as 
dropsical  effusions,  or  as  the  so-called  white  swellings,  or  even  as  suppurating 
processes,  constituting  caries  of  the  bone-ends  and  destruction  of  the  capsular 
ligaments,  as  found  in  coxitis,  gonarthrocace,  etc. 

The  bones  themselves  are  attacked  by  inflammation  of  their  texture  or 
lining,  constituting  either  osteitis  or  periostitis,  or  caries  or  necro$U|  or  all 
combined. 

Scrofulous  affections  of  the  organs  of  sense  manifest  themselves  in  the 
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^  either  as  mflammatioQ  of  the  Meibomian  glaods,  or  m  conjuDctivitis  or 

DrDeitis,  which  latter  not  unfrecjoently  leaves  behind  spots  and  cicatricee 

ipon  that  organ;  in  the  no^e,  as  obetinate  coryxa,  or,  although  only  in  tjuite 

ire  cases*  as  lupus ;  in  the  ears,  b&  otitis,  which  may  terminate  even  in  de- 

tnictioD  of  the  petrous  portion  of  the  temporal  bone. 

The  greatest  nutritive  disturbances  are  sustained  by  the  lymphatic  glnndt 
of  ecrofolous  individuals.  Everywhere,  where  there  is  an  inflammatory  pro- 
cett  of  the  skin  or  in  the  raucous  merabranes^  we  find  the  adjacent  lymphatic 
Teneb  and  gland:*  participate  in  that  proc-ess.  The  glands  swell  and  uiflame, 
and  the  inflammation  spreads  from  the  parenchyma  of  the  glands  to  the 

IsurromidiDg  cellular  tissue,  cansing  suppuration  and  abscesses,  which  are  nf 
Blow  growth  and  great  obstinaey,  leaving  on  heiiling  alnicist  always  ugly 
cicatrices.  We  find  these  glandular  abscesses  most  fretjuenily  in  the  cervical 
region.  But  the  lymphatic  glands  of  scrofulous  individuals  swell  also  with- 
out  any  inflammation  of  neighboring  organs. 
This  is  alniiist  a  pathognomonic  sign  of  scrofulosts.  We  somctimea  find 
whole  convolutes  of  these  glantls  enormously  enlarged.  The  microseo|Hi 
«hows  no  foreign  elements  in  them;  their  enlargement  consists  therefore  in  a 
pure  hypertrophy  of  their  own  cells.     When  they  inflame  and  suppurate^ 

■  they  form,  as  above  stated,  abscesses,  which  break;  in  other  case^,  the  puri- 
form  matter  becomes  desiccated  into  a  cheesy  mass,  and  may  be  finally  trans- 
formed into  a  chalky  substance,  when  it  appears  under  the  skin  as  a  hard, 
uneven  protuberance.     Such  chalky  masses  not  unfrequently  irritate  the 
[adjacent  parts,  and  give  rise  to  troublesome  inflammation  and  suppunitiou 
of  the  glands.    The  main  seat  of  these  glandular  swellings  is  the  cervical 
I  region,  especially  liehind  the  ears  and  under  the  lower  jaws,  extending  sonie- 
I  times  as  far  down  as  the  shoulders*   But  the  bronchial  and  mesenteric  glands 
also  are  not  unfre<juently  the  seat  of  this  nutritive  deningement. 

Scrofulosis  Is  Inherited  as  well  as  acquired,     Inhmfed  from  scrofulous 
parents;  also  from  parents  suflering  with  tuberculosis,  carcinoma  or  tertiary 
syphilis;  or  from  parents  of  advanced  age;  or,  finally,  from  parents  who  are 
too  near  relati%"es.    Still,  it  must  be  obser%^ed,  that  quite  a  numlier  {}f  chil- 
'  dren  of  |>arcnts,  as  described  above,  are  found  entirely  fi-ee  of  any  scrofulous 
if  whilst  on  the  other  hand  congenital  scrofulosis  is  met  with  in  children 
parents  belong  to  none  of  the  above  specified  descriptions.     Acquired 
it  may  be  by  poor  or  faulty  diet,  or  by  the  want  uf  exercise  and  fresh  air; 
_^  frequeiitly  by  the  joint  action  of  difiercnt  unhealthy  influences. 
^  Its  course  is  always  chronic;  sometimes  periodically  improving,  and 

then  growing  worse  again.  Its  worst  feature  is  its  tendency  to  make  children 
prone  to  the  worst  forms  of  illness  of  chililhood,  such  as  croup,  hy<lrocephalus 
and  tuberculosiSj  with  which   they  combine  and   which  they  aggravate. 
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Statistics  ebow  tlmt  most  of  the  victlmB  of  them  diseaaee  are  icroftiloQi  c 
dren. 


THEBiPEUnC  HINT8.--Compare  in  general,  as  the  moA  import. 
ant  remedies,  Aln.  rub.,  Asaf.,  Aurum,  Badiaga,  Bar jt.  carb.,  Bellad,  CmJe. 
carb.,  Calc.  pbosph.,  Gistus,  Conium,  Hepar,  lodium,  Lycop.,  Mercur^  Katr. 
mur.,  RbuB  tox.,  Sepia,  Silic.,  Solphor,  Theridion,  ''I  always  ioterpolafa; 
when  the  best  chosen  remedies  £ul,  and  allow  it  to  act  for  at  least  eigh 
days."    (Baruch.) 

For  special  hints,  reference  b  made  to  the  special  ailments  under  their 
respective  heads,  and  to  GouUon's  Serofulaua  AffeetioM,  translated  by  E. 
Tietze,  M.D. 


FEVER. 


Fever  is  characterized  by  these  two  points:  an  increase  of  tem|)erature 
of  the  body  and  a  rapid  consumption  of  bodily  substance. 

Without  an  increase  in  the  natural  heat  of  the  body,  there  w  no  fever.  It 
is  necessary,  therefore,  to  know  something  about — 

Clinical  Thermometry. 

The  normal  temperature  in  the  axilla  of  a  healthy  person  ranges  between 
07.25^  and  99.5°  F.;  the  mean  is  98.6°  F.  This  temperature  is  nearly  the 
same  in  all  climates,  and  keeps  its  standard  alike  in  summer  and  winter.  Its 
daily  oscillations  are  most  marked  after  meal-times,  when  there  is  a  slight 
rise.  The  mean  temperature  we  find  a  short  time  before  the  main  meal,  its 
maximum  about  four  hours  after  the  main  meal,  and  its  minimum  in  the 
night  hours. 

In  order  to  ascertain  the  degree  of  temperature  of  a  person,  it  is  sufficient 
that  the  bulb  of  the  instrument  be  held  for  five  or  ten  minutes  firmly  in  the 
hand,  or,  what  is  much  more  preferable  with  patients,  to  insert  the  bulb  into 
the  axilla,  taking  care  that  it  be  entirely  surrounded  by  the  adjacent  parts. 
This  is  easily  secured  by  slightly  pressing  the  upper  arm  against  the  chest. 

In  this  way  the  instrument  is  kept  io  a  firm  position,  and  after  the  lapse 
of  five  or  ten  minutes  the  quicksilver  partakes  of  the  same  degree  of  warmth 
as  the  surrounding  parts,  and  its  expansion  can  easily  be  read  on  the  scale  of 
the  instrument. 

"A  normal  temperature  does  not  necessarily  indicate  health;  but  all 
those  whose  temperature  either  exceeds  or  falls  short  of  the  normal  range, 
are  unhealthy." 

"  The  range  of  temperature  in  severe  diseases  is  between  95°  F.  and 
108.5°  F.,  and  very  seldom  falls  below  91.4°  F.,  or  rises  to  109.4°  F.,  though 
in  rare  cases  it  has  reached  112.55°  F."  "Alterations  of  temperatuae  may 
be  confined  to  special  regions,  whilst  the  rest  of  the  body  remains  almost 
normal;  they  seldom  exceed  1.8°  to  2°  F."  "A  rapid  increase  in  the  heat 
60  (945) 
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of  the  body,  aud  decrease  of  the  heat  of  the  extremities,  is  associated  vith 
*cold  shivers,  rigors,  fever-frost.*" 

"A  protracted  temperature  of  101.3°  F.,  or  more,  is  usually  accompanied 
with  heat,  lassitude,  thirst,  headache,  frequency  of  pulse;  if  persisting,  with 
diminution  of  body-weight,  *  pyrexia,*  fever,  fever-heat.*'  "Any  considerable 
diminution  of  warmth  in  the  extremities,  with  very  high,  or  very  li»w  central 
temperature,  is  expressed  by  a  small  pulse,  sunken  features,  weaknesi*,  nausea, 
cold  sweating,  collapse.*' 

"  Temperatures  much  below  96.8°  F.  are  *co//dp«e*  temperatures.  Below 
92.13°  F.  deep,  fatal  algide  collapse. 

92.3°  to  95°  F.  algide  collapse  with  great  danger,  still  with  puseibility 
of  recovery. 

95°  to  96.8°  F.,  moderate  collapse,  in  itself  without  danger. 

99.5°  to  100.4°  F.,  sub-febrile  temperature. 

100.4°  to  101.12°  F.,  slight  febrile  action. 

101.3°  to  102.2°  F.  in  morning,  rising  to  103.1°  F.  in  evening,  mcderafj. 
fever. 

103.1°  F.,  in  morning  and  about  104°  F.  in  evening,  considerable  fever. 

103.1°  F.  in  morning  and  above  104.09°  F.  in  evening,  high  fever. 

107.6°  F.  and  above  indicates  a  fatal  termination,  except  in  relapsiDg 
fever ;  hyperpyretic  temperatures." 

"  There  is  often  a  contrast  between  the  temperature  and  the  frequency  oj 
the  piilse;  though  as  a  rule,  slight  febrile  heat  coincides  with  a  pulse  of  >«l 
to  90;  moderate  fever  with  90  to  108;  considerable  fever  with  108  to  120: 
extreme  heat  with  120  and  upward  per  minute." 

"A  pulse  rather  slow  in  proportion  to  the  temperature  is  favorable  a*  in- 
dicating a  trancjuil  nervous  system.  A  low  pulse  with  high  temperatun*  in- 
vites us  to  look  for  spinal  cause,  as  pressure  on  the  brain,  dei)rt'K'iing acii-n 
of  drugs,  etc." 

*'A  low  temperature  and  frequent  pulse  points  to  local  conlJ>li(•atinn^iu 
the  thorax  or  pelvis.  Not  forgetting,  however,  that  moving  aectlerat«p  ilii' 
pulse." 

"The  number  of  respirations  i)er  minute  does  not  correspond  .«o  el«iwly 
to  the  temperature  as  the  frequency  of  the  pulse.  In  collapse  there  ie  oftin 
(not  always)  a  frequency  of  respiration,  and  in  slight  fever  of  chiMho<xl  aL":. 
in  moderate  fever  the  respirations  amount  to  20  or  so  per  minute ;  in  cliiMriD 
to  40  or  50.  In  considerable  or  extreme  degrees  of  fever  they  are  hijrhtr 
yet,  60  in  many  cases ;  movement  also  increases  their  frequency.  In  other 
cai<es  a  ([uickened  respiration  indicates  local  causes."  {Medical  Tfiemwui'trj 
and  Human  Temperature,  by  Wunderlich  and  Seguin.) 

The  temperature  in  special  diseases  li  stated  in  the  corresi>on«lini: 
chapters. 
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Crisis  and  Critical  Days. 

Already  Hippocrates,  in  the  twenty-fourth  aphorism  of  the  second  book, 
teaches  in  regard  to  critical  days  as  follows:  "Of  seven  days,  it  is  the, fourth 
that  is  indicative.  With  the  eighth  day  begins  the  second  week.  The 
eleventh  again  must  be  observed,  because  it  is  the  fourth  day  of  the  second 
week.  So  also  must  be  noticed  the  seventeenth  day,  as  it  is  the  fourth  from 
the  fourteenth  and  the  seventh  day  from  the  eleventh."  And  in  aphorism 
thirty-six,  in  the  fourth  bookv  he  says:  "Such  sweats,  which  occur  in  fever- 
patients  on  the  3d,  6th,  7th,  9th,  11th,  J4th,  17th,  21st,  27th,  Slst  or  34th 
day,  are  salutary,  because  they  bring  on  a  favorable  turn  in  the  disease.  If 
sweats,  however,  occur  on  other  days,  they  denote  exhaustion,  obstinacy  and 
relajwe  of  the  disease." 

These  remarks  are  no  doubt  the  result  of  a  large  amount  of  observation 
on  fever-patients,  which,  having  been  left  to  nature,  afforded  a  clear  basis 
for  observation.  As  such,  they  have  been  verified  up  to  this  day.  As  the 
most  important  of  these  critical  days  are  acknowledged,  according  to  von 
Grauvogl,  the  3d,  5th,  7th,  13th  and  21st.  Why  is  it  that  these  days  should 
have  more  importance  in  the  course  of  a  disease  than  others?  Is  there  any 
natural  connection  between  these  odd  numbers  and  the  diseased  states  of  <the 
body?  The  old  school  has  acknowledged  the  Hippocratic  facts,  but  has 
never  succeeded  in  solving  the  perplexed  question.  Just  as  many  other 
things,  which  belong  to  the  interior  vital  workings,  could  not  be  solve<l  until 
the  higher  light  of  Homoeopathy  had  been  made  to  shine  upon  the  organism, 
so  also  had  this  problem  to  wait  until  Dr.  von  Grauvogl  caught  the  seemingly 
loose  and  unconnected  threads  between  odd  days  and  certain  developments 
in  disease,  and  showeii  their  legitimate  connection  by  nature's  own  hws.  I 
shall  try  to  condense  his  views  on  this  subject  as  he  has  set  them  f<^rth  elab- 
orately in  his  Ijchrbuch  der  Homceop^ithie, 

According  to  physiological  ex[)eriment8  it  apj)ear8  that  a  living  organis- 
mus,  when  it  is  subjected  to  a  starving  process,  does  not  lcK)se  its  bcnlily  nub- 
stance  evenly,  but  rather  pericxlically,  so  that  its  greatest  losses  always  fall 
upon  the  5th,  8th  and  13th  day.  Thus  the  operations  in  a  living  organism 
differ  essentially  from  mere  mechanical  or  chemical  opt^ration.  If  you,  for 
example,  exjKwe  a  vessel  with  water  to  an  e^jually  dry  alnumphert',  it  will 
lose  it«  contents  by  evai)oration  evenly,  just  so  much  an  h'rtjr.  Th<?  living 
organism  does  not.  It  regulat<«  it*  exiKinditures,  or  its  lossei*.  acccjrding  to 
its  own  laws,  which  allow  its  receipts  and  expenditunii  U)  (mciWtiUi  bctwet-n 
a  certain  bondary,  and  make  its  oj)erationB  U)  go  on  in  regular  fierifxin. 
These  periodical  fluctuations  are,  therefore,  the  law  of  nf/rmai  lift,  part  and 
portion  of  all  its  evolutions  in  health  and  diMmse,  and  are  not  p^'culiar  to 
states  of  disease.     When,  therefore,  in  disewtcs  on  the  3d,  5th,  7th,  13th,  21st 
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and  35th  day,  a  greater  amount  of  losses  sets  in  in  the  form  of  excretion?, 
such  as  sweat,  flow  of  urine,  diarrhoea,  etc.,  which  is  called  the  cmi>,  it  i.« 
nothing  more  nor  less  than  the  same  periodic  oscillation  which  is  going  on 
continually  in  the  living  organism,  and  which  becomes  only  more  coDspieui>u«i 
in  disease,  because  it  is  frequently  followed  by  a  decided  improvement  or 
death. 

It  necessarily  must  become  more  conspicuous,  because  this  periodical 
loss  is  added  to  the  extra  consumption,  which  is  a  condition  of  the  acute  di^ 
ease.  If  the  physical  state  of  the  patient  be  such  as  to  endure  both,  he,  of 
course,  must  feel  better  the  next  day,  when  the  periodical  acme  ceases;  and 
he  dlea,  if  his  physical  power  cannot  endure  the  united  action  of  both. 

Thus  the  critical  days  of  the  disease  are  nothing  more  nor  le*^  than  the 
normal,  periodical  fluctuations  of  the  living  organism,  with  which  they  cor- 
respond ;  and  the  crisis  is  that  critical  day  with  its  normally  iiicreaso<I  ex- 
cretions, which  falls  together  with  the  height  of  the  disease.     These  oWrva- 
tions  are  corroborated  by  the  following  facts:  that  the  so-called  mj<M  d<>e^ 
not  appear  when,  during  the  course  of  a  disease,  the  organism  is  tvcfikened  b  >^ 
improper  medication,  because  then  the  natural  periodic  fluctuation  is  di^ 
turbed  and  destroyed ;  and  it  does  not  appear  when,  by  the  application  of  (/(^ 
proper  remedy,  health  is  restored ;  because  the  periodic  fluctuation  alone  £? 
not  conspicuous  enough  to  be  observed. 

It  is,  however,  never  wanting  when  the  disease  runs  an  undisturbel 
course;  and,  in  so  far,  it  is  an  important  means  to  distinguish  between  a 
successful  and  an  unsuccessful  treatment.    This  is  the  theory  of  Grauvugl. 

It  may  be  proper  to  add  some  further  conclusions  as  to  the  importanct- 
of  watching  the  critical  days  during  honia»opathic  treatment. 

1.  The  right  remedy  cures  a  disease  without  a  crisis;  and  thus  we  Lave 
an  iuJispu table  i)roof  that  the  selected  remedy  wvw  the  remedy. 

2.  Aggravations  aft(»r  a  remedy,  when  they  occur  on  critical  da\>,  luf  i 
not  be  the  result  of  the  remedy,  as  the  conjoined  action  of  the  diskii^^- anl 
the  jK'riodical  oscillation  alone  will  cause  them  naturally. 

o.  When,  after  the  administration  of  a  honueopathic  remedy,  a  cri^ 
taket?  place  notwithstanding,  we  may  be  sure  that  we  did  not  **liit'*  the  can-, 
and  that  the  i)atieut  got  well  without  our  aid. 

4.  When  no  crisis  appears,  and  the  patient  gets  worse  and  wor<f,  it  i^ 
clear  that  we  did  not  find  the  right  remedy,  and  we  may  even  have  ^\>^\\m^ 
the  case  by  wrong  means. 

Lastly,  it  seems  to  explain  tlie  observation  that  in  m«?t  chronic  ca?f- 
the  well  selected  remedy  develops  its  action  visibly  not  before  the  eighth  <lay. 
and  that  we  then  ought  not  to  disturb  its  action  either  by  reiKtiii».'ii  (.r 
change,  bef<jre  the  thirty-fillh  day. 


IKTERMITTEXT   FEVER,  FEVER  AND   AGUE. 


949 


V  Intermittent  Fever,  Fever  and  Ague. 

This  fever  is  caused  by  a  poison,  vhtch,  under  certain  conditions,  origi- 
nates in  marsliy  lands,  swamps,  in  low  regions  near  rivers,  in  newly  settled 
places  wliiub  just  came  under  tlie  hand  of  cultivation ;  in  the  neighborhood 
of  canals  when  fir«t  dug;  in  regions  which  seemingly  lie  dry,  but  contain  a 
gn»at  ileal  of  underground  water;  the  dryer  the  surface  the  greater  the 
efHuvia  from  underneath  the  pormls  ami  cracked  crust.  This  poison  is  called 
/iwwm/j-mtrr-ama,  or  malarifi.  Its  nature  is  entirely  unknown,  but  differs  totally 
from  typhus,  sraall-pox,  scarlatina  and  measles  virus,  as  it  never  is  propa- 
gate* I  or  catricd  from  one  person  or  place  to  another^  Although  swamps, 
damp,  low  regions,  etc.,  are  necessary  for  its  development,  yet  they  seem  not 
the  only  conditions  under  which  malaria  ig  generateil,  Neither  does  the 
heat  of  the  sun,  the  decay  of  vegetaldc  substances,  explain  fnlly  it^  prc*seuce 
here  and  its  absence  there  j  because  there  are  large  tracts  of  land  where  all 
these  conditions  exist  without  any  Btgn  of  miasma;  whilst,  on  the  other  hand, 
we  find  small,  confined  districts  in  which  ague  prevails  every  spring  and 
summer.  Another  peculiarity  of  the  poison  is,  that  it  seems  to  spread  hori- 
zontally, so  that  it  is  often  prevented  from  spreading  further  by  a  wall,  a 
he<lge,  unless  carried  over  these  obstacles  by  a  blast  of  win*L  In  those  places 
where  the  miasma  develops  itself,  ague  prevails  endemic;  but  how  widely 
spread  epfdemici  of  intermittent  fever  originate  is  whfdly  uncxplainable. 
So»  also,  have  great  ague  epidcTiiics  been  the  forerunner  of  the  Asiatic  cholera; 
in  hot  climates  both  arc  often  found  together,  and  still  more  frerjuently  go 
hand-in-hand,  typhus  fever,  dm-ntery,  influenm  and  ague;  all  which  facts 
we  cannot  explain.  Quite  inexplicable  is  also  the  occurrenc!e  of  tfporndin 
cases  in  places  where  tlie  miasma  never  prevails,  and  tbe  attacked  jvorson 
bad  never  been  in  a  malarial  region. 

Besides  this  vmlarinl  theory  of  origin  we  have  a  neurotic,  a  cryptogamie 
and  ali^o  a  splenic  theory  as  to  the  cause  of  intermittent  fever. 

The  liability  to  invasion  by  the  nnasma  is  a  very  general  one;  no  age 
or  eex  being*  exempted.  Unlike  small-pox,  scarlatina,  etc.,  the  liability  to 
repeated  attacks  increase  after  the  first  invasion.  Persons  thoroughly  satu- 
rated with  the  pois<m  may  not  suffer  any  more  with  acute  outbreaks  of 
chills  and  fever,  but  are  more  subject  to  a  chn>nic  enlargement  of  the  spleen 
and  a  malaria  cachexia. 

The  time  of  incHbathn  is  not  known  w^ith  certainty;  in  some  cases  the 

poison  seems  to  develop  its  conset^uences  at  once,  and  in  others  it  seems  to 

■    linger  in  the  system  from  six  tu  twenty  days,  in  still  others  three,  six  and 

I   even  nine  months.     Before,  however,  it  produces  its  own  characteristic  type 

I   of  p(iroxtj4mM  of  chills  and  fever,  with  intervals  of  immunity — apijrexia — it 
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often  manifests  itself  for  a  while  only  as  a  general  indispofiition — a  general 
malaise  and  disturbance  of  different  functions. 

•  The  real  paroxysm  of  an  intermittent  fever  consists  of  three  stages — the 
chilly  the  heat  and  the  siceat 

The  dully  stage  may  last  from  a  few  minutes  to  full  three  hoars.   During 
this  stage  the  appearance  of  the  patient  is  remarkably  altered;   his  whole 
volume  seems  to  shrink;  his  face  appears  sunken,  his  nose  pinched,  and  the 
rings  on  his  fingers  (if  he  wears  any)  become  quite  loose.     The  arterial  blood 
k  prevented  from  reaching  the  surface,  while  the  venous  blood  is  stagnated 
in  the  capillaries;  this  makes  the  skin  pale  and  the  lips  and  nails  blue.     The 
whole  surface  is  cold,  and   covered  with  the  well-known  appearance  o^v 
goose-skin  (cutis  anserina).     The  internal  temperature,  however,   increase^ 
rapidly  from  two  to  three,  even  to  five  and  seven  degrees  above  the  normw  . 
standard.    The  attending  symptoms  of  this  stage  are  numerous  and  various  ^^ 
headache,  thirst,  colic,  cough,  oppression,  backache,  etc.,  etc. ;  either  one,  q^ 
all,  or  still  others,  may  exist  in  a  lighter  or  graver  degree  or  not  at  all  g^ 
that  stage. 

The  stage  of  heat  creeps  on  slowly,  still  intermingled  with  chilly  seiwi- 
tions.  Finally,  the  whole  body  is  in  a  perfect  blaze;  the  temperature  rises! 
still  higher  and  remains  so  until  near  the  end  of  this  stage.  There  have  been 
cases  obser\'ed  where  the  thermometer  rose  to  108.5*^  and  109.4°  F.  Pbpical 
examinations  may  also  detect  a  swelling  of  the  spleen,  which,  having  com- 
menced during  the  chill,  reaches  its  height  during  this  stage.  The  heat 
generally  lasts  from  a  few  to  eight,  or  even  twelve  hours.  Here,  too,  as  in 
the  chilly  stage,  the  attending  symptoms  vary  in  number'  and  character  in  i 

each  individual  case. 

The  tliird  stage,  that  of  s^veat,  finally  closes  the  paroxysms,  and,  in  roost 
cases,  greatly  relieves  the  sufferings  of  the  patient.  The  temperature  mh 
step  by  step  till  at  last  the  patient  feels  more  or  less  completely  well  again. 
There  are,  however,  enough  cases  in  which  this  last  stage  is  likewise  attendeil 
by  a  niunbcr  of  various  symptoms,  which,  indeed,  are  important,  like  ih»^ 
of  the  first  and  second  stage,  in  regard  to  the  selection  of  the  reiiiiHiy.  hut 
have  no  particular  hearing  on  the  diagnosis  of  the  case. 

The  (tjnjrexin  which  now  follows  is  very  seldom  entirely  free  of  all  nvr- 
bid  manifestations,  and  these  are  likewise  numerous  and  various,  an«i  f«>r  iht 
observant  houKeopathic  physician  of  the  highest  importance.  Ju;?t  tlu-^ 
manifestations  may  present  to  him  the  hints  which  will  lead  him  to  tli*-  «ii?- 
covery  of  the  re(|uire(l  remedy  for  tiie  case. 

When  an  intermittent  fever  develops  its  paroxysms  in  these  three  sta^^. 
and  in  this  order,  it  is  called   initnniitetis  c<nnj)ltta ;  when,  however.  »»no  " 
the  other  of  the  stages  is  wanting,  it  is  called   liifermitfens  incomjthtn:  tiv. 
when  the  order  of  its  stages  is  reversed,  so  that,  for  example,  the  |aR»xy; 
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cotnmenres  with  sweat   and  ends  with  the  chill,  it  is  called  iniermiiiefu 
inverm. 

The  apyrexia  is,  in  different  cases,  of  variable  duration.  It  may  last 
only  six,  t^ight,  or  twelve  hours,  so  that  the  new  paroxysm  sets  in  after 
twetUy-four  hours  from  the  ene  preceding,  then  it  is  called  a  daily  or  quo- 
fever;  if  twice  twenty-four  hours  elapse  between  the  paroxyetns,  it  is 
Hal  a  tertian  fever;  and  if  three  times  twenty-four  hours  intervene,  it  is 
called  a  qtmrian  fever*  Sometimes  it  recurs  only  every  seventh  day — inter- 
miUens  ieptimi4i. 

The  most  Ireqiient  forms  are  the  quotidian  and  tertian*  Sometimes  it 
hapfieuB  that  the  paroxysms  keep  no  regular  times;  they  either  set  in  each 
time  earirer  {ftniicipaiimj),  or  later  ( postponing ),  In  such  cases  it  may  come 
to  |iass  that  the  original  type  ia  altogether  changed  into  another;  for  e-X- 
ample,  a  quotidian  by  postponing  into  a  tertian,  or  a  tertian  by  ante[>oning 
into  a  quotidian.  When  a  fever-paroxpm  lasts  so  long  that  its  end  reaches 
to  the  beginning  of  a  new  paroxysm,  it  is  called  a  febri^  inta^miVeits  9ulh 
itiiraihs.  When,  however,  the  intervals  of  a  quotidian,  tertian,  or  quartan 
fev^iir  are  again  interrupted  by  another  paroxysm,  then  it  is  called  a  ftbrtjt 
inUrmitleus  duplieaia.  The  double  quotidian  consists  of  two  paroxysms 
idlhin  twenty-four  hours,  the  intervening  l>eing  generally  lighter  ifian  the 
ciriginnl.  The  double  tertian  has  one  paroxysm  every  day,  mmlly  at  differ- 
ent hours,  and  again  the  intervening  lighter  than  the  original ;  while  the 
double  quartan  has  two  paroxysms  in  three  days,  and  in  this  way,  that  two 
eucee^Aive  days  are  fever  days,  and  the  third  day  is  free* 

Masked  intermiUenU  show  themselves  usually  as  hfpical  netirnifp^ui,  io 
the  course  of  one  or  another  nerve-trunk,  which,  however,  cannot  lie  dis- 
tinguished from  other  neuralgias,  except  by  their  typical  recurn'nre;  they 
manifest  themselves  also  in  the  form  of  intermittent  hyperfcmia,  hicmorrhage, 
oedema,  eoryza,  bronchial  catarrh,  etc.,  as  typical  skin  affection*,  such  aa 
erysipelas,  purpura,  urticaria,  pemphigus,  and  in  many  other  typical  forms 
of  diseases. 

A  long-continued,  oftentimes  8Uppre<ecd  intermittent  fever  frequently 
terminates  in  dropsy  in  coiiadqiaeiiod  of  existing  functional  disturbanoea  of 
the  spleen,  which  gradually  become  an  organic  lesion,  or  in  chronie  paren- 
chymatous nephritis,  or  scorbutic  affections  and  general  ague  cachexia. 


THERAPEUTIC  HINTS*— Aeon,,  in  recent  cases  of  yc^ung  individ. 

I  of  a  full  habit;  all  the  stages  must  Ikj  sharply  marked,  with  a  prominent 

congested  state  of  the  head  and  chest.     The  pulse  is  full,  hard  and  frequent. 

During  the  c A i// internal  heat,  with  great  an x{>i  'tivencwaod  re«tlfiae- 

ncss;  the  pupils  are  contracted.    The  heat  is  cf*u  »^tly  to  the  head  and 

^face;  great  thirst  for  cold  water  and  inclination  to  uncover,    The  iteeai  hk 
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most  pronunent  on  the  parte  covered,  and  is  attended  with  emrachG  and  [vik 

fuse  micturitioij. 

Ant.  crud.,  predominaut  gastric  symptoms:  thick-coatiKi  tongue;  bitter 
taste;  uauseu;  beluhiog;  vomiting;  loss  of  appetite;  Utllu  or  d*i  tltin^t;  pftin 
iu  the  bowels,  diarrluea  or  constipation.  Sweat  breaks  oat  mller  iImj 
with  the  heat  but  soon  didappcars,  dry  heat  continuing. 

Apis,  according  to  Wolf,  ie  one  of  the  most  important  reiKiedic8  to  all 
kinds  of  intermittent  feven?,  ami  indeed  has  been  used  ever)*where  with  grat 
success.  Chill  with  thirst  about  three  or  four  o'clock  p.m.;  worec  in  n  w«m 
ruom  or  ue^r  the  stove;  renewed  chilliucds  from  slightest  motiotir  with  hau 
of  the  face  and  hands.  Hexit,  especially  in  ihe  chesty  pit  of  the  sioiouicb, 
bowels,  female  organs  and  haads,  with  muttering  and  unconstc' 
diarrhoea;  shortnesa  of  breath;  drowsiness  or  &leepIe0Bnes§;  rarely  fixinl 
Sweat  alternates  with  dryness  of  the  skin;  no  thirst.  Ni*tlle  :  '  '  .nr^ 
sweat  or  apyrexia.     During  the  apyrexia^  pain  under  the  short  r.  *j^ 

the  left  side;  great  soreness  of  all  the  limbs  and  joints;  great  debility;  f!jj. 
largement  of  the  abdomen;  swollen  feet  and  scanty  urine.     Apiii  is  tiltfcfiire 
indicated  not  only  in  recent  but  also  in  protracted  and  badly*trailed  dm 
After  it  Natr.  mun  f^^llows  well. 

Arnica^  before  and  during  the  chill  great  thirst;  drinks  a  grrflt  iletl, 
and  vomits  afterwards;  yawning  and  stretching;  pain  in  all  the  1hvu«;  hid 
and  mfvi  feel  too  hard;  the  chill  is  felt  worst  in  the  pit  of  the  stomach:  M 
hands  and  feet,  with  heat  in  the  head  and  face,  and  redness  of  one  clwck; 
he^ii,  \sii\\  inJiBerence,  stupor;  drinks  less;  the  sweat  smells  sour;  duria^the 
apyrexia  stitching  pain  in  the  region  of  the  spleen;  soreneas  of  tUe  ipl&^fliXi 
pressure;  aching  in  all  the  limbs  as  though  beaten. 

Arsen.,  intermittens  incumpletii.     Before  the  attack:  vertigo;  ke»d- 
ache;  yawning;  stretching;  general  discomfort;  weakness;  pain  in  tbe  pit 
of  the  stomach  and  empty  eructations;  cutting  pain  in  the  bowels,    TbtAVf 
IS  frcfjuently  intermixed  with  heat;  or  heat  and  chilliness  follow  each  oihef 
in  rapid  succession;  or  the  patient  feels  cold  inside  and  burning  hoi  outiide. 
During  the  chill:  generally  no  thirst;  if  there  be  any,  drinking  incmw* 
the  chill  ami  causes  vomiting;  oppreasiou  and  spasms  in  the  chest,  with  kick- 
ing cough ;  bloating  of  the  pit  of  the  stomach ;  pain  in  the  pit  of  the  t^xunidi; 
anxiety,  restlessness ;  blue  nails.     The  heat  is  either  wanting,  or  mt]i«d  Qp 
with  the  chill,  or  is  very  great,  with  delirium,  unconsciousness  and  hcadiidie; 
restlessntss ;  anxiety;  pulsation  through  the  whole  body ;  tension  and  prBf»- 
ure  in  the  left  hypoehondrium ;  burning  in  the  stomach;   generally  gfrat 
thirst,  but  drinking  little  at  a  time;  also  drinking  a  great  deal  at  a  time; 
oppression  and  short  breathing;  }>alpitation  of  the  heart.     The  rt<v?(if  sets  ia 
some  time  after  the  heat,  or  does  not  appear  at  all;  during  thv  sw«al  lb« 
thir;^t  is  often  the  greatest,  and  the  patient  drinka  large  quantities  of  water; 
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the  syni|>l*>ms  of  the  former  stages  become  ameliorated.     The  apyrexia  is 

never  den r.     Tlie  face  is  pale»  sunken,  earthy,  sallow,  bloated;  the  lips  are 

Ijialc,  craekefJ,  swollen  ami  eruBty;   the  tongue  is  white  and  dry,  or  coated 

'yellowish;  the  tast«  is  gone,  without  bad  Uisle,  only  after  eating,  hitter  taste; 

the  apjietite  is  sometimes  increased  for  a  while,  duti^fying  it  causes  heat  and 

Dausea,  and  not  satisfying  it  causes  an  unjileaejant  seiigation  of  ditfcomfort; 

liie  hypochondriac  regions  are  swollen,  especially  the  left,  the  abdonien  is 

bloated ;  the  stools  are  diarrhanc,  fetid;  the  urine  is  rather  scanty  and  turbid, 

iie  feet  are  cedematous ;  the  skin  is  pale^ often  covered  with  cold  peri?pirutinn; 

ere  i:?  sle4.*ples8ue9s,  e8j>ecially  the  night  before  a  new  pun»xysni,  and  great 

ig  of  general  strength. 

Bellad.,  the  heat  predominates,  with  vertigo,  halliidnatiruis,  delirium, 

restlesBQcss,  anxiety;  drowfe^iness  witli  iuahility  to  go  to  sleep,  ur  snpor;  hea«l- 

Bftche,  throbbing  in  right  teniple»  injected  eyes,  and  sensitiveness  U>  light;  red 

^Mkiekd;  throbbing  of  the  carotid  arteries;  choking  sensation  in  the  throat; 

^^Rpat  thirst  and  dryness  of  the  mouth  and  throat;  palpitation  of  the  heart; 

J»ttinful  swelling  of  the  spleen;  coustipation ;  great  irritability  of  temper,  or 

dae  tearfvd  mood. 

Bryon.,  the  chUi  predominates,  only  exceptionally  the  heat;  great 
^tliirdt  during  the  chill,  still  greater  during  the  heat;  the  sweat  hists  long, 
tberc  are,  aji  the  most  important  leading  symptoms:  stitchiJig  pains  in  the 
of  the  chest,  with  hard  cough;    stitching  pain  iu  tlie  hypochondriac 
:ians  and  iu  the  abdomcQ;  rheumatic  pains  in  the  limbs;  all  wor^  from 
ion. 
Cact.  grand.,  regular  paroxysms  at  11  o'clock,  A.M.  or  r.M.;  first 
"chillt  then  burning  heat,  with   hendnche,  coma,  stupefaction,  infeeuaibility ; 
tbir»t>  shortness  of  breath,  inability  to  remain  lying.     The  sweat  is  profuse 
aiid  attended  with  inextinguishable  tliirst.     The  apyrexia  is  complete. 

Calc.  carb.,  chronic  cases;  chill  commences  in  pit  of  stomach ;  thirst 
during  the  cidlL  General  indications;  hardness  of  hearing;  jwt-bellitdneiis; 
hard^  bloate<l  stomach;  enlarged  spleen;  diarrhcea  white,  undigested; 
monthly  period  too  eiirly  and  too  profuse;  glandular  swellings  about  the 
Deck;  altogether  scnjfulous  diathesis. 

Capsic,  chill,  mostly  with  thirst,  and  worse  after  drinking;  the  chill 

ameuces  iu  the  back  and  spreads  all  over,  and  is  relieved  by  hut  irons  or 

K>f  hot  water;  after  the  chill  suxnt;  or  heat,  with  sweat  and  thirst  at  the 

fnie.     During  the  chill:  giddiness  and  excruciating,  tearing  pains  in 

f  bftek  and  limbs,  extorliug  cries  and  causing  the  patient  to  bend  together 

Ijike  a  hedgehog.     During  the  heat:  cutting  pain  in  the  bowels,  and  slimy, 

bumiug  stoiils,  with  much  pres«&ing  and  Ijcariug  down;  hetidnche, 

Carb.  vcg.p  irregular  paroxysms,  sometimes  commencing  with  sweat, 
followed  by  chill.     Before  the  attack  toothache,  headache  and  pain  in  the 
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limbs.  During  the  chill  great  thirst  Heat  and  sweat  frequently  mixed 
together,  with  evening  hoarseness,  dizziness,  red  face,  nausea,  but  no  thirst 
The  sweat  is  sour  and  sometimes  very  profuse.  Afterwards  long-continued 
headache;  heat  and  burning  in  the  eyes;  yellow  complexion ;  liver-spots  in 
the  face;  belching;  bad  smell  from  the  mouth;  stomach  bloated;  spleen 
swollen  and  painful ;  abuse  of  quinine. 

Cedron,  chill  at  3  a.m.  or  3  p.m.,  is  preceded  by  mental  depression,  orv 
excitement;  during  chill  no  thirst;  chill  predominates;  during  heat  thin^ 
for  warm  drinks;  numb,  dead  feeling  in  legs;  stveat  profuse,  with  thiret  ai^ 
tearing  pains  in  extremities.      During  apyrexia  general  malaise  and  g'^;^^^ 
debility. 

Chamom.,  heat  and  %weat  predominate,  and  are  often  together;  y^ 
face,  or  only  one  cheek  red  and  the  other  pale ;  sweat  especially  about  the 
head,  and  mostly  hot.  The  tongue  is  red  in  the  middle  and  white  on  tlie 
sides,  or  white  in  the  middle  and  red  on  the  edges ;  bitter  taste ;  bitter  vom- 
iting; great  oppression  about  the  heart;  diarrhoea.  The  patient  is  very  irri- 
table, excited,  complaining,  with  great  restlessness  and  anxiety. 

China,  the  paroxysms  come  mostly  at  irregular  hours,  with  thiret  Mm 
(not  during)  chill  or  heat  and  during  the  sweat ;  they  are  mostly  prea?<le«l 
by  palpitation  of  the  heart  with  anxiety;  sneezing;  nausea;  hunger;  preasure 
in  the  stomach;  pain  in  the  bowels  and  jerking,  tearing  headache;  pain  in 
the  limbs  and  great  debility.  During  the  fever  the  veins  appear  greatly  en- 
larged, and  there  is  great  congestion  to  the  head,  with  redness  and  heat  of 
the  face,  even  with  chilliness  and  coldness  of  other  parts  of  the  body.  The 
sweat  is  sometimes  only  partial  and  cold,  for  example,  on  the  foreheal;  at 
other  times  it  is  profuse,  and  almost  always  attended  with  thirst.  In  p'Utrral 
the  patient  sweats  easily,  especially  at  night,  during  sleep;  there  is  swdlin: 
of  the  liver  and  spleen,  painful  to  motion  and  pressure;  a  eharactm^tic 
weakness,  exhaustion  and  cachectic  appearance,  a  sallow  yellowishiiess  of  iLf 
skin,  not  only  in  the  face  but  also  on  the  chest  and  region  of  the  st«>niach,aD'l 
different  iinieiiiic  and  dro[)sic4il  symptoms.  The  urine  is  scanty  and  turbiJ. 
with  a  thick  yellowish  or  brick-dust  sediment,  or  a  sediment  of  little  cry?tali. 
The  presence  of  swamp  miasma  is  another  indication. 

Chin,  sulph.,  regular  paroxysms  at  the  same  hour,  and  clear  int^Tmir 
sions;  real  thirst  mostly  only  during  the  sweat.  During  the  pamxysm/'fl/'i 
in  the  dorsal  vertebrce  on  pressure;  pain  in  the  region  of  the  liver  ami  >pl»t-n 
on  bending,  taking  a  deep  breath,  coughing;  the  urine  gives  a  vol  urn  in* 'it*, 
brick-dust-like  or  fatty  sediment,  or  contains  crystals  of  urates;  ringiui:  in 
the  ears,  with  dizziness  and  enlarged  feeling  of  the  head. 

Cimex.,  hefore  the  chill  thirst  and  heaviness  in  the  legs.  The  chill 
commtnre.s  with  clenching  of  the  hands  and  violent  raging;  it  \^  afiemloi  w'w^ 
pains  in  all  the  joints;  sensation  as  if  the  tendons  were  too  short;  ilit-  knc^ 
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jt^tnis  arc  usually  contracted,  so  that  the  legs  cannot  be  stretched;  the  cheet 
feels  oppreasod,  oblij^iug  one  to  frequently  take  a  long  breath ;  irresistible 
sleepiness;  it  end^  with  a  tired  feeling  in  the  legs,  obliging  one  to  change  po- 
sition constantly;  with  thirst;  drinking,  however,  causes  %noletjt  headache; 
ooDtinuoua  dry  cough;  opprei*sion  of  breathing;  heaviness  in  the  middle  of 
le  chest;  anxiety.  Aljstaining  from  drinking  ameliorates  all  this.  The 
Aeai  IS  attended  with  gagging;  the  oesophagus  feels  constricted,  and  the  water 
liniuk  gf »e«  down  only  at  intervals ;  no  thirsL  The  mveat  is  mostly  on  the  bead 
and  chest,  accompanied  by  hunger. 

Cina,  thirst  only  during  the  chill,  or  only  during  tlie  heat*  Nausea, 
vomitings  diarrha?a,  pain  in  the  stomach  and  abdomen  may  set  in  at  any 
time,  and  soon  be  followed  by  a  clean  tongue  and  ravenous  appetite.  The 
fac5e  i»  puffed  and  pale  even  during  the  heat,  or  glowing  red;  the  pupils  are 
much  enlarged,  and  the  child  pickn  often  at  the  no^, 

Diadema,  paroxysms  every  day  or  every  other  day  at  precisely  the 
same  hour;  chill  predominating;  constant  chilly  feeling;  always  worse  on 
rainy,  cold  days;  menses  too  early  and  too  profuse;  enlargement  of  the 
spleen* 

Eupat.  pcrf.,  long  before  the  chill  great  thirst,  which  continues 
through  chill  and  heat;  after  drinking,  vomiting;  the  paroxysmi*  usually 
occur  lit  the  morning,  about  seven  or  nine  o'clock;  they  are  attended  with 
intense  itching  in  the  back  and  limbs,  as  if  the  bones  were  broken,  and  with 
A  number  of  gastric  or  sivcalled  bilious  symptoms;  the  sweat  is  generally  not 
verj'  proniinent,  or  even  wanting,  but  souietitues  drenching,  and  the  inter- 
jiiometimes  marked  by  a  loose  cough. 

Stipat.  purp.,  the  paroxysm  comes  at  diflferent  times  in  the  day,  every 
other  day ;  clitfl  comiftence^  in  fhe.  »mafl  of  the  back  and  then  ^|>rejid»  over  the 
body;  violent  shaking,  with  comparatively  little  coldness;  thirst  during  chill 
and  heat ;  vomiting  between  chill  and  heat;  violent  l>one-paius  during  cliill 
and  beat, 

Ferrum,  similar  to  Arsen.  and  China,  it  will  frequently  l)e  of  service 
in  protracted  and  badly-treated  cases  by  quinine,  which  are  characterized  by 
anaemia  and  total  prostration  of  the  repro<lLictive  sphere  of  the  system.  We 
observe  great  palenei?s  i>f  the  face,  which,  however,  may  flush  up  from  any 
excitement  to  a  fiery  redness  of  short  duration;  paleness,  whiteness  of  the 
inner  surface  of  the  mouth;  vomiting  of  everything  that  is  eaten  without 
I jeing  digest e<i;  swelling  and  hard nes^d  in  the  hvfwrjchfjndriac  regions;  great 
%veiiknes§  and  eniBciation;  drofisical  swelling  of  the  feet;  frequent  congestion 
of  the  lungs;  continued  shortness  of  breath;  nun's  murmur  in  the  veins, 

Gelsem.,  chill  in  afternoon  or  evening,  cmimencing  in  bamJs  and  feet, 
or  running  up  back  from  sacrum  to  occiput,  without  thirst;  or  only  fever  at 
10  A.M.,  without  chill  and  without  thirst    The  heat  is  attended  with  red  face 
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and  sleep,  or  with  nervous  rcstlessnefls,  deliriam,  mental  anxiety  or  agitttioo, 
vertigo;  a  curious  sensation  of  falling,  sensitiveness  to  light  and  sound,  pu^ 
tial  blindness  or  deafness.  Where  there  is  a  want  of  distinctness  in  iti  wml 
stages,  the  whole  presents  an  adynamic  condition  of  the  system. 

Hepar,  bitter  taste  in  the  mouth;  bilous  vomiting;  diarrhoea;  ftetnif, 
dinging,  nettle-rash  before  and  during  the  chill;  lever-blisters  anwnd  tke 
mouth;  tettery  eruption  on  the  chest;  previous  abuse  of  mercury.  During 
the  sweat  keeps  himself  closely  covered. 

Ignat.,  thirst  only  during  the  duU,  or  in  shojrt  spells,  independent  4^ 
any  stage.  The  chilliness  is  relieved  by  the  external  application  of  wan 
things;  external  heat,  or  heat  in  some,  and  coldness  of  other  parts  of  tke 
body;  sometimes  with  pain  in  the  bowels;  afterwards  sleep  and  sweat  The 
paroxysms  are  sometimes  accompanied  with  spasmodic  symptoms;  betviiiai 
of  the  head;  aching  pain  in  the  occiput;  vomiting  and  pressive  pain  in  the 
pit  of  the  stomach ;  urticaria  over  the  whole  body.  The  paroxpma  are  apt 
to  postpone  or  antepone. 

Ipec,  predominance  of  gastric  symptoms  during  the  paroxysm  asvdl 
as  during  the  apyrexia.  It  begins  chiefly  with  yawning,  stretching  and  a 
collection  of  saliva  in  the  mouth;  then  follows  the  chill,  aggravated  bjei* 
temal  warmth,  with  or  without  nausea,  vomiting,  diarrhoea,  or  great  offM' 
sion  of  the  chest,  with  heaving.  The  three  stages  may  be  very  stroogly 
marked  or  very  light;  the  thirst  is  generally  quite  inconsiderable  in  all  of 
them.  The  apyrexia  has  the  same  gastric  symptoms,  especially  a  marked 
sensation  of  relaxation  of  the  stomach,  as  though  it  were  hanging  down;  entire 
loss  of  appetite.  The  spleen  is  little,  if  any,  swollen.  Miasma;  after  tbe 
abuse  of  quinine  and  arscnieum;  after  faults  in  diet. 

Laches.,  one  of  the  most  important  remedies  after  the  abu^e  of  quinine. 
The  paroxysms  are  mostly  in  the  afternoon,  with  pain  in  the  small  of  the 
back  and  limbs;  restlessness;  oppression  of  the  chest;  jerking;  hc*ailache; 
red  face;  talkativeness.  During  the  chill  wants  to  lie  near  the  fire,  or  be 
held  tightly  to  relieve  the  pain  in  head  and  chest,  and  prevent  shaking. 

Lycop.,  where  there  are  other  chronic  symptoms — cough,  with  thick, 
yellow,  salty  expectoration;  oppression  of  the  chest;  pain  in  the  loft  siiW; 
palpitation  of  the  heart;  pale  fisice,  often  with  circumscribed  redness  of  the 
cheeks;  sour  vomiting  between  chill  and  fever;  bloatedness  of  the  stomach; 
rumbling  in  the  Iwwels;  great  debility;  the  sweat  is  often  sour  and  pn)ftise, 
sometimes  following  immediately  upon  the  chill,  and  at  other  times  not  until 
some  time  after  the  heat;  after  the  sweat,  thirst.  Fever  paroxysms  often 
from  4  to  8  p.m. 

Mangan.,  incomplete  intermittent,  consisting  of  only  heat  and  sweat, 
with  moderate  thirst. 

Menyanth.,  irregular  time  and  type;  chill  predominating  without 
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irst;  ct.j>ecic*lly  coldness  of  fingers,  toes  and  legs,  not  relieved  by  external 
armth,  ofabdumen, 

Mezer.t  incomplete  iotermittent,  conststiDg  of  chill  with  thirst,  and 
feat  with  jaleep. 

Natr.  mur.,  one  of  the  most  iniportnnt  of  nil  in  recent  as  well  as  in 

veterrite  and  Imdly  treated  case5.    Hard  chill  very  oAen  at  10  <jr  11  o'clock 

M.,  wi<h   great  thirst  which  continues  throngh  all  stages*.     The  heat  m 

characterised  by  the  raoet  violent  headache,  relieved  by  pci*spiration.    There 

kjd  appeargi  an  eruption  of  hydroa  or  fever-blisters,  wluch  cover  the  u[»per 

land  lower  lip  like  pearls.     During  the  apyrexia  ealhiw  complexion,  dry, 

irhite  coated  tongue;  hitter  ta^te;  water  tastes  had;  lo^e  of  ap|>etite;  alter 

ig,  sour  belching  and  voniilinL^:  preej^ure  in  the  stomach ;  ewulleu  sLorn- 

;  pain  in  the  region  of  the  kidneys;  cutting  pain  in  the  urethra  after 

mictunttuu, 

Nux  vom,  is?  cbaracterixed  by  great  prustrnti«'jn  and  paralytic  weak- 
fr«im  the  beginning.  Hard  chill  with  bluish  face  and  blue  im\h;  stileh- 
ing  pain  in  the  abdomen;  spasmodic  drawing  and  stitluess  of  the  lower  ex- 
treraiiies;  great  thirst;  the  heat  is  grt^at,  and  notwithstatiiling  this  t!ie  patient 
covers  himself  all  over,  becuusn*  uncovering  or  the  slij^htu!?t  UKtiion  iriakes 
Hm  feel  chilly;  headache;  great  thirst,  C6j>ecially  tor  betr.  Both  chill  and 
heat  are  accompanied  with  gastric  and  bilious  symptoms,  Dunng  the  sweat 
the  painful  fc^ymptomsi  gradmdly  s^uUsi^lt^.  During  the  apyrexia,  l»ead»cbe; 
yellowish  complexion;  belching;  loss  of  appetite;  nausea;  vomiting;  c^msti- 
pation:  liver  and  spleen  swollen;  cough;  debility;  soreness  of  the  spine. 

Opium,  sleep  during  chill,  heat  and  sweat;  during  sweat  he  still  feels 
htiruiiig  hot;  children  and  old  peojile^ 

Podoph,,  chill  at  7  a.m.,  without  thirst;  heat  with  thirst;  hxpntcity 
during  chill  and  heat;  sweat  with  sleep;  besides,  pain  or  unconifortnble 
feeling  in  region  of  liver  which  makes  birn  rub  and  stroke  this  part;  diar- 
rba>a  duriiig  forenoon »  frequently  changing  in  color. 

Pulsat.,  the  several  stages  are  in  general  not  very  violent,  and  mostly 
unattended  by  thirst;  or  thirst  only  during  the  heat;  or  the  st*veral  ulagi'S 
are  mixed  up;  one-sidod  sweat.     Tlie  paruxvKme  set  in  frei[UenLly  Mhough 

I  not  always)  in  the  evening,  and  last  through  the  night.  Characteristic  feat* 
ures:  tearful  and  peevish;  headache  during  the  interniission ;  face  pale  or 
greenish-yellow;  tongue  nioi.^t,  coated,  with  bad  taste;  loss  of  api>etite  and 
thirst;  nausea;  vomiting  of  slime  and  bile;  spleen  enlarged;  stools  diarrhopic, 
sUmy,  watery,  at  night;  profuse,  watery  urine;  suppressed  or  scanty  menses; 
pain  in  the  chetit  and  cough,  with  pain  in  the  heiid  and  pit  of  the  stomach; 
frequent  palpitation  of  the  heart;  murmur  in  the  jugular  veins;  constant 
chilliness  and  drowsiness;  chlorotic  state  of  the  system. 

Rhus  tox.,  before  the  chill:  alretchuig  of  the  limbs;  yawning  with  a 
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feeling  in  the  maxillary  joint  as  if  sprained ;  thirst;  dry,  teasing  cough,  with 
sweetish,  foul  expectoration.  Chill  in  some  parts,  and  in  others  heat;  or 
hard  chill,  with  aehjng  in  the  small  of  the  back,  drawing  in  the  limbs  and 
formication  in  the  fingers ;  with  restlessness  and  constant  change  of  position. 
The  heat  is  sometimes  before  and  sometimes  after  the  chill,  and  often  at- 
tended with  nettle-rash ;  pain  in  the  bowels  and  diarrhoea.  The  following 
sweat  if  often  profuse  and  sour.  The  paroxysms  set  in  most  frequently  ii^ 
the  evening  and  last  through  the  night;  they  generally  return  every  da^^ 
but  seem  altered  every  other  day.  ' 

Sabad.,  intermittens  incompleta,  consisting  of  chills  only;  or  intem:\>^ 
tents   with   predominating  chill,  and   thirst   between  chill  and  heat;   ti^ 
paroxysms  occur  precisely  at  the  same  hour;  sometimes  they  are  ac(\,^, 
panied  with  morbid  hunger  in  alternation  with  loathing  of  food ;  during  the 
apyrexia  there  is  constant  chilliness ;  sometimes  cough  with  heavy  breaibiD^r 
and  pain  in  the  chest. 

Sambuc,  profuse,  debilitating  sweat,  lasts  through  the  apyrexia,  com- 
mences in  the  face,  is  worse  while  the  patient  is  awake,  disappears  ao<l 
changes  to  a  dry  heat  when  he  is  filing  asleep. 

Sepia,  chronic  cases,  with  one  or  the  other  of  the  following  symptoms: 
frequent  flushes  of  heat;  paralytic  sinking  down  of  one  of  the  upj)er  evelids: 
yellowishness  of  the  white  of  the  eyes ;  brownish-yellow  saddle  acn«  the 
bridge  of  the  nose;  yellowishness  around  the  mouth;  loathing  of  meat  and 
milk;  diarrhoea  after  drinking  milk;  pain  in  the  liver  on  moving;  beariukf 
down  towards  the  genitals;  palpitation  of  the  heart;  tettery  eruptioiis;  the 
coldness  begins  in  the  feet  and  rises  upwards. 

Silic,  in  scrofulous  subjects. 

Stramon.,  chill,  with  icy-cold  skin,  covered  with  cold  sweat;  Hani? 
and  feet  livid,  head  and  face  hot;  vertigo;  delirium;  epileptiform  o.«uvul- 
sions.     Wants  to  be  covered  during  all  stages. 

Sulphur,  like  Sepia,  in  chronic  cases;  especially  when  rooting  in  ihi 
soil  of  suppressed  itch  or  other  cutaneous  eruptions,  with  one  or  the  other  i 
the  following  symptoms:  heat  on  the  top  of  the  head  with  cold  extrtinitk?: 
red  lips;  red  tip  of  the  tongue;  worse  always  after  eating;  sudden  attack?  i 
faintness,  with  hunger  in  the  forenoon;  costiveness,  or  else  loosener  "f  th« 
bowels  early  in  the  morning,  driving  out  of  bed;  hiemorrhoidal  ouinplaiiit?: 
leucorrh(ea;  cough  when  lying  down  in  the  evening;  feverishnes^s  tlirnugb 
the  night;  complete  sleeplessness;  itchiness  of  the  skin. 

Tart,  emet.,  thirstlessness  during  chill  and  fever;  shud<loring  \^it^J 
sleepiness;  heat  with  sopor;  sweat  with  sleepiness;  fainting;  anxit-ty;  anl 
pain  in  the  lower  extremities. 

Thuja,  according  to  Wolf,  if  Apis  is  not  sufficient,  and  the  complaint 
originates  in  a  chronic  gonorrhceal  contamination  of  the  system ;  only  iht 
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uncovered  portions  of  the  body  perspire ;  those  which  are  covered  are  dry 
and  hot. 

Vcratr.,  chill  at  6  a.m.;  chill  and  coldness  predominate,  with  sticky, 
cold  perspiration  and  thirst ;  heat  not  so  marked ;  the  sweat  profuse,  often 
cold  and  long-continuing.  Attending  symptoms :  great  exhaustion ;  sinking 
of  strength;  nausea;  vomiting;  diarrhoea,  or  obstinate  constipation;  cramps 
in  the  limbs.  It  b  indicated,  therefore,  in  the  most  pernicious  kinds  of  in- 
termittent fevers,  and  those  which  occur  during  the  prevalence  of  cholera. 

For  still  further  particulars,  I  refer  to  H.  C.  Allen's  and  T.  P.  Wilson's 
Treatises  on  Intermittent  Fever,  and  Wm.  A.  Allen's  Repertory. 

Digest  to  Intermittent  Fever. 


Clenching  of  hands  and  violent  raging : 
Chnex, 


TIME  OF  OCCURRENCE. 

Midnight,  after:  Araen. 

3  o'clock  A.M.  or  P.M.:  Ckdron, 

6  o'clock  A.M.:  VeriUr. 

7  o'clock  A.M.:  Podoph, 
7-9  o'clock  A  Jd.:  Eup.perf, 

10  o'clock  A.M.:  Stannum. 

10^11  o'clock  A.M.:  N(Ur.  mur..  Sulphur. 

11  o'clock  A.M.:  Nux  ttrni. 


BEFORE  CHILL. 
Mental  depression  or  excitement:  Ce- 

dron. 
Vertigo:  Araen. 

Headache  :  Arsen.,  Oarh,  veg.^  China, 
Toothache  and  pain  in  limbs:  Carb.  veg. 
Bitter  taste,  bilious  vomiting,  diarrliuea : 

Hepar, 
Thirat,  drinks  a  great  deal  and  vomits 

afterwards:  Arnica^  Eup.  perf. 
,  palpitation  with   anxiety,  sneezing, 

natisea;    hunger,  pressure  in  stomach, 

pain  in  bowels,  pain  in  limbs,  and  great  I   or  p.^,.:  Q^ct.  fframl. 

debility:  China,  j   Noon,  about:  Nux  vom,  Sulphur, 
,  drj',  teasing  cough,   with  sweetish,   .   1-2  P.M.:  Arncn, 

foul  ex|>ec>t<)ration:  Rhus  tox,  2-3  P.M.:  Laches, 

,  and  heaviness  in  legs :  Cimex,  \   3  P.M.:  Apis,  Bellad, 

Yawning  and  stretching,  pain  in  pit  of  j  Afternoon  and  evening:  Gelsem, 

stomach   and  eructations;  cutting  pain   i   Evening:  Nux  vom.,  Pulmt.,  Rhus  tax, 

in»x)wels:  Arsen.  I   Any   time:    Arsen,,   China,  Eup,   per/,, 
,  pain  in  bones;  bed  or  sofa  feel   ,       Eup,  purp,   Ipec,,  N(Ur,  mur.,  Nuxwm., 

too  hard:  Jmica,  Pulsat.,  Sulphur, 
,   maxillary   joint    feels    as    if  ■   Irregular  time :  China,  Menyanth.,  Sepia, 

sprained:  Rhus  tox.  \  At  precisely  the    same  Iiour:    Cedron, 
,  general  discomfort,  weakness :  I       Diad,,  Scthina, 

Arsen,  i   Postponing  :  China,  Cina,  Ignat.,  Ipec, 

Itching,  stinging  nettle-rash:  i/<8par.  |   Anticipating:    Arsen,,    Rryon.,    China, 

Sleeplessness    the    night    before,    and  |       Ignat,,  Natr,  mur.,  Nux  wm. 

great  sinking  of  general  strength:  Ar-  I   Quotidian:     Arsen,,   Oirb,  veg.,    China, 

««*•  I       Cina,  IHad.,  Gelsem ,  IgiuA.,  Ipec,  Natr, 


CHILL  BEQINB  WITH: 


mur,,   Nux  vom,,  PulsaL,  Rhus  tox.,  Sul- 
phur. 


Yawning,  stretching  and  a  collection  of  j   ,  double:    Ant.  crud,,  Apis,   Bellad,, 

saliva:  7j9ec  '       China,  Elaler.,  Stramon,,  Sulphur, 
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Tertian:   Araen^  Bdlad^  Brycn,,  Ouh. 

veg.f  China,  CinOj  Diad^  Evp.  perf^  Ig" 

noLf  Ipse,  Natr,  tnvr.,  Nux  vom,,  PidMaL^ 

Mhustoz, 
y  double:    Anen^  Ckma,  Eitp,pvrp^ 

Lyeop.,  Bhu8  tox, 
Qnartan:  Anen^  Oarb  veg^  China,  Men' 

yaiUh^   Natr'  mw.,   Nux  vom^  PuUaLj 

Bhus  iox ,  Sabina,  Veratr, 
,  doable:  Anm^  China,  Ewp.pitrp^ 

Bhustox. 

LOCATION  AND  DIRBCTZON. 

Pit  of  ■tomach,  oommenceB  in:  die. 
eatb. 

,  is  felt  most  in:  Amiea. 

Back,  between  shoulders,  oommencM  in, 
and  spreads  all  over,  worse  by  external 
heat:  Biyon.,  Oaptic 

8maU  of  baok,  commences  in,  andi 
spreads  all  over:  Eup,  purp, 

Handa  and  feat,  commences  in,  or  run- 
ning up  back  from  sacrum  to  cfcciput : 
OeUim, 

,  coldness  of,  with  heat  in  head 

and  face,  and  redness  of  one  cheek: 
Arnica, 

Feet,  begins  in,  and  rises  upwards:  Lor 
ehea^  Sepia, 

Fingers,  toes  and  legs,  aMomen,  cold- 
ness of,  not  relieved  by  external  warmth: 
Menyanih, 

In  some  parte,  in  others  heat :  Rhus  tax. 

Left  hand  cold,  right  one  warm :  CUina, 

Icy-cold  akin,  covered  with  cold  sweat: 
Stramon. 

ACCOMPANIED  BT : 

Delirium:  Stramon. 

Loquacity:  Podoph, 

Anxiety,  sensitiveness  and  restlessness: 

Acfm.,  Arsen, 
Vertigo :  Oapsic.j  Stramon. 
Pupila  contracted:  Aeon. 
Face  bluish  and  nails  blubh :  Nux  vom. 
and  heatl  hot:  Stramon. 


Thlrat    during   chill  only:    Apis,    Gale. 


eorft^  CbpMS^  CM.  es^  CSmse,  CEao^ 

IgnaL,  Meaer^  Ntx  vom^  Vtralr. 
Thirst  daring  diill  and    during  licat: 

Eiip.perf.,Et^.purp. 

—^  and  more  dnriog  heat:  Jh'faa. 

between  chill  and  heat:  Sabad, 

—^  during  chill  and  all  atages:  Ntfk.^ 

nmr, 
,  or  in  thort  apella,  io 

of  any  stage:  IgnaL 

,  or  only  dnriqg  he  at:  Oraa. 

,  chill  worse  after  drinking:  •'^'^^ 

C^ie. 
— — ,  chill    with;    but   drinking  cam^ 

heetdache,    dry    cough,   oppressioii  t/ 

breathing,  heaviness  in  middle  of  chea, 

anxiety:  Cimez. 
,  without:    ^rsea^    Cxirtm,   G^km^ 

Menfcmih.,  Podoph, 
, ,  during  chill  and  fever:  fkrt 

emit. 
Morbid  hunger  or  loathing  of  ibod:  &• 

bad. 
Ohuitric  and  bilious  symptoms:  Et^fof., 

Nvxvom. 
With  or  without  naoaea,  Tomiting  sad 

diarrhoea:  Ipec 
Vomiting  after  drinking:  ^rsea. 

between  chill  and  heat:  Ewp  f^rp. 

Bloating  and  pain  in  pit  of  gtoniach: 

Arsen. 
Stitching  pain  in  abdomen:  Avxro*. 
and    hypochondriac  regiow: 

Bryan. 

Cheat,  oppression  of,  and  heaving:  Iftt- 

, ,  must  take  long  brealhb:  Ome:, 

,  ,  and  spasms    in    chest,  with 

hacking  cough :  Arsen. 
,  stitching  pain  in  sides  of,  with  bird 

cough:  Bryon. 


Aching  in  ba^k  and  limbs,  as  if  the  booei 

were  broken:  Eup  prrf, 
in  small  of  back,  drawing  in  limbs, 

formication  in  fingers,  with  n»tle»iH»: 

Rhus  tox. 
Tearing  paina  in  back  and  limbs,  ex- 
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3  and  causing  the  patient  to 
er  like  a  hedgehog:  Oipaic, 
d  stiilheHS  of  lower  extremi- 
sm. 

the  joints,  as  if  the  tendons 
lort;  knee-joints  contracted: 

pains  in  the  limbs,  worse 
q:  Bryon, 
le  bones,  couch  feels  too  hard : 

ne-pains:   Eup,  per/.,  Eup. 

nd  hands:  Stramon, 
Arsen, 

with  a  tired  feeling  in  legs, 
e  position :  Cimex. 


Ctmex, 
uddering:  Tart.  emei. 
ig    chill,    heat    and    sweat: 


ging  nettle-rash :  ITepar. 
perspiration :   Ver,  alb, 

IS  AOQRA VATED : 

ing:  Qtpsic, 

oom  or  near  the  stove,  and 

L  warmth :  Jpec. 

L  IS  RELIEVED : 

L  ^^armth :  I<jwU, 

ig  held  tightly:  Dvchcs, 

e  covered  during  all  stages: 


>minates:     Bnjon.,   Ccdron, 
yctfi/A.,  iSfiAa//.,  Ver,  nJh. 
nly    exceptionally  the   heat 
,es:  Brytm, 


emal  heat:  Aeon, 

ced  with  heat,  or  cold  inside 

g  hot  outside :  Antn, 

PTER  CHILL : 

Eup,  purp. 


Vomiting,  sour:  Lycop, 
Sweat:  Qipsie, 

and  heat;  sweat  soon  disappears,  dry 

heat  continues:  AnL  crud, 

HEAT. 

At  10  A.M.,  without  chill  or  thirst: 
GeUem. 

From  4-8  P.M.:  Lycop, 

Sometimes  before  the  chill:  Rhus  toz. 

Mixed  up  with  chilliness:  Aeon,,  Apis, 
Amieay  Araen.f  Beliad,f  Chamom.,  ChincL, 
Eup.  purp,,  GeUem.f  Laches.,  Ntix  wm., 
Pwloph.,  PuLkU.,  Rhus  tox.y  Sulphur. 

with  sweat :   Oajmc,  Garb,  vcg.,  Eup, 

pfrf,y  Ipecj  Opium,  Fixioph.,  PulscU,,  Rhus 
tax,,  Sdbcul,,  Sepia,  Strainon.,  Veralr. 

External  heat;  or  heat  in  some,  and 
coldness  of  other  parts :  Itpuit, 

ACCOMPANIED  BT : 
Coma,   stupefaction,  insensibility:    Octet, 

grand, 
Unconsoioosness :  Arsen,,  Natr.  mtir. 

,  with  muttering :  Apis, 

Delirium :  Amieoy  Arsen.,  Bellad,,  Chin, 

sulph.,    Gelsem.,    Ignai,,    Locke*.,    Natr, 

mur,,  Nux  vcm,,    Opium,   Podoph,,  Stra' 

mon. 
Loquacity:  Podoph, 
Indifference,  stu|>or:  ^mtoa. 
Anxiety,   or  agitation:   Arsen,,  BeUad,, 

Gelsem, 
Vertigo:    Arsen,,  Bellad,,  Bryon.,    Oarb. 

veg.,   GeUan,,   Ignal,,   Ipec,  Natr,  mur., 

Nuz  vom,,  Pulsat,,  Sepia,  Stranion,,    K«- 

rair, 
,  curious  sensation  of  falling :  Gelsem. 


Headache :  Aeon,,  A  mica,  Arsen,,  Bellad,, 
Bryon.,  Odpsic,,  Oarb.  veg.,  China,  Eup, 
per/.,  Ignat.,  Ixiches,,  Natr.  mur.,  Nux  ram., 
Opium,  Podoph.,  Pulsat.,  Rhux  tox.,  So- 
bad,  Sepia,  Sulphur. 

,  relieved  diu*ing  sweat :  Natr.  mur. 

Sensitiveness  to  light  and  sound,  or 
partial  blindness  and  deafnes:^:  Gelsem, 

Eyes  injecte<l :  Belhd, 

Pupils  enlarged :  Cina, 
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Ears  cold :  Tikc. 

Nose  cold :  Ignat. 

Picks  at  nose :  Cina. 

Face  cold :  Ipec.^  Piilmt. 

pale:   Arsen.y  Bryoa.,   Cipsic ^  CinOj 

Tpee.f  lihis  tox.,  Sepia. 
and  red  alternately :  Aeon.,  Bel- 
lad.,  Oipsic.,  Ipi'c,  Ntw  vom.,  OpiuWy  Put- 

(tat. 
One  cheek  pale,  the  other  red :  Chamom, 
Cheeks  puiled :  Cina. 
Lips,  burning  of:  China. 

,  dryness  of:  Rhus  tax. 

,    fever-blisters    on:     2fe/>ar,    Ignat., 

Natr.  mur.,  Nux  vom. 
Tongue  red  in  middle  and    white   on 

edges,  or  white  in  middle  and  red  on 

edges:  Chamom, 
Mouth  and  throat  dry ;  choking  sensa- 
tion in  throat :  Bellad. 
CBsophagus  constricted :  Gmex. 
Thirst:    Aeon,,    Araen.,  Bdlad,,    Bryon., 

Cad.  grand.,   Qipsic.,   Chamom.,  China, 

Chin,  gulph.,  Eup,  puiy,,  Hepar,  Ipec, 

Laches.,  Natr,  mur.,   Nux  vom.,  Podoph., 

PuUat.,  Rhus  tox..  Sulphur. 

for  beer:  Nux  vom. 

,  drinks  but  small    quantities    at  a 

time:  Arsen.,  China,  PuUai. 
,  drinks  large  quantities:   Aeon.,  Ar- 

sen.,  Bryon.,  Natr.  mur. 

,  drinks  less  during  fever :  Arnici. 

,  only  during  licat :  Ciiw,  Ptd.-<at. 

for  warm  drinks*:  O'fron. 

for  cold  water :  A  c-m. 

"When  drinking,  the  water  goes  down 

only  at  intervals:  Cimir. 
No   thirst:    Ant.  tart ,  Api.-^,    Cilc.  carb., 

C<wipfiora,  dp.''ic.,  Carb.  ny.,  Chliui,  Ci- 

mex,  Ignat.,  Puhat.,  Stpin. 
Hunger:   China,  Cinn^  Phoaphnr. 
Nausea:  Ant.  tart.,  Arstn.,   Bryon.,  Carh. 

rey.,  Knp.  per/.,    Iprr.^    Natr.  mur.,    Nux 

vom. 
Qagging:  Cimrx. 
Vomiting  of  bik*:  Chimoin  ,   Clnn,  Eup. 

p* rj.,  Natr.  mur. 

:il"ter  drinking:  Anti-n. 

after  will  drink.s:  Lycop. 


Vomiting  of  ing«U:  Orno,  Eup.  j>rrf., 

Ferrum,  Ignat^y  Nux  vom. 

,  sour:  Lyeop. 

Qastric  and  bilions  symptoms:  Nuircm. 
Stomach,  hnmingin:  Arten. 

,  heat  in:  Apis,  Laches. 

,  imin  in:    AraetL,   Qirb.  reg.,  Cin't 

Rhus  tox..  Sepia. 
Hypochondxinm,  left,  tension  and  prH^s^ 

ure:  Araen. 

,  stitching  pain :  Bryon. 

Bowels,  i>ain  in:  Amen.,  Carb.  uy.,  C/^ 

Ignat.,  Nux  vom.,  Rhus  (ox. 

,  cutting  pain  in:  Otpsie. 

,  stitching  pain  in:  Bryon. 

,  heat  in:    Apia,  Cad.  grand.,  Ckit^i, 

Laches. 
Diarrhcea:  Cina,  Pulsai,  Rhus  t^i. 
,  slimy,  burning,  with  much  pnewo; 

and  bearing  down:  Gtpsie. 
Female  organs,  heat  in :  Apis. 
Hoarseness  in  evening :  Cirb.  rtp. 
Chest,  heat  in:  Apis. 

,  stitching  pain  in  sides  of:  Bryi*. 

,   oppression    and   short    hreatfiioe: 

Apis,  Arsen.,  Cad,  grand.,  Girh.  rtg.,  ("■• 

mex,  Ipec. 
Palpitation   of  heart:    Aeon.,  Arnu^ 

BelUtd.,  Cale.  carb..  Sepia.  Sulphur. 
Pulsation  through  whole  l»ody:  Jrv 
Limbs,    pain   in:    Arsen.,    Bry>u.,   <'•'" 

airb.,    Cap!*ic.,    Qwb.    vtg.,    Chin-u  K  / 

per/.,  Eup.  pnrp.,  Laehf.".,  Pi:l^i*.,  /.'■ 

tox.,  Spin,  Sulphur. 

numb,  dcaii  feelin?  in  leir*:  0*^   "^ 

Veins    distended:      BilUiL.     Cnt.-r/.- 

China,  PuUsat. 
Nettle-rash  :  Apis,  Jgiiat.,  PJw^  *-j. 


Sleep:  Apis,  Oelscm.,    Ignat.,   .Vi'--.  ■' 

Op^inn. 
Sopor:  .4/1/.  t<irt.,  Brllad.,  Opittiu. 
Sleeplessness:  Aeon.,  Ar-itu^S'ii 

PuUat. 

,  witli  sleepiness:  BcVad. 

Restlessness:     Aron.,    ^f>vn..    /?' ■ 

C(}f'<ic.,  Chavijm.,  (r\/.<»/*i.,  Pi/'.'-i'..  E 

tox. 
Inability  to  remain  lying:  Gtct  gm'.'^ 
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Wants  to  uncover:  Aeon.,  Amiea^  Arsen., 

China y   Eup,  perf.y  Laches.,  Natr.  mur,, 

Patmt, 
Averse  to  uncover:  ApiB,  BeUad.,  Hepar, 

Iffnat.,  Nux  vom^  Rhus  tox^  Stramon, 
Feels  chilly  when  uncovering:  Amka, 

China,  Nux  vom.,  Pulsat, 

SWEAT. 

Profuse  :  Biyon,,  Qui.  grand..  Garb,  veg., 

Cidnrn,  Hepar,  3/ercttr.,  Natr.  mur.,  Rhus 

tfor.f  Sambuc.,  Veratr. 
and  sour:  Bryon.,  Oarb.reg,,  Chamom., 

Hepar,  Ipec.,  Lycop.,  Rhus  Vox.,  Sepia, 

SuJphur, 
Drenching,    sometimes,   generally    not 

prominent,  even  wanting:  Eup.perf. 
Cold :    Ari*en^    Camphora,    China,    Cina, 

l}iee.,  Lycop.,  Sepia,  Stramon.,  Veratr. 
Hot :  Chianom.,  Opium. 
Long-continuing :  Bryon.,  Ferrum,  Ve- 
ratr, 
,  lasts  through  apyrexia,  worse  during 

waking ;  dry  heat  during  sleep :  Sambue. 
About     head:     Chamom.,    Eup.   purp., 

Opium. 
On   forehead:    China,    Cina,   Stramon., 

Veratr. 
On  head  and  chest:  Cimex. 
On  one  side  only:   Aeon.,  Bryon.,  Char 

mom.,  China,   Lycop.,   Nuz  twiL,  Pulsai., 

Rhu^  toz..  Sulphur. 
On  covered  parts  :  Aeon. 
On  uncovered  parts,  except  face:  Thuja. 
Sets  in  some  time  after  the  heat :  Arsen. 
,  or  immediately  after  the 

chill:  Lycop. 
Sweat  alternates  with  dryness  of  skin : 

Apint. 

ACCOMPANIED  BT: 

Thirst:  Arsen.,  Oact.  grand.,  Oapsic., 
Gedron,  China,  Chin,  svlph.,  Natr.  mur, 

after  the  sweat:  Lycop. 

No  thirst :  Apis,  Oalc.  carb.,  Cimex,  Cina, 
Ignat.,  Nuz  votn,,  Sambu4i.,  Veratr. 

Hunger:  Cimex,  Cina. 

Tearing  pains  in  extremities :  Cedron. 


Nettle-rash  :  Apis,  Rhus  toz. 

Sleep:  Arnica,  Arsen.,  Ignat.,  Mezer., 
Opium,  Podoph.,  Pulsat.,  Rhus  tax..  Sul- 
phur. 

Wants  to  uncover:  Aeon.,  Cole,  carb., 
Eup,  per/.,  Ferrum,  Natr.  mur..  Opium, 
Veratr. 

Covers  tightly :  Hepar. 

Uncovering  causes  pain :  Stramon. 


Headache  b  better:  Natr.  mur. 
Painful  symptoms  gradually  subside: 
Arsen.,  Nux  vom. 

AFTER  THE  SWEAT : 

Long-continued  headache :  Oarb.  veg. 
Thirst:    BslUul.,  Lycnp.,  Nux  vom.,  Sa- 

bina. 
Hunger:  Cina. 
Diarrhcea:  PulsaL 
Cough:  Eup.perf. 
Weakness:  Arsen. 
Chill:  Curb. veg, 

PAROXYSMS  IN  GENERAL. 

Regular  at  the  same  hour  with  clear  in- 
termissions, though  not  always:  Chin, 
sulph. 

All  stages  strongly  marked,  or  very 
light;  no  great  thirst:  Ipec 

in  general   not    very    violent,  and 

mostly  unattended  by  thirst :  Pulsat. 

Return  every  day,  but  seem  altered  exary 
other  day:  Rhus  toz. 

Incomplete:  Arsen.,  Mangan.,  Mezer., 
Sahad. 

(Compare:  no  chill,  or  no  heat,  or  no 
sweat.) 

Irregular,  commencing  with  sweat,  fol- 
lowed by  chill :  Oarb.  veg. 

,  sweat  after  chill :  Lycop. 

,  several  stages  mixed  up:  Pulsat. 

Chill  predominating:  Bryon.,  Oim- 
phora,  Cedron,  Diad.,  Menyanth.,  Sabad., 
Ver.aJh. 

Heat  predominating:  BeUatL,  Bryon., 
OoLCt.  grand.,  Chamom.,  Hepar,  Ipec.,  Rhw» 
tox. 
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Sweat  wanting:  Apis^  Anem^  Bdkd^ 
Diad^  Eup.perf^  OeltenL,  L^eop.,  Pdmi^ 
J2&U8  toz.,  Suiphur. 


Gaatric  aymptoma :  Ipe^ 

Bitter  taate  and  vomiting;  oppreanon 
aboat  the  heart;  diarrhoea;  irritablei 
excited,  complaining,  restleaB,  anxiouB: 
Ckctmonu 

During  afternoon,  talkative,  headache, 
red  face,  oppression  of  chest,  pain  in 
small  of  back  and  limbe,  restless:  Lor 
eKes. 

Pain  in  dorsal  vertebrae  on  pressure,  in 
liver  and  spleen  on  bending,  breathing 
and  coughing;  brick-dust  or  fitttj  sedi- 
ment in  urine;  ringing  in  ears  with  dix- 
nness,  and  enlarged  feeling  of  head: 
€^n.9ulph, 

SpaamodUo  aymptoma;  heaviness  of 
head;  aching  in  occiput;  vomiting  and 
pressive  pain  in  pit  of  stomach ;  urticaria 
over  whole  body:  i^fiot. 

Anasmia,  and  total  prostration  of  the  re- 
productive sphere  of  syttenn:  Ar9m^ 
OattMi,  jT^mMi* 

Recent  caaea  of  young  individuals  of  a 
full  habit:  Aeon, 

Children  and  old  people:  Opium, 

Chronic  caaea:  Oalc.  car6^  Oarb.  veg., 
SepiOf  Sulphur, 

After  abuae  of  quinine:  Arsen,,  Ferruniy 
IpeCf  Lache8.f  Natr,  mur.,  Nux  wm.,  Pul- 
aat. 

Swamp  miaama:  Cedr<m,  China,  Ipee,, 
Nui  wm.,  Nair,  mur. 

DURINQ  APTREXIA. 
Tearful :  Bellad.,  Cfina,  Nux  wwi.,  Fidaai, 

and  peevish :  PuUtaL 

Irritable:    Aeon.,  Bellad.,  Bryon.,   Char 

mom.f  Nux  twn.,  Pulmt, 
Anxiety :  Aeon,,  Camphora,  TarL  emet. 
Fear  of  being  left  alone:  Lycop, 
Wanta  to  be  alone :  China, 


Headache :  Arnica,  Arsen.,  Bellad.,  Bry- 
an,, China,  Gelaem.,  Ignai,,  Nair.  mur,, 


Sepku 
Heat  (» top  of  head,  with  oold  cztrcBi- 

tics:  Sidplnar. 

and  burning  in  cjes:  Chrfr.  m^. 

TellowlalineaB  of  white  of  ejes:  Sepia, 

Swelling  of  lids:  Apu. 

Sinking  down  of  one  of  upper  lid,^ 

Sepia.  ^ 
Hardneea  of  hearing:  Ckdccarh. 
Ringing  in  ears:  Ckina, 
Faoe  bloated:  Anen.,  Femmu 
pale:  Anen.,  Chmpkora,  CM,  f^ 

China,  Fermm,  IffnaL^  ^f^fp**  ^^  ma, 

PulwL,  Suipkwr. 
,  and  fluahing  up  eanlj  6001 

an  J  excitement:  jPermek 
,  with  drcunyKribed  redoen  d 

cheeks :  Xyfiop. 

-^— ,  sunken,  earthy,  sallow:  Annu 

yellow:  ^rnioa,  ^rsea^  CAmo,  Evf, 

perf,,  Feman^  Natr,  mur,.  Km  ma,  Bim 

U)x,,8epia, 
,  and  also  chest  and  regkn  of 

stomach:  CAtao. 

—  greenish-yellow:  PuimL 

^  browniah-yellow  saddle  acrw  biiige 

of  nose:  Sepia, 

vellowiBh  around  mouth:  AWww. 

Sepia, 

Around  mouth  and  comers  of  month, 

fever-blisters  and  eruption  at:  i/^'. 

Ignat,,  Natr,  mur.,  Rhu9  toi, 
laipa  pale,  cracked,  swollen  and  eros\y- 

Arsen, 

red :  Sulphur, 

About  neck,  glandular  swellings:  CiV. 

earh. 
Pain  in  back  of  neck :  Fcrrum. 
Mouth,  bad  smell  from :  Carh.  reg. 

,  taste  bad :  Puleat. 

, of  water:  Nair.  mur. 

, bitter:   Ant.  entti.,  Jmiw,  Af- 

aen.,  Bryon.,  Chamom.,  China,  Sui  »*?«-, 

PuUai.,  Rhu9  tax.,  Stdphur, 

, lost :  ArMn.,  Pulmt. 

,  foul:   Arnica,  BtUad,,  fVrruB, 

Nair.  mur.,  Nux  rom.,   Podoph,,  RtUnt^ 

RhuM  tox. 
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MooUlf    Uiste    sour  J    ijj^p.,   iViiz  t»m., 

Vomltliig  after  eating:  Natr.  mur,                       ^^M 

SqntL 

of  ingesta;  Arsen,,  Eup.  per/^Ferrum^             ^^H 

TcUKue  blistered:  XatKmur, 

Ipee,,  Nux  iwn.,  Ptdaat,                                            ^^H 

hroail  »ad  jDilent^d:  PodopLf  EKu» 

of  slime :  Nut  wm.,  PuUaL                                 ^^M 

tilSL 

,   followed  by    a   dean    tongue    and            ^^H 

,  brown  eitreak  doim  the  middle:  Ar- 

ravenous  appetite:  CVmi.                                       ^^H 

niea^  Eup,  purp.j  IjOjcH^m, 

Stomach  bkiAted;    Cktk.carb^  Cdrb.  vtg.,            ^^M 

dry:  Anen.i  Bdiad.^  Natr,  mur,,  Pul- 

Lifcop.,  Natr,  mur.,  Nujt.  vom.                                   ^^H 

Mn4.,  Stranwn. 

,  pressure  in;  Anl*  crud.,  Nmtr.  mur,,            ^^H 

on  tip :  Hhu*  tot.,  Sulphur. 

Rhustox,                                                               ^^M 

jiftle:  Eup.  per/.,  Ferrum^  Ip^e, 

,  sense  of  relaxation,  tm  though    it            ^^M 

,  rwi   papiJlie:    Acon.f  Apitt^  BeUad,, 

were  bani^ng  down;  Ipcc,                                  ^^H 

AW  fvm^  StrttmQn, 

BowelB  blc^tt^:  Apis,  Anten,,  Qdc.  earh,,            ^^H 

red:  Apu,  Btliad.,  Ljfwp^  ^ii^Aur, 

China^  Nttr,  mur.                                                  ^^H 

TnrLmit, 

,  pain  in:   Ant,  trud,^  CinOf  Sulphur^            ^^H 

on   tip:   iirucm,  Laches.f  Nux 

TarU  mui,                                                             ^^M 

f«m.f  Rkw  ioz,,  Vemtr, 

,  rumbling  in :  Lyeop.                                      ^^H 

wliite:  Ant,  mW.,  Arten*^  Natr,  mur^ 

Constipation :  Ani,  rru*f.,  BetM,,  Brym.,            ^^| 

Nux  wm.,  Pulma.,  Sulphur. 

Natr,  mur,y  Opium,  Sulphur,  Vcratr,                      ^^^H 

yellow:  Arwn,,  Btyon,^  €hit%a,  Eup, 

- — -  or    diarrhfea;    Ani,  era//,,  Sulphur,            ^^H 

pfrr\   (p€e.,  Stu  wm.,  Bjdoph,,  Pulmt,, 

^^H 

Sulphur, 

Diarrbcea:  AnUerud.,  Araen,,  Oak,earh,t            ^^H 

I Q  D  e  r  m  o  uth  pale :  Femm,                       i 

GeUern,,  PodapL,  PulmL,  Rhua  tox.,  Sepia,            ^H 

Appetite,  lof^  of:  Ant,  mid,,  Amioa,  Ar- 

Sulphurt  Verair,                                                    ^^H 

am,   Bryon,,   Chrlt.  vfsj.^   China,    tgrvti.^ 

after  drinkinjr  milk:  Srpin,                             ^^H 

Ifttc,  Ntitr.  nmr,,  Nuj  mm.,  Podoph.,  Pui- 

Hsemorrhoidal  complain ts :  Sulphur,               ^^H 

mi.,  Rhm  tot. 

liiver,  pain  in:   Arsoi,,  BrWuL,  Bnftftu,            ^^H 

for  beer :  Nm  t-om.,  PidmL 

China,  L^fcop.,   Natr,  mur,,    Nux  vom,,            I^^H 

toroelimes  increased,  with  beat  and 

Puisal,                                                                     ^H 

BAoaen  when  fuitisficH!:  Ar^n, 

, ,   with  inclination  to  rub  and            ^^H 

ZcOBthing  of  milk  and  meat:  StpUx, 

stroke  this  part:  Pod(^ph,                                     ^^H 

Hnnser:    AnL  rruil,  Amu-a^  Chrh.  veg,^ 

- — ,    ,    worse    on   moving:    Bnf<m.,             ^^H 

ChkHit,  Cirui,  ^kmJanth„  Nux  vom,,  Rhus 

China,  Sepia.                                                             ^^H 

tnt,t  Sq}ui,  Sutphnr,  IVrolr. 

f ,  and  spleen:  China,  Nui  votn                   ^^M 

,  with  faint neaf*  in  forenoon:  Sulphur, 

,  swollen:  Chirva,  Nax  vom,                                 ^^M 

TblTBt:  China,  CStftez,  SuJphur,  VenUr. 

Spleen   enlarged:   Arsen.,  Beltad,,  Oiit,            ^^M 

,  Ijtm  of:  Pulmi. 

curb.,  Qtrh,  veg.,  China,  Dia/L,   Ftrrum,             ^^H 

,  little  or  no  tbii^t:  Ani,  tsmd. 

PubaL                                                                   ^H 

BelohiDg:    JrO,    muL,   Oirb,  mg^  Aiuc 

,  pain  in :  Ap\»,  -Irni^ft,  4riien.|  Bd*            ^^H 

i\m\. 

lad,,    (hrh,   V€g,,   China,    Ferrum,    Nair,             ^^H 

,  sinir,  after  eating:  NiUr,  mur. 

mitr.,  Niw  nHnn,                                                                ^^^M 

Nausea:  Ant,  <^rud.^  Arnica,  Artm,^  dnOy 

Hypochondriac    regions,    worse   lefl,            ^^M 

Eup.  per/,,  Iptt.^  Nux  vom,,  PuUat,,  RhuB 

pain  in :  Apis.                                                        ^^H 

ff>x,.  Tnrt^  emet,  Vcrntr, 

,   right  side:    Eup,  perf,,  Nta            ^^M 

Vomiting:  AfU,€rud,,  China,  Cina,  Eup. 

iKftn.                                                                        ^^H 

J  Hi/,    Fcrrttm,  Ipee,,  Lycop*,  Nux  wm,^ 

— ,  swollen :  Artftn,                                    ^^H 

&rp(a,  Vcrair. 

— —  — — , and  hard :  Ferrum,                        ^^H 

of  bile:  ArAe}i,,  Eup.  p^r/.^  If*ec,,  Nux 

^^^^H 

^H 

rom^f  PuUiU.f  Vtratr, 

Kidney  region  painful:  Nair,  mur,                          ■ 
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Urine  scant  J :  ApiB,  Anm^Bryoih  CftmOi 

Natr.mur, 
turbid :  Arsen,,  CAtno,  Qina,  Zyoop., 

Natr.  mw, 

profuse:  EhqK  perf^  ISdsaL 

Miotorition.  cutting  in  urethra  after: 

Natr,  mw. . 


Manaea  suppreesed:  Anen.,  Oak,  ear6^ 
Ferrwn,  Lyeop,,  Nta  vom^  PuUaL,  'SSepia^ 
S^Jpkur. 

—  scanty:  Ljfcop^  Natr,  mtir^  Puhat^ 
Sulphur. 

profuse:  Oak.  earb.,  Diad^  Nvx  vom, 

IienooxrhGNi:  Sidj^iwr. 


Cough:  Apis,  ^rseik,  BeUad.,  Bnftm.^ 
OhinOf  Cina,  Eup.  petf.,  fyee.,  2ha  torn., 
PtikaL,  Shdphur. 

in  evening  on  lying  down:  Sulpknar, 

,  loose :  Eup.  peef. 

,  thick,  yellow,  salty  expectoration: 

lAjOOp. 

,  with  heavy  breathing  and  pain  in 

chest:  BahoA. 
,  with  oppression;  pain  in  left  side: 

lAfWp, 

,  with  pain  in  chest,  head  and  pit  of 

stomach:  Pulsat. 
Congeation  of  lungs ;  shortness  of  breath : 

Ferrum. 
Palpitation  of  heart:  Aeon,^  China,  Ig- 

nat.j  Laches,,  Lyoop^  Natr.  mw,,  Pukat., 

Sepia,  Sulphur. 
Nun'a  murmur  in  veins:  Ferrum,  Pulr 

mU 

Spine,  soreness  of:  Nvx  vom, 

, ,  between  shoulder-blades:  Chin, 

svlph, 
Limba,  aching  as  though  beaten:  Amiea. 
,  cramps  in:  Verair. 


XiimlM,  ioreiien  in:  Apk. 

Pain  in  lower  extremities;  DirtcMet 

Feet  swollen:  Apk^  Artm^  Bryom^  CUm, 

Skin  pale^  corered  with  cold  sweat:  Ar^ 

itchy:  Hepar^  IffmaL,  Bhu  Cot^  5W^ 

pkitr.  ^ 

.  tettery  eraptiona:  Skpia,  Sidpkv^ 

, —^  on  cheat:  Bkpar. 

f  nettle-raah :  Apiu 

Debility,  prostration:  Apu^  Atmh.,  a^ 
Ferrum^  Qtltem^  Lifcop.,  Natr.  aar,  y^, 
vom^  Shdpkwr,  Veratr. 

Fainting:  Totrtemei. 


Sleepy,   drowsy:   AOod.,  Bry^  (kk. 

mrb.,  Opium,  PukaL,  2hrl  sad. 
Sieepleee:  Anm^  Beikd.,  CftiM,  Cm, 

Ipec,  Natr.  otar^  Bku$  tox^  Sdpktr. 


Chilliness:  ^mn^  Brytm.,  Hepar,  iV- 

mL,  Sabad.,  VrnUr. 
Feverish  through  the  night:  Sdphr. 
Flushes  of  heat:  Sepia. 
Sweating :  CMna,  Sambuc,  Ventr, 
,  one  side :  PukaL 


Diatheaia,  scrofulous:  Oak  caHt,,  Sil'^^ 

Sulphur. 
,   psoric:   GjUc  carb.,  Oirb.  tt%  Ohu 

Sepia,  Sulphur. 

,  gonorrhoeic:  Thuj<i. 

Araenic  poiaon  :  Hepar,  Ipec,  Shit^'* 

Mercury  poiaon :  Hepar. 

Quinine  poison :  Amiea,  Arfen.,  SeM, 

Oarb.  veg,,  Ferrum,  Ignat,,  laxktf,,  S*r.T. 

mur.,  Nux  wm.,  Pukai.,  Sulphur,  V(t>vr. 


Apis  follows  well  after  Satr,  mur.,  Hvyi. 
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Pernicious  Intermittent;  Remittent  and  Continuous  Mala- 
rial Fevers;  Congestive  Fevers. 

L  Perilif  iailH  fevers  are  characterized  by  special  dangerous,  local  affec- 
tions of  importaat  orgiius;  they  often  appear  in  the  ft^rui  of  an  epidemic; 
their  paroxysms  are  ui^ually  of  the  same  duration  a^  thoi^c  of  a  simple  inter- 
luittent;  sometimes  they  last  lon^^er;  their  separate  stagers  may  be  distinct  or 
ill-deiined,  with  complete  or  incomplete  intermittance  of  various  types.  When 
there  are  severe  dUiarbatiCcs  of  the  tiervmns  stjatinn,  one  of  the  most  common 
forms  id  the  eomaime^  or  the  ititenniUeia  apopUdieay  with  unconsciousnesSf 
slertiirous  breathing,  etc.;  the  eclamptic  form,  mostly  found  among  children 
and  puerperal  women,  with  convulsions  and  unconsciousness;  the  teiunic  form, 
UiG  severest  of  all  pernicious  forms*  with  tetanic  epasms;  the  hydropliobie 
form,  with  symptoms  of  hydrophobia.  When  the  alimentary  canal  is  t^jpe- 
cially  atiected,  we  have  the  cliolorftic  form^  especially  found  in  hot  climates, 
which  may  increase  to  an  tilgid  iutermiUetU ;  the  cardUilgic  form,  with  great 
fiaius  in  the  region  of  the  stomach;  the  dysenteric  form,  with  all  the  synip* 
tom^  of  dysentery;  the  hwmorrltut/ic  form,  with  haimorrlmgeij  from  the 
stomach  or  bowels.  The  pneuumnio  and  pleuritic  forms  show  serious  affec- 
tions of  the  lungs  and  pleura,  and  the  iderir*  form  especially  attivcks  the  liver. 

2.  Rc^mittent  and  loulitiuous  malarial  fevers  are  freijuently  met 
with  in  the  south  and  southwest  of  the  United  States,  and  in  the  tra|>ical 
ctiuutries.  They  are  all  of  a  mnlurial  origin,  which  is  proved  by  the  fact 
that  Ihcij  acour  exdaaiudy  in  refjiam  where  a^ue  prc\xiiU^  in  regions,  theref«)re, 
which,  by  their  conformation  of  soil  and  climate,  constitute  the  necetisary 
conditions  for  the  development  of  the  mia:8ma;  and  it  is  further  provcHl  by 
the  fact,  ihAii  remittent  fetfers,  when  improvini^,  gradiudly  change  into  the  inter- 
fnittent  type.  Hence  remittent  fevers  ure  only  graver  turms  of  the  effects  oi 
the  dame  unknown  virus,  called  miasma,  that  causes  the  nguey  and  this  cor* 
rtsspouds  again  with  the  fact,  that  we  find  remittent  fevers  ollener  in  such 
regions  in  which  the  comww>»  inter mittent  caie«  are  likewise  mitcli  more  severe 
than  in  other  regions. 

RemiUent  feoer  has  no  apyrcxia,  but  in  place  of  it  there  is  merely  a 
flacking  off  of  the  fever,  which  is  again  succeeded  by  another  exacerbation. 
If  it  be  a  cmitinued  fever  there  is  not  even  such  a  remission  of  it^  violence. 
These  remittefU  fevers  may  be  dividetl  into  three  forms: 

1.  The  biiioits  or  gastric  remittent,  characterized  by  commencing  with  a 
chill,  which  is  followed  by  a  violent  fever  and  many  ga^^tric  symptoms;  the 
spleen  is  swollen;  there  is  slight  icterus;  irregular  and  whitish  stools;  herpes 
labialis;  headache;  pain  in  the  limbs;  dizziness;  ringing  in  the  ears;  epis- 
taxis;  bronchial  irritation;  great  debility.  It  might  l>e  confounded  with 
the  beginning  of  typhus  if  it  were  not  for  the  fever  blisters  around  the  mouth 
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and  the  ezaoerbations,  recurriiig  iCt  fint  irrq;iilarl7y  but  later,  regalarij,  »- 
suming  a  regular  intermittent  type.  It  may  last  from  several  days  to  three 
weeks,  and  corresponds  to  the/e6m  tniermUtens  mMntrans. 

2.  The  typhoid  fimn  gradually  loses  the  remisnons  and  becomes  ooiKw 
tinuous.  The  patient  is  delirious  or  lies  in  a  stupor;  his  tongue  is  dry  uh_^ 
his  spleen  swollen.  In  addition  to  all  this  there  may  be  icteros,  or  lyBW^^ 
toms  of  pneumonia,  dysentery,  etc  This  form  lasts  from  ei^t  to  foort^^j 
days,  and,  if  getting  better,  works  over  into  an  intermittent  type;  if  ^W^ 
the  patient  dies  in  a  comatose  condition,  corresponding  thus  to  the  coiii%^7j^ 
form  of  a  pernicious  intermittent 

3.  The  graved  form  is  characterized  by  a  high  degree  of  odyiMmib  ^^ 
a  tendency  to  rapid  collapse.  Such  patients  are  deeply  apathic  from  the 
very  beginning,  and  exhibit  functional  disturbances  in  almost  all  orgui& 
Many  patients  are  icteric;  others  bleed  from  the  nose,  stomach  or  Udoen; 
others  show  albuminuria,  or  suppressio  urinsB;  and  still  others  have  choioi- 
like  or  dysenteric  discharges  from  the  bowels.  Liver  and  spleen  are  iwoDeo, 
terminating  sometimes  in  inflammation  and  suppuration.  The  serooi  mem- 
branes show  exudates,  and  the  external  skin  is  covered  with  petechk^or 
destroyed  by  decubitus  and  gangrene. 

Congeetive  fever,  malignant  bilious  fever,  Ufpha^maUmal  fever,  dt,  are 
only  other  names  for  the  above-described  different  forms  of  remittent  malar 
rial  fevers. 

THEBAPEVTIG  HINTS.— Compare  Intermittent  Fever. 

The  comatose  form  requires  principally  Bellad.,  Hyosc.,  Laches.,  Opinm, 
Stramon.,  Tart.  emet. 

The  adynamic  form  especially  Arnica,  Arsen.,  Bryon.,  Camphora,  Carb. 
veg.,  Chin,  sulph.,  Ferruin,  Hydr.  ac,  Laches.,  Phosph.  ac,  Rhus  tox.. 
Veratr. 

Yellow  Fever. 

The  followlDg  is  from  the  special  report  of  the  HomcBopathic  Yellow 
Fever  Commission : 

"Yellow  fever  is  a  specific  disease,  entirely  independent  of  malaria,  wv 
earring  rarely  a  second  time  in  the  same  person,  infectious  and  capable  vf 
transmission  to  any  distance  by  means  of  fomites  or  infected  material. 

"  The  yellow  fever  germs,  for  we  accept  provisionally  the  germ-theorr 
of  the  disease,  are  indigenous  to  the  West  Indies  and  perhaps  to  the  wc-^t  coast 
of  Africa,  and  have  been  thoroughly  naturalized  in  many  localities  in  the 
southern  portion  of  the  United  States.  They  were  imported  into  New 
Orleans  during  the  last  quarter  of  the  eighteenth  century,  and  have  existed 
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the  mi]  or  atmosphere  of  that  place  ever  since,  either  in  a  latent  or  an 
tive  condition.    They  may  lie  dormant  for  many  years  consecutively,  and 
they  require  a  concurrence  of  causes  to  develop  them  into  a  state  of  disease- 

^«^oducing  activity. 
"  Some  of  the  factors  which  seem  to  be  favorable  to  the  excitation  of  the 
How  fever  germ  are  the  following: 
**Low,  swampy  ground  near  the  level  of  a  tropical  sea.  Long  contin- 
uance of  a  very  high  temperature^  following  heavy  rains.  Long  continuance 
Egmuth  and  east  winds.  Aggregations  of  human  beings  with  the  excreta  of 
eir  bodies  in  small  spacea.  A  crowded  and  dirty  ship  may  be  a  nidus  for 
yellow  fever,  as  well  as  a  crowded  and  dirty  city.  Long  continuance  of 
ilm  weather,  unbroken  by  thunder-etornia.  Exposure  of  decaying  vegetable 
tid  animal  matter  to  a  burning  sun.  Inefficient  drainage  and  the  general 
imulation  of  filth,  especially  the  city  garbage.  Deficiency  of  ozone  in 
be  atmosphere.     Pestilential  exhalations  from  an  Upturned  soil. 

"When  the  yellow  fever  germ  haa  been  waked  into  activity  by  these 
luses,  it  may  be  transported  to  places  where  none  of  them  exist.     It  seems 
liat  a  certain  concurrence  of  several  of  the  above  factors  is  necesssar}'  to  the 
eneration  of  yellow  fever.     There  is  probably  one  combination  in  one  epi- 
demic, and  a  somewhat  different  combination  in  the  next  epidemic.     An 
-Epidemic  may  ha  mild  ur  severe,  according  to  the  number  and  force  of  the 
koncurriug  causes.     There  may  also  be  other  unknown  but  discoverable 
^fMon^  which  may  lie  necessary  at  one  time  to  produce  an  epidemic,  and 
DOl  neoesBary  at  another.    No  one  of  the  above  suggested  causes  could  ex- 
cite an  epidemic  by  itself,  and  it  is  not  probable  that  they  all  ever  concurred 
equally  to  the  formation  of  the  disease.     The  most  extensive  collections  and 
comparison  of  facts  are  necessary  to  illumine  the  very  great  darkness  which 
upon  these  complex  questions. 

•"The  naturalized  yellow  fever  germs  may  receive  so  slight  a  stimulus  a*? 
produce  only  a  few  sporadic  cases.     Or  tbey  may  be  vitalized  in  certain 
ilities  to  such  a  degree  as  to  occasion  quite  an  outbreak  in  those  localities, 
[)t  easily  communicated  to  other  quartern.     Or  thirdly,  the  disseminated 
erros  may  be  %4vified  in  all  directions,  and  a  general  epidemic  excited.     Or 
lastly  the  naturalized  germs  may  lie  entirely  quiescent,  until  fresh  and  active 
erms  are  brought  in  from  foreign  ports,  which  then  act  as  sparks  to  ignite 
Qe  inflammable  material  already  existing*     We  thus  have  four  shades  or 
frees  of  yellow  fever  visitation:  sporadic  coses;  local  and  limited  out- 
arsts;  epidemics  from  naturalized  germs,  and  epidemics  from  im])ortation. 

In  sporadic  cases  and  limited  outbreaks  the  specific  nature  of  the  fever 
I  not  clearly  brought  to  light,  and  it  is  sometimes  difficult  to  diagnose  it 
torn  the  dominant  malarial  or  bilious  diseases.    The  im|K>rted  epidemic, 
whether  from  Havana  to  New  Orleans  or  from  New  Orleans  to  Memphis, 
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etc.,  etc.,  is  always  a  more  quick-spreading  and  malignant  disease  than  that 
arising  from  our  naturalized  germs.    The  comparative  mildness  of  the  late 
epidemic  in  New  Orleans,  is  one  out  of  several  reasons  for  believing  that  the  , 
disease  was  of  local  origin. 

"  The  yellow  fever  of  domestic  origin  can  only  be  prevented  by  loc^^ 
sanitary  measures.  So  long  as  the  public  authorities  ignore  the  crying  ev?^^^ 
at  home,  and  watch  only  for  the  enemy  at  the  seaside,  we  shall  continue  ^ 
be  scourged  with  repeated  epidemics  of  yellow  fever.  Quarantine  may  >s^ 
may  not  keep  out  the  tropical  foe,  but  our  utmost  energies  should  be  -s^ 
oentrated  against  the  enemy  which  has  been  domiciliated  in  our  housefc^^j^ 
for  nearly  a  century." 

The  incubation  is  short,  frequently  not  longer  than  a  day  or  ivs-q. ^ 
some  cases  fourteen  days. 

Its  course  is  an  acute  one,  lasting  from  three  to  ten  days,  and  coimgtg 
of  three  distinct  stages. 

1.  The  febrile  stage. — "Very  high  fever,  preceded  or  not  by  achiU. 
with  extremely  severe  pains  in  the  head  (occipital  r^on  predomiuantly}, 
back  and  limbs.  Temperature  from  103°  to  107°  F.;  great  restlegsness  and 
malaise,  accompanied  sometimes  with  mental  anxiety  and  fear  of  death; 
vomiting  of  ingested  bile;  red,  watery  eyes;  suffused  countenance;  sleepless 
ness  or  stupor  with  intense  heat;  delirium,  sometimes  violent,  sometime 
muttering ;  skin  very  hot  and  dry,  but  very  easily  excited  to  perspiraiiim." 

2.  The  stage  of  exhaostioil. — "Passing  in  most  cases  by  io^nsible 
gradations  from  a  state  of  great  apparent,  but  of  really  little  danger,  the 
patient  enters  the  second  stage  of  yellow  fever,  in  which  he  may  seem  to  \k 
doing  very  well  to  an  inexperienced  eye,  while  in  fact  he  may  bv  in  au 
alarming  and  even  hopeless  condition.     The  pulse  becomes  natural  aL'ain.  >r 
weak  and  irregular,  or  in  some  cases  very  slow,  forty  or  even  thirty  lo  iht 
minute.     The  patient  expresses  himself  jus  well,  wants  to  eat  or  drink.  \?"Ui'i 
commit  great  imprudence  iu  diet,  or  talking,  or  throwing  off  covi-r,  or  jet- 
ting out  of  bed,  if  permitted;  apathy,  indifference,  no  realization  ut'  «lancer; 
at  night  sleej)lessness,  sometimes  a  terrible  pervigilium,  restlessut>N  irnat 
nervousness;  sour  or  acid  eructations;  epigastric  pains;  tenderness  ou  pr««*- 
ure  over  the  liver  and  spleen;  vomiting  of  ingesta,  of  a  claret-colonel  wattr, 
of  raucous  substances  specked  with  blood,  of  pure  blood,  of  tloatin;:  shr^t 
like  bees'  wings,  of  brown  vomit,  of  genuine  coffee-grounds,  black  vomit; 
excessive  irritability  of  stomach ;  black  stools;  hiccough.     Sudden  au<i  un- 
accountable changes  of  color;  alternate  flushings  and  paleness;  yt'il«»wiim 
of  the  sclerotica;  increasing  yellowness  of  the  surface,  even  in  some  ca?es  lu 
the  deepest  jaundice,  and  hiemorrhages ;   oozing  of  dark  blood  trnin  ;:iim?, 
nose,  eyes,  ears;  hiemorrhage  from  the  uterus,  bowels,  or  kidneys;  i»fiochi:t. 
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decided  albummuria;  scanty  or  suppressed  urine,  followed  by  coma  or  con- 
yulaions;  secondary  fever,  from  local  congestions  or  inflanimatioiig." 

3,  The  stage  of  eollaiiw* — '*8kin  of  a  dirty  yellow  or  altiu^st  bronze 
color;  large  petechial  spots;  slow  oozing  of  bJood  from  every  orifice  of  the 
body;    black  vomit;   bloody,  black,  or  totally  suppressed  urine;    extreme 

I  jactitation  ;  total  apathy  ur  muttering  del iriujn ;  hiccough;  cold  extremities; 

'feeble  and  dickering  pulse;  cunvulsions;  uivoluntary  discharges  of  black 
matter,  and  utter  prostration,  sometimes  with  precordial  angui&h  and  undy- 
ing irritability  of  the  stomach.*'  {Mqxni  of  Homteopathie  Ydlow  Fever  Com- 
mission. ) 

THERAPEUTIC  HIM>*-In  the  first  stage  most  physicians  have 
used  Aeon.,  Bellad.,  Bryon. ;  iome  have  reoommendexl  Gelscm.  and 
Vcr.  vir.;  one  has  called  attention  to  Eupat.  pcrf.,  Cimicif.,  Baptis. 
In  the  second  stage  all  used  Arsen.,  many  also  Laches.,  or  CrotaL,  and 

■  on  failure  of  these  remedits,  Carb.  veg.  Phosphor,  is  barely  mentioned 
by  two  physicians.  In  the  third  singe  the  choice  lay  between  Arsen.,  Cro- 
tal.,  Carb.  vcg,,  Hydr.  ac,  Secale  and  Tincture  of  Aeon. 

■  SPECIAL  HINTS.— Aeon.,  first  stage;  burning  heat  and  dry  skin; 
I  ftill,  hard,  quick  pulse;  desire  tu  be  uncovered ;  great  restlessnea*  and  anxiety ; 

■  fear of  death;  dizziness  on  riiing;   pain  in  the  forehead  and  temptee;  face 
Hdprk  red;   eyes  injected,  sometimes  sensitive  to  light;   li[is  and  mouth  dry ; 
^^leat  thirst;  nausea,  vomiting;  heat  in  the  stomach;  short,  anxious  respira- 
tion; distress  in  cardiac  region ;   pain  in  the  back  and  extremitie.^.     Useful 

I  only  for  a  short  time;  m  followed  well  by  Bellad.     (Taft,  Hardenstein.) 
Apis^  pain  in  forehead  and  temples,  relieved  by  pressure;    burning, 
t*tinginj^  heat  in  face  with  purple  color;  dry,  swollen  and  inflamed  tongue 
with  difficulty  of  swallowing;  strangury,  or  urine  scanty  and  high  colored; 
8lee[)  disturbed  by  many  dreams;  restlessness  and  delirium.     (Angeli.) 
K  Arg.  nitr.,  second  stage;   vomiting  of  a  brownish  mass,  mixed  with 

K  Goflce-ground-like  flakes.     (Holcombe.)     Meningeal  symptoms,     (Harden- 

^^^  Arsen.,  second  and  third  stage;  dull,  heavy  or  throbbing  pain  in  the 
^Hbad;  face  yellowish  and  livid,  or  dt^ep,  dull  red  ;  eyes  dull  and  sunken,  with 
dark  rings  around  and  yellow  sclerotica ;  nose  pointed ;  nosebleed ;  lips  and 
tongue  brown  or  black ;  vomiting,  especially  after  drinking ;  black  vomit ; 
burning  or  stitching  pain  in  the  epigastrium  and  region  of  the  liver;  great 
pressure  in  the  pit  of  the  stomach ;  cramp-pains  in  the  bowels ;  diarrhcea, 
with  tenesmus,  or  painless  and  involuntary ;  bloody  discharges ;  retention  of 
urine;  bloi>dy  urine;  oppression  of  the  chest,  with  short,  anxious  breathing; 
pulse  irregular,  frequent,  small,  trembling;  internal  heat  and  external  cold- 
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ness  of  the  body,  and  cold,  sticky  perspiratioo ;  stiflhess  unci  Immeooi  of  tbe 
limYj>s;  rapid  si'uking  of  streugtli;  auxiety  and  restleesDefia;  wanta  lo  ga  firon 
one  bed  tu  Liuotlier;  delirium  with  desire  to  e^^eape.     (Tafl,  Hi^lcoinbe.) 

Baptis.,  fitiipid stare. and  liewildered  look;  cauuot collect  biin*elf;  h& 
dull  red,  listless,  besotted;  dry,  red  tongue,  or  with  a  dark  yellow  e 
difficulty  of  protrudiag  the  tongue;    fetid  breath;   urine  scanty  and 
colored;  all  sytii[»tom8  worse  from  evening  till  one  o'clock  a.m.     (AngcIL; 

Bellad.,  first  and  second  stage;  dry,  burning  heat,  with  changing  pui 
sharp,  stitihiug,  shooting  and  throbbing  pains  in  the  head  and  ears;   f^ 
scarlet  red,  ahining  and  swollen ;  eyes  red,  glistening,  staring,  dilated  aui 
dilating  pupils;    carotid  arteries  pulsating;    dry,  hot  tongue  and  ih^, 
nausea  and  violent  vomiting;  cramp-like  pain  in  the  stomach;  burnixi^ 
throbbing  in  the  pit  of  the  stomach;  urine  red  or  brown;  paiafbl  hm^\ 
and  cramp- J  ike  pain  in  the  back,  loins  and  legs;   head  and  body  boi^jg^ 
cold;  delirium,  afraid  of  creeping  things.     (Hardenstein,  Tail.) 

Bryon.,  first  and  second  stage;  he^idache  in  back  of  head  dowD  iooetk 
and  should  ere,  wofi^e  from  motion;  pain  in  the  eyes  when  moving  them;  the 
eyes  are  red  or  dull  and  glassy,  or  glistening  and  water}';  toofae  diyibit 
coated  while,  or  dirty-yellowish,  or  brownish;  burning  thirst;  vomiting  wort 
after  drinking;  fulness  and  oppression  in  the  pit  of  the  atomach  and  bowek, 
pleuritic  pnius  in  the  chest  with  or  without  cough ;  pain  in  die  bickiod 
limbs;  yellow  skin;  anxiety  and  fear  about  the  Cuture;  lose  of  ror-monr;  6^ 
liiium,     (Taft,  Hardenatein,  Angell.) 

Cadm.  sulph.,  when  nausea  is  not  relieved  by  Ipec.  or  Aisen.,  to  fint 
stage.  Taste  like  pitch  in  tbe  mouth;  salty,  rancid  belching;  naaiei  i& 
mouth,  che*it  and  abdomen,  often  with  pain  and  cold  sweat  in  fece;  pain  in 
akiomen;  vonuting  of  sour,  yellow  and  black  matter;  burning  and  cutting 
in  stomach ;  vertigo,    room  and  bed  seem  to  spin  around.     (Hanlrn^itein.) 

Camphora,  when  there  is  a  severe  and  long-lasting  chill  at  tht*  coiq* 
ineucement,  (Holeombe.)  Trembling  of  the  internal  parts ;  coldoe*  ^ 
limbi.     (Hnrdenstein.) 

Canthar.,  second  and  third  stage;  complete  insensibility:  cramp b 
tlie  abdominal  muscle*i  aud  legs;  suppression  or  retention  of  urine;  htm^ 
rhages  from  the  stomach  and  intestines;  cold  sweat  on  the  hands  and  fcet 
(Tafr*)     Strangury,     (Hotcorobe.) 

Chamom.,  suitable  especially  for  women  and  children  with  gistnc 
irritations.   (  Ho  I  com  be/)    An  intercurrent  remedy  for  colic,    (Hardcniiteia,f 

Carb.  veg.,  like  sulphur  in  cholera,  so  is,  according  to  Bering,  Cwb. 
veg.,  that  medicitie  which,  more  than  any  other,  corresponds  in  the  totnlity 
of  its  action t  to  yellow  fever.  Tait  recommends  it,  especially  tor  tlie  third 
stage,  and  Howard  gives  the  following  indications;  hsemorrhages  with  giwl 
paleness  of  the  face,  violent  headache,  great  heaviness  In  tiie  limbs  and  trem* 
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Wing  of  the  body. — The  report  of  the  Yellow  Fever  Commission  gives  the 
fallowing  indications;  piipila  do  not  respond  to  the  light;  hieraorrhftge  from 
ihe  eyea;  repeated  nosebleed,  with  small»  intermittent  pulse;  hippocratic  face; 
^myish-yelluw ;  red  cheeks,  covered  with  cold  sweat;  bloody  .^aliva;  rancid 
eructations;  enormous  flatulence;  burning  in  the  stomach,  with  vomiting  of 
blood;  all  discharges  fetid  and  offensive;  menorrbagia;  capillary  stagnation ; 
cyancie^is;  thread-like  pulse;  sleepless,  intensely  restless,  from  fluflucating  sen- 
sations: icy  coldness  of  the  body;  ecchynioees. 

Cepa  is  said  to  have  cured  a  case  of  yellow  fever  when  raging  in  Phihi- 
ijelphiu;  there  are  a  gt-Kxl  many  symptoms  in  its  pathogenesis  which  miglit 
suggest  it.rt  further  application^ 

Cimicif.,  debrinm  with   excessive   restlessness;    snbstiltus   tendinum; 

mkLog  from  sleep  with  a  start;  dreams  and  delirium  about  negroa?,  devils, 

fete*     (Ang^ll.)     Violent  pains  in  small  of  back;  stiff  neck;  soreness  of  all 

aiMdee;  pains  like  electric  shocks  here  and  there;  sharp  pain?*  from  neck  to 

|ir«il€X*     Melancholy,  inditferent,  taciturn*     (Rei>ort  of  H.  Y.  F,  Commis- 

Coloc,  for  colic  and  colicky  pains. 

CrotaL,  is  indicated  especially  by  the  hiemorrbageB  from  the  eyes,  nose, 

mouth,  stomach  and  Intestines,    (Bute.)    The  report  of  the  Commission,  and 

lardenstein,  give  the  following  indications:  delirium  with  open  eyes;  utter 

by;  confused  speech;  discouncetid  answers,  with  coldness  of  the  skin 

and  rapid  pulse;  terrible  headache,  with  red,  puffed  face;  face  yellow,  or 

sometimes  of  a  leaden  color;  blood  flows  from  the  eyes,  ears  and  nose,  indeed 

from  all  the  orifices  of  the  bxiy,  even  bloody  sweat;  thirst;  sour,  acrid  cruc- 

ious;  scraping,  rancid  sensation  down  the  cesophagus   to   the  stomach; 

M^tretne  nausea  and  vomiting  on  least  exertion ;  vomiting  of  bile,  of  blood ; 

iwelliilg  of  the  whole  abdomen;  enlargement  of  the  inguinal  glands;  bloody 

■  nools,  sometime  involuntary;  hjcmorrhage  from  the  urethra;  paiJiful  reten- 
tion of  urine;  menses  anticipate;  hoarse,  weak,  rough  voice;  pains  in  chest; 
pulae  slower  than  natural  (sixty  beats),  or  intermitting  and  scarcely  pex- 

■  ceptible;  pains  in  bones;  deep  yellow  color  of  the  whole  body;  purple  spots; 
extreme  ilepression  of  the  vital  jKJwers;  spasms;  death  by  syucope;  acts 
more  on  right  side. 

Crot.  tigl.,  recommended  by  Hackett,  an  allopath;  he  saw  from  his 
doses  aggravations^  but  afterwards  rapid  improvement. 

Cuprunif   when   Arsen.  does  not    relieve    the    yomiting    of  blood, 
^  (Kustuer.) 

H  Eupat.  perL,  valuable  in  first  stage  as  an  intercurrent  remedy  in 

■  eaflfiB  where  the  bones  ache  as  if  broken,  with  headache  and  backache,  thirst 
H  aDd  Yomiting.     ( Angel  1.) 
^^  Gelsem.i  unconnected  ideas,  cannot  follow  any  idea  for  any  length  of 
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time ;  if  he  attempts  to  think  consecutively,  he  is  attacked  by  a  painAiI 
vacant  feeling  of  the  mind;  giddiness  with  loss  of  sight;  indistinctDen  oC^ 
vision,  or  double  vision ;  luhieai  of  bead,  with  heal  in  fistce,  and  cold  feet 
pain  in  back  of  neck;  heavy,  dull  expression  of  countenance  and  yeUo*^ 
face,  or  nausea  and  paleness.  Sticky  feeling  in  mouth ;  fetid  breath ;  tong^^ 
coated  whitish  or  yellowish ;  dryness  and  burning  in  throat ;  sour  eruc^^^ 
tions ;  pulse  frequent,  full,  but  soft.  As  soon  as  he  goes  to  sleep,  he  is  ^^ 
lirious.     (Angell.)  * 

Ipec,  in  the  first  stage:  dizziness,  chilliness,  pain  in   the  back 
limbs,  uncomfortable  feeling  in  the  epigastrium,  with  nausea,  vomiting'  ^^  . 
great  weakness.     (Taft.)    To  be  followed  by  Cadmium  sulph.  if  relief  i^  u,^ 
soon  attained.     (Hardeusteiu.) 

Laches.,  quite  important  in  any  of  the  stages.  Kustner  gave  it  also 
after  previous  abuse  of  mercury  or  quinine.  The  report  of  the  CommieioD. 
and  Hardenstein,  give  the  following  indications:  delirium  at  night;  loqua- 
cious, disposed  to  quarrel ;  slow,  difficult  speech ;  drowsy ;  rush  of  blood  to 
the  head;  red  face;  yellow  conjunctiva;  yellow  or  purplish  tint  of  akin; 
blood  dark,  non-coagulable ;  small  wounds  bleed  much ;  perspiration  stains 
yellow ;  lips  dry,  cracked  and  bleeding ;  tongue  heavy,  trembling,  dry  and 
red,  cracked  at  tip;  tip  red,  centre  brown;  difficult  speech;  sour  eructatioiM; 
heartburn;  nausea  after  drinking;  vomiting,  with  palpitation;  dyspmn; 
anxiety  about  the  heart;  cannot  lie  on  left  side;  irregular,  weak  pulse; 
urine  almost  black;  persistent  sleeplessness;  fainting;  trembling  all  over; 
sudden  flushes  of  heat ;  sensitiveness  about  the  neck  and  pit  of  stomach 
against  any  pressure;  worse  when  waking;  better  after  nourishment.  Acts 
more  on  left  side. 

Mercur.,  yellow  skin;  red,  injected  eyes,  sensitive  to  light;  {wiraly?!.- 
of  the  one  or  the  other  limb;  tongue  moist,  coated,  thick  and  white,  or  <lr)' 
with  brown  slime;  pulse  irregular,  quick,  strong  and  intermitting,  or  *"ft 
and  trembling.  Drowsy  or  sleepless  from  nervous  irritation;  tiri-il  an-l 
weak;  rapid  sinking  of  strength;  dizziness  and  violent  headache;  violeut 
convulsive  vomiting  of  slime  and  bilious  matter;  burning  pain  and  sensilive- 
ness  of  the  stomach;  constipation  or  diarrha?a  of  slime,  bile  or  blood:  cvM- 
ness  of  the  extremities  with  cramps.  Great  irritability  of  all  the  orL'an.*; 
anxiety  and  restlessness;  weak  memory;  fears;  discouragement;  cro^^nti". 
(Taft.) 

Nux  vom.,  after  allopathic  drugging,  or  in  persons  accustnnie<l  to 
drinking  strong  liquors.  According  to  Taft:  yellow  skin,  pale  or  yello^n^h 
face,  especially  around  the  nose  and  mouth ;  eyes  injected,  yellow  and  watery; 
dark  rings  around  the  eyes ;  tongue  slimy  or  dr}%  cracked  and  red  on  tht 
edges;  thirst  for  beer  or  stimulating  drinks;  burning  in  the  stomach;  pre??- 
ure  or  cramp-pain  in  the  stomach ;  vomiting  of  sour,  bilious,  or  slimy  sul>- 
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lue^:  hiccough;  dizzine@J3  or  headacbe;  trembling  of  the  limbs;  crampa 

i  dillereDt  partu  of  the  body;  contractiona  of  the  abdominal  muscles ;  thru, 

limy,  bilious  or  bloody  stools;  buniiDg  paiD  in  the  neck  of  the  bhidder,  with 

cuk  urination;   coldnegi*,  lameness  and  cramps  in  the  leg«;  cold  feet. 

iive  anxiety ;  fear  of  death ;  desi>undency  or  logs  of  consciuusneea  and 

i!in,  with  moaning  and  groaning. 

Phosphor.,  ba?mnrrhagic  f(irm,  with  petechial  spots,  or  with  nientn* 

itis,  or  especially  pleuritic  pains  after  Bryon.     ( Hanlenstein.)     **It8  power 

f  producing  acute  yellow  atrophy  of  the  liver,  fatty  degeneration,  malignant 

iiiidice,  albuminous  urine^  the   hsemorrhagic  diathesis,  and  many  of  the 

^mptoms  of  Arsen.  and  Crotal.,  shows  that  it  is  a  remedy  of  great  homcBo- 

Itbic  Hpplicaijility  to  yellow  fever."     (Rejmrt  of  Commissiou.) 

Rhus  tox,,  according  to  Taft:  dirty  yellow  color  of  the  body;  glassy, 
inken  evi^;  dry»  black  tongue;  talkative  delirium,  or  coma  with  rattling 
ipiration ;  constant  groaning;  torturing  pain  and  burnuig  in  the  stomacfi  i 
usea;  vomiting;  paralysis  of  the  lower  extremities;  cramps  in  the  abdomen ; 
C>Uc ;  diarrhoea;  difficulty  in  swallowing;  constant  restlessness  and  tossing 
bout.  According  to  Angell:  bright  redness  of  face  (in  first  stage),  or  pale 
Itid  i^unken  face,  with  pointed  nose;  epietaxis;  dryness  of  mouth  and  throat; 
ry  cough  and  red  tongue,  or  dark  brown  (mahogany)  or  black;  cracked 
ague,  unable  to  protrude  it;  eructation  and  rumbling  in  abtlomeu,  causing 
eat  distress;  diminit*hed  urine;  sleeplessness. 

Sulphur,  melancholic;  fearful;  undecided;  sad;  absent-minded;  dizzi- 
I;  headache;  face  pale  or  yellowish;  eyes  red  or  yellowish;  itching  and 
[irning  in  the  eyes;  noises  in  the  ears;  tongue  dry,  red,  or  with  white  or 
fown  coating;  aphthie  in  the  mouth;  nausea  with  trembling  and  weakness; 
omiting  of  sour,  or  bilious,  or  bloody  and  black  maMee;  pressure  in  the 
omach:  f>ain  in  the  back  and  loins.     (TatL) 

Tart,  emet.,  continuous  nausea  with  vomitings  or  vomiturition  with 
erepiration  on  forehead;  shuddering;   attacks  of  fainting  and  trembling 
eat  prostration.     (Angel L) 

Verbena  Jam,    The  juice  of  the  leaves  of  this  plant,  the  species  of 
Irhich  IS  not  properly  given,  is  said  to  have  cured  a  number  of  the  most  de3> 
&rate  cii5es. 

Vcratr.,  according  to  Taft:  yellowish  or  bluish  face,  cold  and  covered 

with  a  cold  perspiration;  eyes  dull,  yellowish,  watery;  deafnees;   Hpe  and 

DOgue  dry,  brown,  cracked;   difficult  swallowing;  hiccough;  great  thirst; 

smiting  of  bile  or  blood ;  burning  in  the  stomach ;  coldness  of  the  hands  and 

&t;  trembling  and  cramps  of  the  hands,  feet,  legs  and  abdomen;  diarrhien 

[],  blackish  or  yellowish;  pulse  small,  scarcely  perceptible,  intermitting, 

ireat  exhaustion;   vertigo;   fear;   despondency;   restlessness;   loss  of  con- 

ciousness;   coma  or  delirium.     According  to  Angell:   after  purging  from 
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castor  oil ;  vomiting  of  slime  and  diarrhcBa,  sometimes  involuntary  stool^^ 
hopelessness  of  life.  According  to  Hardenstein :  in  first  stage  trembling  i^;^^ 
jerking  of  external  parts;  coldness  all  over  the  body.  ^^ 

Ver.  vir.,  intense  fever  with  occipital  pains,  and  vascular  and  ner^^ 
erethism,  threatening  convulsions,  especially  in  children;  development^ 
local  inflammations;  precordial  distress;  vomiting  with  cold  sweat  oi^  ^ 
face;  great  and  sudden  changes  in  the  pulse.     (Report  of  Commission.) 

Aside  from  these  remedies  we  find  recommended : 

For  nausea:  Apomorph.,  Kreos.,  Hydr.  ac.,  Lobel.  infl. 

For  nervownesa  and  sleeplesmesa:  Cofiea  or  Bellad.,  Opium,  Daphne  ind, 
Sepia. 

For  hcemarrhages :  Plumb,  ac,  3^  ^^  *  grain  (Angell),  Sulpb.  ac,  Tereb.. 
Millef.,  Eriger.,  Lycop.,  Arnica,  Sabina,  Secale,  Hamam.,  Thl&>pi  buna 
pastoris. 

For  albuminuria:  Euonymin,  Helon.,  Cuprum,  Merc.  corr. 

For  retention  of  urine,  with  delirium  and  convulsions :  Hyosc.,  Opiom, 
Stramon.,  Plumbum. 

For  difficult  urination  and  tenesmus:  Lycop.,  Tereb.,  Chimaph.,  Apis, 
Apocyn.,  Prunus  spinosa,  Cann.  ind..  Sulphur,  Citric  ac. 

For  cerebrospinal  symptoms:  Glonoin.,  Corall.,  Cicuta,  Zincum. 

During  convalescence:  Calc.  carb.,  China,  Hepar.  (Report  of  Commis- 
sion, Hardenstein.) 

Digest  to  Yellow  Fever. 


Delirium  and  coma:  Rhm  tm.,  ^•^■i?. 

a>x)ut  negroes,  devils,  eto.:  Ci^w-f. 

,  afraid  of  creeping  thinij.** :  B-.l  I'l 

,  talkative:  Rhuj<  tax. 

,  with   moaning   and   groaning:  ^^ 

vonu 


Consciousness,  loss  of:  Nux  row.,  Ver, 

(lib. 
Insensibility :  Cmihnr, 
Memory,  weak:  Mcrcur. 

,  loss  of:  liiyan. 

Absent-minded :  JSulphur. 

Cannot  ct.»lleet  himself:  Bnptin,  \   ,  with  desire  to  esoa[>o:  A'*-:n, 

Unconnected  ideas  ;  cannot  follow  any   ,   ,  restlessness:  ApU^  Cimi':. 

idea  for  any  length  of  time;  if  he  at-   !  

tempts  it,  he  is  attacked  by  a  painful       Loqaacioas :  Luckes. 

vacant  feeling  of  the  mind:  Gdscm,  \    Moaning  and  groaning:  Sut  tvm^  R-^'>i 

Disconnected  answers,  with  coldness  j       toi, 

of  skin  and  rapid  pulse:  Crotal,  Tacitarn  :  Ciinic. 

Confused  speech :  CroUd,  

Stupid  stare  and  bewildered  look:  Bap^      indifferent:  Cimic. 

y^.'  .           _,  Apathy:  Crotal, 

Delirium:  Bryon,  _          \r            011 

^           ^      .  Fears:  J/tTcur^  5m//)/. M/\  If r.  .(.'*.. 

with  open  eyes:  CrotfU,  1      *  *i     r  .           z^ 

^     .   ,        ^'  alxMit  the  future :  Bruon. 

at  night:  Luches,  ,               r  j     xi       ^           >-    * 

,  ,  ^   ,  of  death:  Acan.^  j<ux  t'-m. 

as  soon  as  he  goes  to  sleep:  Gclsan,  *  «w<^«..* .    i           t>           \- 

®  ^                     I   Anxiety:  Arsen,,  Bryon.,  ^ux  vom. 
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▲nziety  and  restlessness:   Aeon.,  Arsen,, 

Mercur. 
Sad :  Sulphur, 

Melancholy :  Ctmw.,  Sulphur. 
Despondency  :  Nux  iwn.,  Ver.  alb, 
HopelesanesB :   Ver.  alb. 
DiBCoaragement :  Mercar, 
Undecided:  Sulphur. 
Croeenesa :  Mercur. 
Quarrel,  <li»i)06ecl  to:  Laches. 


Vertigo  :  Sulphur,  Ver,  alb, 

,  room  and  bed  seem  to  spin  around : 

Ch^lm,  sulph, 

on  rising:  Aeon. 

an«l  headache :  Mercur. 

or  headache:  Nuz  vom, 

,  with  loss  of  sight :  GcUcm. 

and  chilliness:  Tpce, 

Headache  :  Qirb,  veg,,  Sulphur, 

,  dull,  heavy,  throbbing  pain:  Arsen, 

,  with  red,  puffed  face:  Crotal. 

Pain,  forehead  and  temples:  Aeon, 

,   ,  relieved    by    pressure: 

Apis. 
,   lack  of  head  down  to  neck    and 

shoulders,  worse  from  motion :  Bnjon. 

,  sharp,  from  neck  to  vertex :  Cimie, 

, ,  stitching  and  throbbing  in  head 

and  ears:  JSellad. 
in  occiput,  with  intense  fever:  Ver. 

vir. 
Head  and  ImkIv  hot,  feet  cold :  Bellnd. 

,  rush  of  blood  to  the:  Laches. 

,  fulness  of,  with  heat  in  face  and  cold 

feet:  Gelsem, 
Meningeal  symptoma:  Arg.nitr.,  Phos- 
phor. 


Eyes  itching  and  burning:  Sulphur, 

painful  when  moving  them :  Bryon, 

red,  injected :  Aeon,,  Bdlad.,  Bryon,, 

Mfrcur,,  Xux  K/ni.,  Sulphur, 
, ,  sensitive  to  light:  Aeon,, 

M'Tcur. 

glistening,  staring:  Bt'llnfl.,  Bryon. 

glassy,  sunken:  Bhus  toz. 

,  dull  and  watery :  Bryon. 

62 


Byes  dull  and  sunken:  Araen,,  Cdrb.  veg. . 

and  watery:  Ver,  alb. 

yellowish :  Lfkches,^  Sulphur,  Ver,  alb. 

and  watery ;  dark  rings  around 

eyes:  Araen.,  Nux  torn. 
Pupils  dilated  and  oscillating :  Bellad, 
do  not  respond  to  the  light:    Cdorb. 

rtg. 
Sight  indistinct,  or  double  vision:  Gel- 

aem, 
Hsemorrhage  from  eyes:  Curb,  veg, 
and  all  orifices  of  bodv :  Crolal, 


Ears,  noises  in :  Sulphur. 

,  deafness :  Ver.  alb, 

,  lueuiorrhage  from :  Crotal. 


Nosebleed  :  Arsen,,  Crotal.,  Rhus  toz, 
,  with  small,  intermittent  pulse :  Carb. 

i^g. 
Nose  pointed:    Arsen.,  Curb,  veg.,  Rhus 

toz.,  Ver.  alb. 


Face,  dull,  heavy  expression:  Gelsem, 

,  listless,  besotted  expression :  Baptis. 

pale,  with  nausea:  Gelsem. 

,  with  hemorrhages :  Carb.  veg. 

and  sunken,  with  pointed  nose : 

Rhus  toz. 

or  yellowish:  Nux  vom..  Sulphur, 

red:  Laches. 

bright  red :  Rhus  toz. 

dark  red:  Aeon. 

dull  red :  Arsen,,  Baptis. 

scarlet  red,  shining  and  swollen :  Bel- 
lad. 
purplish,  with  burning, stinging  heat: 

Apis, 
yellowish  or  bluish,  with  cold  sweat : 

Vei-.alb. 
yellowish,  grayish,  hippocratic:  Carb, 

veg, 

,  or  of  a  leaden  color:  Crotal, 

and  livid :  Arsen. 

,  especially    around    nose    and 

mouth :  Nuz  vom. 

,  cold  sweat  on :  Carb,  veg. 

,  ,  during  vomiting:   Ver, 

vir. 
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Face,  cold  sweat  on  forehead  during  per- 
Bpiration:  TarLemet. 


Ziipa  diy,  cracked  and  bleeding :  Lobches, 
and  mouth  dry:  Aeon. 

—  and  tongue  dry,  brown,  cracked:  Var. 
alb. 

brown  or  black :  Araen, 

Tongue  dry  and  cracked:  Laehea.,  Nttx 

vom.f  Itkfis  tox.f  Ver.  alb. 

,  black :  Rhiu  tax. 

,  brown :  Vfr.  alb. 

,  red  at  tip:  Lxches. 

, on  edges:  Nux  tfom. 

and  red :   Bapiis.,  XocAea.,  Sal" 

phur. 

^— and  hot,  and  throat :  Bdlad. 

and  brown:  Ver.  alb. 

and  black :  Rhus  toz. 

— and  brown  or  black :  Araen, 

—  —I or  red:  Rhua  tax. 

and  coated  white,  or  dirty-yel- 
lowish, or  brownish :  Bryan. 

dark  yellow:  BapHa. 

— —  white  or  brown:  Sulphiwr, 

— with  brown  slime:  Mercur, 

— ,  swollen  and  inflamed,  with  dif- 
ficulty of  swallowing:  Apia. 

— ,  tip  red  and  centre  brown :  Laches. 

,  red  streak  in  centre:  Ver.  vir. 

moist  and  coated  thick  and  wliite: 

3fercHr. 

coated  whitish  or  jeliowiHh :  Gclsem. 

lieavy,  trembling :  Laches. 

difficult  of  protruding:   Baptis,,  La- 

ehes.f  Rhus  fox. 
Month  and  throat  dry :  Rhus  tax. 

,  aphthie  in :  Sulphur, 

,  ha^morrliage  from :  Crotal, 

,  bloody  saliva:  Oarb,  veg. 

,  sticky  feeling  in:  Gel^eni. 

,  taste  like  pitch :  Cadin.  sulph. 

,  fetid  breath :  Bnplis.,  Gdsem. 

Thirst:    Acon.^    Ar8en.f    Bryon.,    Crotal,y 

Eup.  jxirf.j  Ver.  alb. 
for  beer  or  stimulating  drinks:  Nux 

fom. 
Swallowing  difficult:   Rhus   iox.,    Ver. 

alb. 


Speech  slow,  difficaU:  Laeka. 

Throat  dry  and  burning:  GeUews, 

— ,  scraping  xandd  sensation  toitoaias^^^ 

Bractations,  rancid:  OadwusMlpH,  Qj^^^ 

,  salty :  Oadm.  sufpk, 

,  sour:  QrotaLf  (relsem^  Laches. 

and  distressing  rumblings  in  (i^^^^^^^ 

Rhus  tax.  ^• 

Heartburn:  Laehea, 
Hiccough:  Naxvcm.,  Ver.  alb. 
Nausea  in  mouth,  chest  and  ak«fotiie» 

with  pain,  and  cold  sweat  in  face:  Cudtn. 

sulph. 

and  paleness:  Gdsem. 

and  trembling  and  weaknea:  &A 

phur. 
after  drinking:  Laches. 

and  vomiting:  Aeon,  Bdhi^  Av 

nmi.,  Tart.  etneL 

,  with  great  weakness:  Ipst. 

Vomiting,  with  sweat  on  forehetJ:  Ton 

emeL 

,  with  cold  sweat  on  fiace:  Ver.  fir. 

,  with  burning  in  the  stomach:  Vuh. 

veg. 

,  with  palpitation :  Laches. 

,  with  thirvt:  Eup.  per/. 

after  drinking:  Arsea.^  Bryon. 

,  when  the  water  get*  m  arm  in 

the  stomach :  Phosphor. 
of  black  stuil":   Arsen.y  Cidm,  w.'/)^. 

Sulphur. 
of  a  brownish  ma;^  mixed  with  aJ- 

fee-ground-like  flakes:  Arg.  nUr. 
of  blood :   Arsen.,   Garb,  rry.,  Cf(*^L 

Cuprum,  Sulphury  Ver.  alb. 

sour,  bilious:    Culm,  snlpk.^  C''.4"l.' 

3Ierciir.y  Nux  vom.f  Su-phui-,  V^r.  u/6. 

slime:  Mercur.,  Sui  torn.,  IVr.  (i.'6. 

and  diarrhoea,  sometimes  involuntar : 

Ver.  a,b. 
Oastrio  irritations :  Chamoin. 
Stomach,   burning  in:    Oarb.  rtg.,  Vrr. 

alb. 

, and  cram|>-pain  in:  Siu  rom. 

, and  cutting  in :  Cadm.  «/j>A. 


^                                           DIGEST  TO   Yl 

Stomach,  burning  and  Ben8ilivene8&  in : 

,  and  ilimbbing  in:  Bdlnd. 

, and  t4>rtiiriiig  pftin  in :   Rhus 

^^, in,  and  coldness  of  hand^  and 

feet;  Ver,  alb. 
^— , or  stitching  pain  in,  and  region 

of  liver;  Ars^. 

,  liwit  in :  Aeon, 

,  prciSHur^  in:  Amen,,  Stilphitr, 

,  fulnesB  and  oppression  in:  Bryon, 

.ttfiiMiiive  to  preaanns  in,  and  aboul 

ihc  ne*'k :  Dichejt. 
^^,  difilreas  in  ;    Vfr,  nV. 

,  iTanip-like  \mm  in:  B^M, 

,  h«»moiThago  from,  and  bowek:  Cktn^ 
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Urine  red  or  brown  r  BcUad,                                ^^M 

^  almost  black:  2/riMe«,                                         ^^H 

bloody :  Ar8m.j  CroUtl,                                    ^^H 

Menses  anticipate;  CVy^.                                   ^^H 
Menorrhagia:  Oarb.  r^^.                                       ^^H 

Voice  hoarse  and  weak:  Crotd^                           ^^M 
Chest,  puin  in:  Croe/r/.                                          ^^H 

,  pleuritic  paina  in;  Pho$ph<ir,                           ^^U 

^  — ^  _^_^  ^\i\^  Q[.  without  cough:            ^^H 

Respiration  nUtling,  witb  coma:    Rkm            ^^|i 

OppreBsion,  with  short,  anxious  breath-            ^^| 
iu;^:  Acun,^  Ar»tn,                                                  ^^^| 

,  anxiety  almut  the  heart;  TiorJket.                   ^^H 

Distress  in  cardiac  rei^ion :  Aeon.                         ^^H 
FalpitaUon,  with  vomiting:  Latilm,                   ^^M 
Pulse  fm^uent,  full,  hut  Hoft:  Gti^tm.                   ^^| 

■,  :^maU,  tremblin«T;:  Atm^                        ^^^| 

full,  hnpi,  ([uick:  Aeon,                                    ^^^| 

intermitting;  Carb,  vcg,^  CFiAal.^  Mer-            ^^^M 

eur,t  VtT.  txib.                                                           ^^^M 

irregular,  f|tiick  and  i^trong:  MeT&w,            ^^H 

,  grciii  and  sitdden  changea:  Far*            ^^H 

— — and  weak :  Lttchrji,                                   ^^H 

slower  than  tutrrnal :  Crotal,                            ^^H 

smjill,    swircely    |M;rceplib!e;    Oar6«            ^^H 

re^  ,  CrotaJ,,  W,  alb.                                                 ^^H 

soft  and  trembling:  Mm'citr.                             ^^^M 

thread-like:   (hrb.  vtff,                                       ^^H 

Carotid  arteries  pulmiting:  Beltad,                    ^^H 

Abdomen,  niiluknce:  Chrb,  veg. 

,  s  w  e  1 1  i  ng ;   C\  otnl. 

,  c  ran  UK*  in:  Arnm.^  Rhmim, 

t ,  and  in  t^xtremitie»:  Vfr,  alh, 

, in  a'idonunar  niiiBcles  and  legs  r 

Vanthnr, 
,  contraction  of  abdominal  muBcles: 

Nu£  t-om. 
,  ctdie  in:    Oulm>  tulpL^  C&loCf  Rhm 

Snlargement  of  inguinal  glamlai  CmUd, 
Dlarrbcea :  Rhu*  tf*r, 

,  aometimot*  involiintafy :   Fer-  a/&. 

,  bilimm,  slimy;  Meratr,^  ^ttjc  txwi.          , 

,   lliin,   blft.'ki»li,   or  ytdlowiiiL:   Ver, 

aih. 
'^  bltKHJv;    Gi«/A«n,    CroioL^   Mercur.^ 

1 'f  nometiroea  inrohmlarrt  Orofnl. 

-^  with  tencMmus,  or  piiinless  and  in- 

volnniary:  Art^i, 
or  cuoHiipation;  Mercur, 

Neok«  pain  in  back  of:  GeUem.                             ^^H 
,  KtiB;  and  soreness  of  all   musdei;            ^^H 

Cimic                                                                               ^^^M 
Back,  small  of,  paioa  in:  CimU,                           ^^M 

and  luina,  ]>ain  in:  Sulphur.                             ^^| 

and    limbs,   pain  in:   Aa/n,,  Btyim.             ^^H 

Ipcc,                                                                         ^^M 
,  loins  and  legs,  heaviness  and  cramfH            ^^H 

like  pain  in:  Btliad,                                             ^^H 
— —  and  headache,  and  as  if  all  the  U^nes             ^^| 

were  broken ;  Enp,  perf.                                        ^^| 
Bones,  pain  in:  Crotal.                                          ^H 
DUTerent  parts  of  bod;r,  crsmps  in:  Nu£            ^H 

VQtIim                                                                                                                                                             ^^^^M 

Neck  of  bladder,  i>ain  in,  with  tlifficuU 

u  ri  n  lit  i on  :  Nuj  tainu 
Strangury:  JpM,  GitUhnr, 
Retention   of  urine:    Arsen^    Qinthar,, 

Urtnedimiimhed:  Ehut  tax. 

—  Bcanty  and  high  colored;  Api$^  BopiU, 
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Limbs,  stiffiiess  and  lameness  of:  Anen, 
,  paralysis  of  one  or  the  other  of  the : 

MercuT, 

^  heaviness  of:  Oarb,  veg. 

,  coldness  of:  Qxmphomf  Ver,  aXb. 

,  — ,  with  cramps  of:  Mercwr, 

I>egSi  coldness,  lameness  and  cramps  in : 

Nvx  vom. 
Feet  cold:  Nuxvom, 


Blood  dark,  non-coagnlable:  Laehea, 

flows  from  all  orifices:  OrotaL 

,  discharges  of:  Anen^  Oarb,  veg, 

— •,  capillary  stagnation;  cyanosis;  all 

discharges  fetid  and  offensive:  CUrb.  veg. 
Small  wounds   bleed  much:    Laches., 

Phosphor. 

Trembling  all  over:  Oarb.  veg.,  Ladkea. 

of  internal  parts:  Oumphora. 

of  the  limbs  :  Nuz  wm. 

and  attacks  of  fainting :  Tart.  emeL 

<— -  and  jerking  of  external  parts :  Ver. 

alb. 
Sabanltas  tendinwn :  Cimk. 
Spasms:  OrotaL 
Paralysis  of  left  side :  Laches. 

of  lower  extremities:  Rhus  tox. 

Pains  like  electric  shocks  here  and  there : 

Cimlc, 
Irritability  of  all  organs :  Mercur, 
,  vascular  and  nervous,  threatening 

convulbions,  especially  in  children :  Ver. 

r/r. 


Coldness  all  over :   Ver.  alb. 

,  icy,  all  over :  Gtmphora,  Oarb.  veg. 

,  external,  with  internal  heat :  Arsen. 

Chill,  severe  and  long-lasting,  at  the  com- 
mencement: Ckmphora. 

Shuddering :  Tart.  emet. 

Heat,  dry,  burning :  Aeon. 

,   ,    ,   with  changing   pulse: 

BelUuJ. 

,  sudden  flushes  of:  Laches. 

,  internal,  with  external  coldness,  and 

cold,  sticky  perspiration :  Arsen. 

Fever,  inteuse,  with  occipital  pains :  Ver. 


Local  inflammations :  Ver.vir. 
Sweat  bloody:  OrotaL 

cold,  stidE J :  Arwa. 

,  on  face:  Qxrb.teg, 

,  on  hands  and  feet :  Onlhsr. 

stains  yellow:  XocAm. 


Bm 


Coma,  with  rattling  respintion: 

tox. 
Drowsy:  Laches. 
or  sleepless  from  nenrons  irritadoo: 

Mereur. 
Sleeplessness:  Lathes^  Bhustox. 
and  restlessness  from  suffocating  kd- 

sations:  Oarb.  veg. 
Sleep  disturbed  by  many  dretms:  ipM. 
Waking  with  a  start  from  sleep :  CeIm. 
Restlessness:  Ver.  alb. 

and  tossing :  Bhua  tox. 

,  wants  to  go  from  one  bed  totnotka: 

Arsen. 

Sinking  of  strength:  Arsen^Meiw. 
Xbdianstion:  Ver.alb. 
Prostration:  Tarl.emd. 
Depression  of  vital  powers:  OnteL 
Fainting:  Laches. 
Death  by  syncope:  OrotaL 

Skin  yellow:  Bryon,,  Afercur. 

or  purplish :  Laches. 

deep  yellow :  OrotaL 

dirty  yellow :  Bhuf  fox. 

,  purplish  8X)Ot« :  CrotaL 

,  ecchymoses:  arb.  Cceg. 

,  petechial  spots :  P.\osphor. 


Worse  on  right  side:  Orotal. 

on  left  side :  JjoehcA. 

lying  on  left  side :  Lacha. 

from  evening  till  1  o'clock  A-M.:  -B'i*- 

tis. 

when  waking:  Laches. 

Desire  to  be  uncovered :  Aeon. 
Better  after  nourishment :  Laches. 


Aeon,  is  followed  well  by  Brllad. 
Cadm.  sulph.,  when  nausea  is  not  relierel 
by  Arsen.  or  Ipec. 


DENGUE,  OR  BREAK-BONE  FEVER. 
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Carb.  veg.  is,  according  to  Hering,  the 
fundamental  remedy  in  yellow  fever, 
like  Sulphur  in  cholera. 

Cepa  is  Raid  to  have  cured  a  case  of  yel- 
low fever. 

Chamom.,  as  intercurrent  remedy  for 
colic  in  children. 

Crot.  tigl.,  in  allopathic  doses,  was  fol- 
lowed by  aggravation  and  final  rapid 
improvement. 

Caprnm,  when  Araen.  does  not  relieve  the 
vomiting  of  blood. 


Laches.,  after  previous  abuse  of  mercury 
or  quinine. 

Naz  vom.,  after  allopatliic  drugging. 

Phosphor,  is  similar  to  Ar»en.  and  CrO' 
taiy  and  produces  acute  yellow  atrophy 
of  liver,  fatty  degeneration,  malignant 
jaundice,  albuminous  urine  and  hsemor- 
rhagic  diathesis. 

Ver.  alb.,  after  purging  with  castor  oil. 

Verbena  Jam.  is  said  to  have  cured  a 
number  of  the  most  desperate  cases. 


Dengue,  or  Break-bone  Fever. 

Dr.  R.  D.  Arnold,  of  Savannah,  says  {Identity  of  Dengue  and  Yellow 
Fever,  18')9):  "The  dengue  is  a  milder  type  of  yellow  fever,  consisting  of 
violent  pain  of  the  head  and  loins,  with  a  sort  of  rending  of  the  bones  of  the 
extremities,  of  a  single  fever-paroxysm  of  variable  duration,  which  termi- 
nates into  a  cutaneous  eruption,  similar  to  that  of  scarlet  fever."  Dr.  War- 
ing, of  Savannah,  says:  "At  first  the  correspondence  between  yellow  fever 
and  dengue  would  be  complete,  and  each  would  seem  to  be  preceding  to  a 
similar  conclusion,  when  abruptly  and  without  perceptible  cause,  it  appears 
to  sweep  the  disturbances  it  has  excited  into  the  stomach,  and  ends  in  black 
vomit,  while  the  other  precipitates  itself  upon  the  skin  and  eventually  in  a 
fugitive  inHammation."  Zuelzer  in  Ziemssen's  Encyclopedia  says :  "  The  name 
dengue  is  applied  to  an  acute  disease,  which  mostly  occurs  as  an  epidemic  in 
hot  climates,  seldom  sporadically,  and  the  course  of  which,  after  a  sudden 
onset  or  after  slight  prodromata  lasting  several  days,  consists  of  two  par- 
oxysms accompanied  by  fever,  either  following  immediately  one  upon  the 
other,  or  after  an  intermission  of  one,  two  or  three  days.  But  the  paroxysms 
are  essentially  different  one  from  the  other;  the  first  is  characterized  by  con- 
tinuous high  fever,  reaching  its  height  within  the  first  12  to  24  hours  (tem- 
perature 106.7°  and  107.6^  F.,  and  pulse  from  120  to  140  per  minute),  and 
numerous  exceedingly  painful  swellings  of  the  joints,  which  interfere  with 
motion,  also,  more  rarely,  by  an  exanthem.  These  symptoms  subside  after 
two  or  three  days,  simultaneously  with  the  sudden  outbreaks  of  a  sweat,  or 
epistaxis,  or  a  diarrhoea,  which  is  often  critical. 

The  second  febrile  stage,  which  lasts  from  two  to  three  days,  is  marked 
by  a  remitting  fever,  and  a  more  or  less  extensive  blotchy  or  uniform,  non- 
elevated,  rose-red  eruption  and  great  itching  of  the  skin,  also  less  frequently 
by  swelling  of  the  joints. 

The  subsequent  recovery  is  gradual,  and  accompanied  by  decided  des- 
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quamatio]].    Its  course  is  generally  accompanied  by  great  lo«  of  appetite^ 
restlessness  and  sleeplessness.    More  serious  brain-symptoms  are  absent 

The  disease  attacks  all  ages  and  both  sexes;  with  aduhs  it  terminates  id 
recovery,  with  children  it  is  occasionally  dangerous.  It  sometimes  leaves  ht- 
bind  long- continued  and  painful  swellings  of  the  joints,  diarrhoBa;  emaciatioa 
and  great  debility.  Relapses  also  occur.  It  is  not  yet  determined  whelkr 
the  disease  is  contagious  or  occasioned  by  miasmatic  influences." 

Typhus. 

Typhus  means  literally,  smoke,  stupefo/dion.  In  the  course  of  time  tbis 
word  has  been  used  to  signify  difierent  pathological  aflections,  all  of  whidi, 
however,  were  characterized  by  a  dry  tongue,  dapar,  delirium  and  gnat 
prostration.  'Nowadays  it  has  become  usus  to  call  typhus  only  three  forms  of 
low  fever,  namely:  the  typhus  exanthemcUicuSf  or  petechial  typhus,  which  k 
characterized  by  a  peculiar  eruption,  the  lyphus  abdominalis,  or  Heo-iyjAtu, 
which  is  characterized  by  a  peculiar  diseased  state  of  the  small  intestines,  in 
this  country  best  known  under  the  name  of  typhoid  fever,  and  the  relapging 
fever. 

Typhus  Exanihematiciis,  Peteohial  Typhus. 

This  form  is  also  known  under  the  name  of  Jail-fever,  Ship-ferer,  or 
Camp-fever.  Its  immediate  Cause  is  unknown;  recent  authors,  howeror, 
agree  that  it  is  spread  by  a  typhus-germ.  Its  contagiousness  is  great,  ind 
increases  with  the  duration  of  closer  contact  with  typhus  patients,  therefore 
assistants  and  nurses  in  hospitals  are  much  more  frequently  attacked  than 
the  visiting  physicians  and  students ;  and  where  many  persons  are  eonfinei 
to  a  limited  space,  e.  g.,  in  prisons,  on  shipboard,  in  camps,  etc.,  the  pei^tilenoe 
spreads  rapidly  to  those  thus  confined.  The  disease  germ  is  carried  by  eTcnr 
article  which  has  been  in  contact  with  diseased  persons,  by  water,  if  polluted 
with  excrements  from  patients,  by  air,  if  contaminated  with  diseased  exhala- 
tions, etc.  Famine,  atmospheric  and  telluric  conditions,  damp,  marshy  s<»il. 
etc.,  favor  its  development.  It  attacks  rich  and  poor  of  both  sexes  and  of  all 
ages,  but  most  frequently  those  between  the  ages  of  20  and  40  years.  Onii- 
narily,  it  occurs  but  once  in  a  lifetime.  Epidemics  have  most  frequently 
raged  in  Ireland,  but  also  in  other  parts  of  the  globe. 

The  time  of  incubation  varies  from  a  few  days  to  a  week  and  longer,  and 
is  attended  with  various  disturbances,  none  in  any  way  characteristic  of  the 
complaint. 

The  stadium  invasionis  commences  in  many  cases  with  a  severe  chill,  or 
with  several  slight  chills,  sometimes  repeated  at  intervals  during  the  first 
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y,  wliich  ftre  followed  by  a  continuous  great  hent,  amounling  alre^nily  on 
tbe  third  or  fourth  day  to  103^  or  H)4^  F,  in  the  moniiiig,  and  to  104°  or 
105  8**,  rarely  to  107.5*^  F.  in  the  evening*  The  patient  ia  at  once  stricken 
own  by  a  sense  of  great  wenkncss  and  debility,  and  tMniplains  of  heavineeei 
ir  pain  in  the  head,  which  at  timea  Is  somewhat  aaieliorated  by  a  g|>ontaneotid 
Jeeding  from  the  no$e;  of  vertigo,  flickerinL^  before  the  eyes  and  ringing  in 
e  ears.  His  hearing  become?  impaired;  hiss  mtmules  are  sore  and  painful, 
and  on  motion  bis  limbs  tremble.  He  lies  apathetic  un  his  back,  talks  de- 
liriously wldle  being  awake,  or  mutters  in  bis  sleep.  Ottiers,  however,  are 
intensely  excitetl,  almost  wildly,  scarcely  to  be  held  in  bed.  With  all  this 
kre  observe  various  catarrhal  atleotions  of  the  eyes,  nose,  throat  and  chest, 
^wbich  latter  is  the  most  constantly  a  He  c  ted  part,  nianifej^ting  itself  hy  a 
harraasing.  rough  cough,  with  a  scauty,  tough,  sometimes  bloody  expectora- 
loo.  Auftcultation  reveiil«  numerous  rhonchi.  The  t<»ngue  looks,  at  thii 
Itiige,  white,  with  a  pap[>y  taste;  there  *ls,  at  times,  nausea,  vomiting  and 
iarrhcea.  Tlds  state  of  things  lasts  about  half  a  week,  when  between  the 
third  and  fitlh  days,  scarcely  later  than  the  seventh  day,  the  second  alu^e,  the 
ftflium  eruj/fionU  ei  fiorenccnttiBf  commences.  We  now  observe  the  breaking 
nth  of  a  rash — rosoola  spots,  greatly  resembling  that  of  measles — first  on  the 
unk  and  gradually  spreading  over  the  entire  binly.  During  the  firHt  few 
dayd  these  spots  disappear  on  pressure,  later,  when  cxudatioji  of  blood-cor- 
puscles or  coloring  matter  has  taken  place,  they  fade  no  longer  under  press- 
lire;  they  remain  till  toward  the  en<I  of  the  second  week.  True  peteivhiie, 
the  contmry,  are  spotted  extravji^?utions  of  blotwi  from  the  beginning; 
ihey  remain  longer  and  ilisapjicar  more  slowly,  and  may  re-appear  atler  tJio 
'iiseola  has  gone.  The  appcanincc  of  this  eruption  d»K?8  hot  in  the  least 
Lmeliorate  the  situation  uf  the  paiitnt;  on  the  contrary,  he  grows  worse  all 
•he  lime;  his  sensorium  becomes  more  clouded;  he  is  unable  to  think,  giveu 
low,  incoherent  answers,  is  in  constant  delirium,  either  of  a  ndld  or  raving 
lature,  witb  constant  attempts  to  jump  out  of  bed  and  rini  away.  Ailer 
recovery  the  patient  scarcely  ever  remembers  anything  of  this  stage. 

The  difficulty  of  hearing  increuR^^;  the  tongue  grows  dry  and  is  covered 
with  a  brownish  coatiug,  anil  the  respiration,  although  the  cough  has  les^ned 
aterially,  is  4uick  ntid  superfiuial,  with  increased  rhonchi  and  a  dull  per- 
ission  sound  on  the  dependent  parts  uf  the  thorax.  There  is  almost  always 
»nstipation  at  this  stage,  with  involuntary  discharge  of  urine.  The  heat 
tains  its  height  to  the  latter  part  of  the  first  week,  when  in  li^ht  cases  it 
nerally  slackens  off  a  little,  and  by  the  seventh  day  shows  an  appreciable 
remissiou  for  the  first  time.  In  severe  cases,  however,  the  temperature  of  the 
body  increases  during  the  second  part  of  the  first  week,  and  shows  no  remis- 
sion on  the  seventh  day.  The  spleen  is  considerably  enlarged  toward  the 
id  of  the  first  week,  and  the  eruption  commences  to  grow  more  livid  with 
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the  commencement  of  the  second  week.  Now  the  patient  lies  flat  on  1*-:^^ 
back,  with  his  eyes  half  closed,  and  his  hands  on  his  genitals,  in  deep  stup^.^^ 
out  of  which  he  can  scarcely  be  roused ;  he  mutters  single,  unintelli«Jl^^^ 
words,  draws  faces  according  to  the  nature  of  his  ever-working  imaginat'  .^^ 
gesticulates,  catches  at  something  in  the  air,  or  picks  the  l)edclothes,  trii 


rise  or  to  put  his  feet  out  of  bed,  in  fact,  his  mind  seems  to  be  const^^^  ' 
busy  at  something,  although  entirely  disconnected  with  the  world  ar  ^        .' 
him.     He  manifests  no  desire  for  drink,  which,  however,  is  taken     >|^,    '' 
offered,  though  sometimes  with  great  difficulty,  as  the  tongue  is  imrcherf  ^^  , 
trembling  and  the  swallowing  difficult.     The  teeth  and  gums  are  (Xtrerh,] 
with  sordes,  the  nostrils  appear  blackened  as  by  soot,  and  the  breath  cvAa/t^/ 
has  a  terrible  smell.     By  this  time  the  petechial  eruption  is  joinel  bv  the 
breaking  forth  of  a  miliary  eruption ;  the  bronchial  catarrh  may  increaK-  to 
pneumonia  or  collapse  of  the  lungs,  and  a  number  of  cases,  even  light  ont?. 
are  complicated  with  parotitis.     The  fever  increases  in  all  cases  with  tht 
beginning  of  the  second,  may  there  have  been  a  remission  on  the  .seventh 
day  or  not.     In  light  cases,  however,  this  aggravation  is  not  very  severe,  nor 
does  it  last  more  than  a  few  days,  while  in  severe  cases  it  reaches  up  to 
106  8^  or  even  107.8°  F.,  lasting  to  the  end  of  the  second  week,  even  tn  tht 
sixteenth  and  seventeenth  day  of  the  disease. 

The  third  stage,  or  the  stadium  eriiicum,  commences  almost  always  in 
the  latter  part  of  the  second  week,  or,  in  severe  cases,  in  the  first  days  of  tht 
third  week.     The  change  sets  in  remarkably  quick,  oflen  in  one  single  uight, 
in  which  the  patient  at  once,  after  so  many  sleepless  nights,  enjoys  a  ilttp, 
quiet  sleep,  out  of  which  he  awakes  for  the  first  time  conscious  ajrain.  hiit 
without  rcmemhrimce  of  what  has  j)assed.     The  temjK'rature  has  sunk,  ittr- 
haps,  two  degrees  and  the  frequency  of  the  pulse,  perhaps,  twenty  t(»  thirty 
bents  j)er  minute;  instead  of  the  pungent  heat,  the  body  is  in  a  treiitle  j'«r- 
spiration  and  the  roseola  spots  appear  much  ])aler.     Now  convalesct  nco  com- 
mences, which  goes  on,  however,  (juite  slowly.     The  crisis  is  aceonipaiiit'<l  i'V 
the  formation  of  sediments  in  the  urine,  an  increase  in  its  quantity,  a  iliv 
nppearance  of  the  albumen,  and  a  normal  amount  of  urea  and  chl«»ri«l»>. 
though  those  changes  occur  slowly.      Often  recovery  is  delayed  nr  cvni 
frustrated  by  a  renewance  of  a  slow  fever,  which  takes  away  the  last  strinL'ili 
of  the  patient,  or  other  sequehe  retard  its  progress,  among  which  tin*  in-M 
frequent  are:  inflammation  and  suj)puration  of  the  ])arotid  glands,  pniii- 
monia,   pleurisy,  diphtheritic  or  follicular   inflammation   of  the  init-stiniv 
numerous  furuncles,  ecthyma  pustules  or  large  abscessc^s  in  the  sub<uuaiir.'ii? 
or  interniuscular  cellular  tissue;  even  thrombi  in  the  veins  of  the  K-j.'S  ai:' 
their  consecpienees. 

There  have  been  observed  light,  abortive  eases  of  exanthematic  tyj»hu>. 
in  which  it  did  not  even  come  to  an  eruption  or  to  an  enlargement  ut'  the 
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pn,  ami  where  the  whole  morbiil  process  was  fiuUhed  in  two  weeks.   Loss 
of  hnir  i$  not  iincorarnon  after  au  attiick  of  typhus. 

THERAPEUTIC  HiyFS.--See  the  following  chapter. 


Typhoid  Fever,  Typhus  Abdominalis,  Ileo-TyphuB. 

This  form  u  also  known  unjer  the  name  oi  enterie  fmtr^  mesenteric  fever 

^lero-nif ^enteric  fever,  altdominnf  nervom  fetter^  pythogenic  (proiluced  by  pu- 

efactiun ) /€^?y;r.    Contrary  to  typluis  this  fever  is  never  directly  tran.^mitted 

om  p^rsoQ  to  person.     It  is  not  like  typhus  a  purely  eontagious  disease^  but 

l>Dgs  to  the  mioiftnutic'Coniaffwtts  diseases.     Aee*)rding  to  nuiuerous  ob- 

Itioui*  \U  poison,  though  originuting  in  the  typhoid  patient,  ii*  trans[K>rted 

ind  developed  in  the  excrements  when  they  are  left  for  some  time  to  therti- 

Kdves,  Bs  iu   dirty  linen   (fresh   dejections  are   handled  by  physicians  and 

aurses  with  impunity )»  or  still  more  abiindnntly  when  they  are  coliected  in 

privies,  tsewen?,  or  ground  ah'eody  saturated  with  organic  a ubst an ees.     Thus 

lit  seems  that  the  poLson,  in  order  to  become  active,  has  to  go  through  a  certain 

letage  of  development  outside  of  the  body,  where  it  retains  its  vitiilily  for  a 

lluii|^  time.     From  sneb  IhmIs  of  develo]>e<l  [Kjisou  infection  can  be  carried  to 

lirhole  eonirauoities  by  the  iuhahition  of  gases  arising  fnmi  sewersi,  etc..  and 

by  drinking-water  poUuterl  with  excrementitious  matter,  in  which  the  specific 

[)ison  of  typhoiil  fever  has  been  developed.     Poisoned  water  can  be  disin- 

cted  by  bailing.     The  period  of  ineubatmi  seenis  on  au  average  about  three 

reekd,  though  in  isolated  cases  it  may  be  only  two  weeks,  and  in  others  last 

h»ng  ai?  four  wec^ks.     In  largo  cities  sporadic  cases  happen  at  any  season; 

fcpidcniics  of  typhoid  fever  occur  most  frequently  from  August  to  November. 

The  greatest  individiud  di»poi*ition  to  take  the  diseiu^e  seems  to  prevail 

Ptween  the  ages  of  fiftt^n  and  thirty  yeare.     Children  less  than  one  year  old 

ire  very  seldom  attacked;   after  this  uj>  to  fifttien  years  the  j>redisi>osition 

iJily  increases,  while  after  the  age  of  thirty  years  it  steadily  decreases, 

^  On  the  whole  the  disease  attacks  by  preference  the  strong  and  healthy;  it 

avoids  those  already  sulfering  with  ehrouic  ailments,  and  also  pregnant  and 

puerperal  wonjen,  and   those  who  are  nursing  infants,  although  exceptions 

exist.     Pei^ons  who  have  passed  through  the  disease  once  before  are  not  al- 

vnys  exempt   from   another  attack,  and    "real  retrurreneeit,  that  is  a  new 

Ittnck  coining  on  soon  after  the  first  has  run  its  course,  and  relnpaei  before 

Ithe  complct(i»n  of  the  diseiise  are  ofteu  seen."     ( Liebermeister. ) 

The  principal  anfitommtf  clumges  which  typhoid  fever  produces,  are: 

rrh  in  the  cAe«/,  even  in  the  finest  bronchial  tubt^s;    enlarffemetit  of  ths 

f»*  to  double  and  even  six  times  its  natural  size;   and  ulco'tdtoji  of  the 

nail  intestines.    These  last,  more  or  less  oomtant,  anatumjcal  changes  have 
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given  me  to  the  appellation  of  iho-iyphis.     RitkitanS'tT  cliMin^fehcs  fintr.] 
etages  uf  this  typhuid  process  upon  the  mucous  membrane  of  the  sntnH 
tcB  tines, 

1.  The  cout/eMive  state,  by  ^vliich  the  whole  membrane  AppeuB  swoll 
injected  and  covered  with  slime,  worse  so,  however,  on  rU  lower  pcirtjoo  in 
the  neigh liorhood  of  vnlvula  Buohini, 

2.  The  state  of  infiltratlmi^  by  which  the  general  redness  ftiid  vwdltiift 
gradually  disappear  and  be<;ome  cf)neentrateri  to  the  soliuiry  VknA  Pejrer'i 
glands  in  the  lower  part  of  the  iliimK 

rl  The  »tfdc  ofsofhufuff,  by  which  the  swelling  of  the  glands  is  abtorbed, 
or  tlic  glanda  burst  and  become  covered  with  a  dry,  crumbty  cruil,  or  ibrj 
burst  and  discharge  their  conteut.n  wilhMUt  getting  coveretl  with  U  criuL 

4.  The  atfite  of  ulcemtlon^  by  which  the  affected  glamU  suppunUe 
form  the  typhoid  ulcer.  These  ulcera  are  round  when  urigirmUitg  tittt 
a  golitary  follicle  and  elliptic  when  originating  out  of  Peyer*s  pltitjui^;  theiri 
size  varies  from  that  *if  hcnij>-geed  or  pea  to  the  size  of  half  a  dollar.  Thrir 
basia  h  the  submucous  cellular  tissue  which  lines  the  mufculari«  of  tht  guL 

The  Symptoms  and  Course  of  typhoid  fever  are  the  fbllowbg: 
patient  has  generally  several  days  previous  to  the  attack,  a  eenfie  of  grJ 
indisposition,  weakness  and  debility^  with  headache,  dizziness  aiid  Bot^uem 
the  limits,  and  sonietinies  repeated  attacks  of  bleeding  from  the  ttiwe,  orunii^ 
at  all.     The  attack  itself  begins  almost  always  with  a  more  or  lesi  vfol^pf 
chill,  or  repeated  chilly  ^ensatiou!*,  Ivut  ^onietimes  without  a  rhtIL    It  i», 
therefore,  not  always  possible  to  fix  accurately  the  time  of  the  disHinw.    Jk 
chill  is  followed  by  heat,  which  keeps  a  regular,  quit©  characteristic,  t>*pic*l 
rise  and  fall  every  day  for  the  fir<t  three  or  four  days,  **ri^! 
2*7^  F,  from  morning  till  evening,  and  falling  from  every  - 
morning  about  .9°  to  1.3*  F.»  so  that  on  the  third  nr  fourth  weiiiug  ft  tem- 
perature of  104°  F.  is  reache^l,  or  a  little  exceeded*     The  fomiiila    f 
ascent  is  nearly  as  follows; 


First  day^  morning:  98.6°  F.,   evening: 

Second  day,           "  100/21^  R, 

Third  day,              '*  101.66^  F.. 

Fourth  day,           "  102.56°  F,,         " 


lOLS**  F 
102.56^  F. 
103.64°  h\ 
104.i)4''  F. 


This  pyrogenic  course  in  the  initial  stage  of  typhoid  fever  is  so  ( 
a  test  for  m  diagnosis,  that  Wunderlieh  further  says:  '*If  the  temperatui 
the  second,  third  and  fourth  evenings^  is  only  approximately  normal; 
ternperature  of  the  first  three  ev^cnings,  or  of  two  of  them,  is  of  thel 
height;  if  the  temperattire  of  two  nut  of  the  first  three  mornings  lu  nh 
the  teni|>erature  of  the  first  two  days  rises  to  104"^  F,  or  more;  if  the 
ature  retrogrades  only  once  on  any  of  the  first  four  mornings  and  v\ 


TYPHOID    FEVER, 


987 


every  one  of  these  cases  we  may  or  must  exclude  typhoid  fever  from  our 
fingnosis;  and  contrarily,  said  diagnosis  is  the  more  eertaiu  as  the  course  of 
k temperature  of  the  first  four  days  comes  nearer  to  the  above  fnrnuila.** 
**  Meanwhile,  exceptions  must  not  be  overlaoked.  The  rise  may  be  com- 
pleted in  two  days,  or  protracted  to  iive ;  both  foreboding  a  severe  course,  the 
iitier  a  delay  in  the  favorable  turn  (crisis  or  lysis)  dll  the  middle  of  the  third 
reek;  the  temperature  may  return  to  normal  the  second  morning,  aud  be 
|ucce<Mled  by  a  greater  rise  the  second  evening;  the  rl^e  of  the  first  and  sec- 
bud  day  being  less,  that  of  the  third  and  fourth  will  be  much  more:  the 
beight  reached  the  third  and  fourth  day  m  not  always  104°  R,  but  may  be  a 
bw  tenths  less  or  more  by  a  wliole  degree,  105.8^  F.  When  the  typhoid 
bver  is  secondary  to  another  disease  its  initial  is  obscure,  often  unrecog- 
ilizable/' 

'In  the  second  half  of  the  firnt  %c€ek^  aud  ihe  first  ^^/f  of  the  »€cond,  the 
ourse  of  the  temperature  is  tjuitc  uniform,  but  cannot  help  the  diagnosis. 
U  this  time  the  maximal  height,  104°  to  106.7^  F.,  is  rarely  reached  more 
ban  once  between  noon  aud  evening  of  the  fourtli  or  tlflh  day;  menntinje 
be  moniing  temperature  is  i)^  to  2J°  F,  lower  than  the  evenings— one  re- 
nimon  maybe  accidentally  even  lower."  (Wunderlich's  Thermometry,  hy 
lin,  page  123,) 

The  course  of  the  temperature  duriog  a  whole  attack  may  be  character- 
Dd  in  this  way,  that  in  the  jird  week  it  rises  steadily,  in  the  umnd  week  it 
i  continuous,  having  the  same  maximum  and  minimum  every  day,  in  the 
tlird  week  it  becomes  remittent^  showing  greater  remissions  in  the  morning 
llhough  the  exacerbations  in  the  evening  keep  still  the  same  height,  while 
the  fourth  wt?t^k  the  remisidons  become  more  marked  and  the  exacerbations 
tidually  lower.     ( Liebcrroeister.) 

With  the  temperature  rises  also  the  pulse,  amounting  generally  during 
tic  first  week  from  niuety  to  one  hundred  beats  per  minute;  sitting  up, 
Hly  exertion,  or  mootal  excitement,  is  apt  to  accelerate  it  considerably, 
ftven  to  twenty  or  thirty  beats. 

With  all  this  the  patient  complains  of  great  weakness  and  prostration, 
evere  headache,  dizziness,  flickering  before  the  eyes,  and  ringing  iu  the  ears; 
bis  sleep  is  restless  and  disturbed  by  tiresome  dreams,  sometimei^  of  the  same 
^ling  over  aud  over  again ;  he  calls  out  in  sleep  or  talks  incoherently. 
ITben  awake  he  is  fully  conscious  but  indiiferent,  answering  questions  slowly 
i  reluctantly.  His  thirst  is  great,  his  appetite  gone,  and  his  taste  pappy, 
eeable.  The  bowels  are  duriug  the  first  days  frequently  constipated, 
but  change  towards  the  end  of  the  first  wev k  to  diarrhcea.  There  is  in  many 
cases  ref»eate<l  bleeding  from  the  nose,  and  already  at  this  time  a  catarrhal 
irritation  in  the  chest.  The  face  is  iiushetl,  especially  the  cheeks  hx>k  dark 
red  od  h>ng  as  tlie  patient  lies  quietly  on  his  bock,  but  it  turns  pale  and 


988  FEVER. 

sunken  when  he  sits  up  a  while.  The  tongue  is  soft,  flabby,  showiDg  the  im- 
prints of  the  teeth,  and  is  covered  by  a  slight  whitish  fur,  which  gradually  is 
thrown  off,  leaving  the  tongue  moist,  smooth  and  red,  as  though  it  were  cov- 
ered with  a  fine  gold-beater's  skin ;  it  soon,  however,  grows  dry.  In  ca^es 
where  the  tongue  is  thickly  coated,  this  covering  commences  to  disappear 
either  on  the  tip  and  edges,  whereby  the  yellowish-white  coating  becomes  en- 
circled by  a  gradually  broader-growing,  deep,  red  belt,  or  it  disappears  at 
first  in  the  centre,  and  constitutes  that  well-known,  dry,  red  streak  in  the 
middle  of  the  tongue,  which  is  frequently  broader  at  the  point  of  the  tongue, 
and  forms,  in  this  way,  a  kind  of  triangle,  with  its  base  down  at  the  tip. 

The  abdomen  at  this  time  appears  somewhat  bloated  and  is  sensitive  to 
strong  pressure.  A  deep  pressure  upon  the  ileo-csecal  region  may  cause  a 
gurgling  noise  in  that  regicm,  especially  if  there  be  already  diarrhcea  present 
The  spleen  is  swollen,  which  can  be  detected  by  percussing  the  patient  when 
he  lies  upon  his  right  side.  Finally,  there  appear  toward  the  end  of  the  first 
week,  single,  pale,  reddish,  lentil-sized  roseola  spots  upon  the  epigastriur^.,^ 
and  adjacent  parts  of  the  chest  and  abdomen. 

In  the  second  week  the  temperature  of  the  body  ranges  between  104°  y» 
and  more;  towards  morning  there  is  only  a  slight  remission,  and  the  pu/^;^ 
grows  softer,  weaker  and  more  frequent,  from  110  to  120  beats,  reveali;^ 
more  or  less  w^cakness  of  the  heart.  The  dizziness  increases,  the  ringing  iu 
the  ears  changes  to  hardness  of  hearing,  which  is  generally  dependent  upun 
a  catarrhal  affection  of  the  Eustachian  tubes  and  tympanum.  The  expres- 
sion of  the  face  becomes  more  and  more  stupid,  and  the  indifference  of  mind 
increases.  By  and  by  the  consciousness  of  the  patient  becomes  cl(>u«led  aii'l 
he  sinks  gradually  in  a  state  of  somnolence  and  stupor.  Althou^'h  iht*  t'»nL'Ur 
is  as  dry  as  "chip,"  yet  he  utters  no  desire  for  drink;  takes  it,  howowr. wlun 
offered,  very  greedily.  When  asked  to  show  his  tongue,  he  (loi-s  n«»l  Rtm!" 
comprehend  at  first,  but  finally,  with  great  effort,  he  brings  it  f«»rth,  jn-intr*! 
and  trembling.  Stool  and  urine  pass  off  involuntarily.  The  juiiient  lit? 
always  on  his  back,  and  having  lost  consciousness  of  all  muscular  pnwrr.  tin- 
body  follows  its  own  weight  and  the  patient  slides  gradually  down  in  In?!. 
without  any  effort  of  his  own  to  change  this  j)osition.  The  mental  ojK'rai'b'i:? 
are  still  going  on;  we  see  it  on  the  now  and  then  trembling  lips,  as  t'tiorifio 
speak,  and  in  the  low  murmuring  of  unintelligible  words  now  and  iIkd. 
This  is  febi'is  nervosa  stupida. 

Other  patients,  although  likewise  mentally  disconnecter!  with  tho  ex- 
terior world,  neither  knowing  m>r  undei*stan<ling  what  is  going  on  abjut 
then),  manifest  a  vivid,  dreamful  perturbation  of  the  mind. 

They  are  in  constant  agit^ition,  throw  off  the  covers,  try  to  get  out  - i 
bed  and  to  escape,  talk  loud  or  lisp  some  unintelligij[)le  words.  L'«?ticiilatt 
and  become  angry  when  interfered  with.     Their  obstinacy  in  graining  tbtir 
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imaginary  ends  is  sometimes  a»toniahiDgf  when  nil  at  once  it  changes  to  aome 
other  object.  In  other  ca-ses  tht^re  seems  tvi  be  no  iatelli^ible  cunnectiun  be- 
tween the  coustantiy-changiiig  phantasraata,  with  which  ihey  eeem  to  l>o 
haunted.  This  agitation  of  the  mind  is  generally  greatest  during  the  night. 
This  ia  fcbris  nervosa  venatUh.  There  are  again  raj*e«  where  hi>th  of  these 
Blalra  niake  a  regular  turn;  the  febris  stupida  prevailing  through  the  day, 
and  the  febrife  vcraatilis  throngh  the  night. 

During  this  week  the  bowels  are  almost  always  Itjose,  owing  to  the 
catarrhal  adections  of  the  intestines;  the  cheeks  have  a  brownish-red  or 
bluish  color;  the  eyelids  are  half  closed;  the  conjunctiva  is  injectt^'d;  the 
nose  is  thoi-oughly  dry,  and  the  nostrils  are  blackened  as  of  soot.  On  the 
gums  and  teeth  we  observe  sordes;  the  tongue  is  covered  with  a  brownish 
crust,  which  gradually  grows  black  from  the  admixture  of  Idood;  it  it  stiff, 
making  SMui hawing  quite  difficult.  The  abdomen  is  iutlated  like  a  drum; 
tlie  s|deen  has  grown  still  larger,  and  the  roseola-spots  have,  in  some  cases, 
likewise  increased,  and  are  joined  by  numerous  sudamlmu  On  the  chest, 
physical  examinatii^n  reveals  solidification  of  the  de|>endeut  parts  of  the 
lungs  axid  far-spread  catarrhal  affections.  There  is  a  lees  fii!l  percussion 
sound,  weak  vesicular  breathing,  fine,  bubbling  rattles  in  the  dependent 
parts  and  loud  rhonchi  everywhere  else. 

The  third  tveek  does  not  bring  any  amelioration  as  yet.  The  temperature 
of  the  body  is  still  on  the  increase,  an*!  tlie  morning  remissions  are  quite 
indistinet  Only  wiiere  the  case  turns  favorably,  there  is  in  the  second  half 
of  the  third  week  a  decided  improvement  in  this  respect.  While  the  evening 
tenijierature  still  rises  to  104*^  or  over,  the  morning  tem|x?rature  show* 
greater  remissions. 

The  prostration  reaches,  in  this  week,  its  climax ;  the  patient  slides 
down  in  bed;  there  is  a  constant  jerking  of  the  tendons;  somnolence  and 
stupor  are  complete,  and  stools  and  urine  are  passed  unconsciously,  or  the 
urine  is  retained  in  consequence  of  a  paralysis  of  the  detrusor  vesica?;  the 
roeeola-spots  commence  to  get  paler,  the  sudamina  increase  more  and  more, 
and  in  some  cases  there  appear  petechia?.  To  all  this  associates  an  erythema 
in  the  region  ^f  the  sacrum,  wldeh,  by  throwing  off  the  epidermic,  is  soon 
converted  into  a  l>ed-sore — decubdua.  This  is,  indeed,  the  week  when  the 
mortality  of  typhoid  patients  is  the  greatest,  while  in  favorable  cases  its 
latter  part  is  the  turning  point.  We  observe  then  a  grathial  abalement  of 
all  the  above*de tailed  symptoms.  The  stU|>or  changes  into  a  natural  sleep^ 
oonaciousnesa  gradually  returns;  diarrhcea,  respiration,  pulse*  countenance, 
all  improve. 

This  improvement  continues  in  the  fourth  week,  or  in  some  instances 
commences  then,  and  finally  passes  over  into  the  state  of  convalescence. 
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During  this  time  nearly  all  the  patients  lose  their  hair,  which,  hofrere^fe 
soon  followed  by  a  new  crop. 

This  is  about  the  course  which  a  majority  of  typhoid  fever  cawb  rnn 
Besides  this,  however,  there  are  a  number  of  variations,  of  which  the  folla». 
ing  are  the  most  important: 

Tlie  Abortive  typhoid  fever  is,  in  every  respect,  much  lighter,  and 
corresponds  to  the  **  gastric  fever  or  nervous  fever'^  of  older  writers.  Altboudi 
it  shows  all  the  symptoms  of  a  regular  typhoid  fever,  yet  they  are  all  much 
milder ;  the  temperature  of  the  body  never  reaches  such  an  inteDsitj,  and 
already  on  the  eighth  or  ninth  day  there  is  a  considerable  morning  remtaia, 
which  sinks  at  the  end  of  the  second  or  during  the  third  week  to  a  nomal 
state,  with  only  slight  aggravations  in  the  evening.  Still  the  patients  gsu 
their  usual  strength  quite  slowly. 

The  Typhus  ambulatorins  is  a  peculiar  form,  correspondmg  to  tk 
"walking  cases"  of  yellow  fever,  by  which  the  patient  complains  only  « 
general  debility  and  exhaustion,  but  still  attends  to  his  business,  until  all  of 
a  sudden  he  sinks  under  the  signs  of  perforation  of  the  intestines  or  inttsftinal 
haemorrhage.  In  such  cases  it  seems  that  the  poison  has  localized  excluavdj 
in  the  intestines,  without  affecting  the  general  circulation. 

The  Typhus  tumultuarias,  on  the  other  hand,  sets  in  at  once  »  tio 
lently  that  the  temperature  of  the  body  rises  already  in  the  first  week : 
106°  F.  and  above,  and  the  pulse  to  120  and  130;  all  other  symptom*  ai 
correspondingly  severe,  so  that  the  disease  reaches  its  climax  toward?  il 
end  of  the  first  or  the  beginning  of  the  second  week.  Such  cases  are  mwt 
fatal  at  this  early  period,  or  the  symptoms  grow  milder  again  in  the  secji 
week,  and  take  then  the  usual  course. 

The  Pnenmo-typhus  and  Broneho-typhns  are  forms  in  which  t 
poison  seems  to  localize  principally  in  the  chest,  causing  hypostasis  of  t 
lungs,  pneumonia,  or  violent  bronchitis,  while  the  characteristic  affection 
the  small  intestines  are  comparatively  light,  or  even  wanting. 

Cardiac  vdeahiess,  the  result  of  degeneration  of  the  muscular  ti#ue 
the  heart,  is  responsible  in  part  for  the  tendency  to  disintegration  which 
found  in  all  tissues  of  the  body,  and  is  the  most  frequent  immediate  cauet 
death,  and  consequently  "the  observation  of  the  pulse  is  of  even  greater i 
nificance  than  the  observation  of  the  temperature  for  the  prognosis  of  sn 
cases.  So  long  as  the  pulse  is,  in  a  measure,  strong,  and  its  frequency  •« 
moderately  increased,  no  immediate  danger  exists  on  this  side,  evemii 
the  constant  elevation  of  temperature  is  very  considerable."  (Liebermeiw 
This  degeneration  of  the  heart-muscle  exists,  to  a  greater  or  leas  degret, 
all  severe  cases  without  exception. 

Parenchymataus  degeneration  of  the  liver  is  also  found  in  everv  gera 
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prolonged  and  fatal  cases  of  typhoid  fever,  and  may  reach  so  high  a  grade  as 
to  present  a  distinct  complication,  a  group  of  symptoms  characteri&tic  of 
ieierws  ffraviif  or  acute  yellow  atrophy  of  the  liver.     Still,  jaundice  occurs 
leas  fre(|UCDtly  during  typhoid  fever  than  in  pneumonia. 

PnroiiiU  begins  most  frerjUcntly  during  the  third  or  fourth  week»  i& 
always  C(»u lined  to  the  moat  severe  cases  only,  and  is  a  bad  proguoatic  i?ign. 

In  still  other  ciises  the  normal  progress  of  the  disease  !»  interrupted  by 

im   intercurring  perforutkm  of  (he  intfstines,  when  the  typhaid   ulcers  eat 

hrough  the  muscularis  and  serosa  of  the  gut.     This  is  always  followed  either 

ly  a  partial  or  diffuse  peritonitis,  the  symptoms  of  which  compare  under  the 

corresponding  cliapter.      The  niost  rfliahle  ^ign,  however,  of  f)erforation, 

uruig  typbui^,  is  tytHpanitt^^  or  the  sudden  e»ca|>e  of  gaa  into  the  peritoneal 

which  prcj^ses  the  liver  back  from  off  the  thoracic  wall,  and  causes,  on 

rcugeion^  in  place  of  the  dull  liver  sounds  a  clear  tympanitic  ^ouud. 

Or  the  naiunil  progress  of  the  disease  is  interrupted  by  an  intercurring 
hosmwrhagt  jrom  the  boweh.  This  takes  place  either  in  eonse^iuence  of  arro- 
flion^  of  blocwi-vessels  near  the  ulcers,  or  in  consequence  of  the  bursting  of 
overtillcd  capillaries.  It  causes  bloody  stools,  an<i,  if  profuse,  collapse  and 
a  sudden  sinking  of  the  tenifierature,  which  sometimes  restore,*!  consciousneas 
for  a  while*  but  generally  ends  latally»  in  coiisei|ueucc  of  the  exhaustion 
which  it  productis.  Less  dangerous  are  the  intercurring /(rq/twe  hcernorrhage^ 
from  (hi'  UQnr,  which  take  place  sometimes  in  the  second  or  third  week  of 
typhus,  and  the  hmnorrhageB  from  the  womb  iu  female  palienla.  But  m  both 
are  the  conseipieuce  of  a  highly  debilitated  stal€  of  the  system,  none  of  them 
can  l)e  considered  as  a  favorable  sign. 

Or  the  whok'  courj^e  of  the  disease  is  protracted  by  the  daw  healing  pro- 
of the  iniesiinal  uieevB.     In  such  cases  we  find  the  typhus  followed  by  a 


■  low,  asthenic  fever  for  weeks  afterw^ards,  or  in  fact  there  is  no  cessation  of  the 
fever;  the  sensorium  remains  clouded;  the  weakness  increases;  the  emacia- 
tion  grows  excessive ;  the  bed-sores  enlarge ;  any  part  of  the  body,  wherever 
its  own  weight  rests  upon,  glrowg  the  signs  of  decubitus.     Many  of  the«e 
patients  die  ab<jut  the  fifth  or  s^ixth  week,  as  such  a  far-spread  decubitus  alono 
m  to  be  sutficient  to  consume  the  little  strength  that  is  left. 
Aa  SEqrtL^K  of  typhus  may  be  mentionetl:  neuralgia,  partial  paralysis, 
partial  anu^thesia,  mental  disturbances,  tabes,  anaemia  and  hydra^mia.     It  is 
not  unfrequent  that,  during  the  period  of  reconvalesoenoe,  phthisis  pulmoualis 
_  18  develo|)eJ. 

■  THERAPEUTIC  HIXTS— Agar,  muse,  constant  deliniim,  at- 
^Ltended  with  attempts  to  get  out  of  tjcd,  with  a  tremulous  propulsion  of  tha 
^MMgue  and  a  genend  tremor  of  the  whole  body,    (G.  C.  Hibbard.)     Demre 
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for  alcoholic  drinks,  which  are  easily  borne.     It  suits  well  typhoid  fever  in 
drunkards.     (A.  Charg^.) 

Alumen,  great  masses  of  coagulated  black  blood  pass  from  the  anu«  io 
the  third  week  of  typhus,  with  signs  of  the  greatest  exhaustion.     (Hering.j 

Alumina,  is  oflen  indicated  w^hen  Bryon.,  though  indicates],  does  Dir(^ 
act  deep  enough.     (Gosewitsch.) 

Apis,  according  to  Wolf,  in  the  presence  of:  apathic  conditions,  unci^ 
sciousness,  stupor,  with  murmuring  delirium,  hardness  of  hearing,  ioabii^ 
to  talk  and  put  out  the  tongue,  which  is  cracked,  sore,  ulcerated  or  cove*|yJ 
with  vesicles ;  difficulty  in  swallowing,  great  soreness  and  bloatedness  of  /^^ 
abdomen;    constipation,  or  frequent,  painful,  foul,  bloody  and  involunrjn- 
discharges  from  the  bowels;  unconscious  flow  of  urine;  dry,  burning  skin. or 
partial,  clammy  sw^eats;  trembling  and  jerking  of  the  limbs;  white  niiliarr 
eruption  on  the  chest  and  abdomen,  greatest  weakness  and  sliding  dowD  Id 
bed ;  frequently  changing,  weak  and  intermitting  pulse. 

Arnica,  stupefied  condition;  sits  as  if  in  thought,  yet  thinks  of  noihini', 
like  a  waking  dream ;  forgets  the  word  while  speaking ;  confusion  of  the  head; 
loss  of  consciousness;  delirium;  great  weakness,  weariness  and  bruised  sore- 
ness, which  compels  to  lie  down,  and  yet  every  position  feels  too  hanl;  unre- 
freshing  sleep,  with  anxious  dreams,  talking,  and  loud  blowing  during  expira- 
tions; bleeding  from  the  nose;  trembling  of  the  lower  lip;  dry  tongue;  with 
a  brown  streak  in  the  middle;  putrid  smell  from  the  mouth ;  distention  of  the 
abdomen ;  involuntary  discharges  of  feces  and  urine ;  pleuritic  stitches  at 
every  inspiration ;  great  sinking  of  strength. 

Arsen.,  especially  for  weak  or  debilitated  individuals,  old  age  an«i 
children;  in  slow,  protracted  case^,  with  mild  delirium;  loss  of  consoi<»ii<n'>r'; 
great  restlessness  and  anxiety,  manifesting  itself  in  constantly  nioviiiL'  luti'l 
and  limbs,  while  the  trunk  lies  still,  on  account  of  too  great  weakness;  puk- 
ing of  the  bedclothes;  sopor;  face  distorted,  sunken,  anxious,  hip|M>crati<-; 
lower  jaw  hanging  down;  cheeks  burning  hot,  with  circumscribed  roiiu-ss. 
eyes  staring,  glistening  or  sunken,  dull  and  watery,  or  ch>sed  with  riticky 
matter;  hardness  of  hearing;  lij)s  dry  and  cracke<l;  lips,  gum?  an«l  iiiili 
covered  with  brown  or  black  slime;  tongue  red  and  dry,  cracko«l ;  stiff,  lik? 
apiece  of  wood;  black  tongue;  speech  unintelligible,  Hasping,  st  am  nuTiDLr.a? 
though  the  tongue  were  too  heavy;  excessive  thirst,  but  little  drinkiuLrai  a 
time;  the  fluid  rolls  audibly  down  into  the  stomach;  vomiting  and  ictchin:'; 
burning  in  the  stomach  and  bowels,  sensitive  to  pressure;  meteorlstic  disii-n- 
tion  of  the  abdomen ;  constipation  or  looseness  of  the  bowels ;  brownish  '»r 
watery,  bloody,  foul,  involuntary  discharges;  involuntary  dischargf  of  uriuv 
or  retention  of  urine;  "frequent  urging  to  urinate,  wnth  burning  and  st'uniy 
discharge."  (W.  J.  ^Martin.)  Voice  weak  and  trembling,  or  hoarse,  otars 
or  crowing;    breathing  short  and  anxious,  oppressed,  nittling;  dry  cuujb: 
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fetid  breath.  On  chest  autl  abdomen  roseola  apota;  wliite  miliary  eruption, 
even  petechiie;  decubitus;  excessive  prot^tration  and  rapid  emaciation;  pun- 

I  gent,  hot,dry  skio,  like  parchment  j  cold,  clammy  perspiration,  pulse  frequent, 
small,  treniblin|j^»  interoutt.ent.     A  cadaverous  smell  scetitfi  the  whole  atmos- 
phere.    All  symptoms  worse  about  and  soon  &i\jer  midnight  or  noon. 
Arum  triph.,  \i\m  and  corners  of  mouth  Bore  and  cracked;  excessive 
Mltvation;  saliva  acrid;  breath  very  fetid;  picking  the  ends  of  the  fingers 

■with  the  nails;  picking  the  lips  until  they  bleed;  boring  with  the  fingers  in 
the  ntwe;  great  restlessness,  tossing  over  the  bed,  want*  to  escape  while  per- 
fectiy  unconscious  of  what  he  is  doing,  or  what  is  said  to  him ;  urine  generally 
tuppressed.     (Lippe.) 

Baptis.i  "she  cannot  go  to  sleep,  because  she  cannot  get  herself  to- 
^■getber.  Her  head  feels  as  though  scattered  about,  and  she  tosses  about 
Hfthe  bed  to  get  the  pieces  together."  (Dr.  Bell.)  Dull,  stupefying  hearlacho, 
^Bconfusion  of  ideas;  delirious  stupor;  heavy  sleep,  can  sjcarcely  l>e  aroiiaed 
^Uong  enough  to  answer  a  tiuestion,  ftd ling  asleep  in  the  mithlle  of  the  seu- 
^■tence;  dark  red  face,  with  a  be-sotteil  expression;  injecteil  eyes;  coated 
tongue,  brown  and  dry,  particularly  in  the  centre,  or  dry  and  red;  sordes 
on  the  teeth;  fetid  breath;  fetid  sweat;  fetid  discharges  from  the  bowels; 
.fetid  urine;  great  debility  and  nervous  prostration;  ulceration?!;  chillinesa 
ill  day;  heat  at  night;  chiltines^i,  with  soreness  of  tho  whole  body.  Senaa- 
tiou  a«  though  there  were  a  second  self  beside  tlie  patient  in  beth 

Be  Had. »  during  the  early  stage,  especially  of  tumultuous  cases,  when 

here  is  great  congestion  to  the  brain,  with  great  drowsiness,  and  an  inability 

go  to  sleep,  and  frequent  starting  during  sleep;    violent  delirium,  with 

attempts  to  run  away,  to  strike,  bite,  or  spit  at  his  attendants;   i^parkling^ 

Itaring  eyes;  throbbing  of  the  carotid  and  temporal  arteries,  and  also  in  the 

^forehea<l;  deafness;  burning'  heat  and  redness  of  the  face;  distortions  of  the 

jnoutli ;   dryness  of  nose,  mouth  anil  throiit;  tongue  with  red  margin  and 

Burbite  centre;  trembling  and  lieavine^s  of  the  tongue,  with  stammering  as  if 

drunk ;  sore  tbrout  and  dry  cough  from  bronchial  irritation. 

Bryon,,  in  any  stage  when  there  is  delirium,  esjx'cially  at  night,  about 
the  affairs  of  the  previous  day  or  business  matters;  visions,  especially  when 
abutting  the  eyes;  irritubleness;  peevishness;  easily  offended;  htisty  specHjh ; 
headache;  dull,  pressive,  or  stitching,  tearing  pains,  worse  from  motion  and 
opening  the  eyes;  eyes  dull,  watery;  hardness  of  hearing;  dryness  of  nose; 
.lipe  dry,  brown,  cracked;  tongue  coated  thick,  white,  or  yellowish,  later 
Eirown  and  dry;  dry  feeling  in  the  mouth,  without  any  thirst,  or  else  great 
Bt,  with  drinking  large  quantities  at  a  time;  bitter  taste  in  the  mouth; 
ea ;  retching;  great  soreness  in  the  pit  nf  the  stomach  to  touch  or  motion ; 
[bowels  constipated;  hard  cough,  with  stitching  pain  in  the  chest  and  region 
[of  the  liver;  bronchitis;   great  lassitude  and  weakness;  wants  to  lie  quiet ; 
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pain  ID  all  the  limbs  when  moving;  restleea deep,  with  groaniiigaad  i 
and  frequent  movemeDts  of  the  mouth,  like  chewing;  eruptiaa  of  white,  i 
iary  ra-^h,  with  anxiety  in  the  region  of  the  heart;  eighing,  gniAntog 
moaniTi^,  and  a  peculiar  sour  smell  of  the  br>dy,  with  or  withniu  i^vrcpt, 

Calc.  carb.,  according  to  Goullou,  during  the  aggmvations,  which 
precede  the  outbreak  of  the  miliary  rash,  about  the  fourteeDlh  dajr  of  tht 
disejise:  palpJtatioii  of  the  heart,  tremulous  pulse,  anxiety,  retniemaem^  ted* 
ness  of  the  luce,  delirium,  jerkings,  especially  in  children;  short,  liftcktof 
cough ;  excessive  diarrham.  Also  when  a  pneumonia  develop©,  timtiitig  I 
gray  hepatization  with  its  characteristic  sputa;  great  fiorennas  iif  thr 
of  the  fi'et.  Besides  this,  it  may  be  indicated  at  the  very  onset,  Junl  ih«i  i 
otf  all  further  progress  in  pet^ong  inclined  to  grow  fat;  after  great  aDxk 
and  woiTiraeut  of  mind;  utter  sleeplessness  from  overactivity  of  the  mil 
it  u  the  8unw  dimgreeahle  iiUa  u^iich  nhmxjfi  rouJics  the  patient  cm  cfien  oii 
J'allji  into  a  HfffU  slumber;  constant  tickling  under  the  middle  of  tlie  bti 
causing  a  hacking  cough,  worse  from  talking  or  moviiig;  during  coughii] 
painful  Bhoeks  iu  the  head;  the  brain  feels  hot  and  buniing.  (Lipfie.)  Ti 
very  dark,  but  clear. 

C amphora,  in  extreme  cases  like  CarK  veg.,  only  that  the  symprami 
set  in  much  more  rapidly.  Greatest  weakness;  cf>Id  sweat  all  over;  qtiid/r 
decreasing  temperature,  *is|K*cially  of  the  extremities;  small,  very  fif«ju«jt, 
scarcely  perceptible  pulse;  great  nervous  restlessneee  of  body  and  limU;  i 
collapse  in  face;  cold,  [>ointetl  nose  and  cold  mouth;  automatic  muci(n»ttf 
the  muscles;  delirium;  syncope;  snatches  of  sleep;  great  thirat,  irith  re»t 
dry  tongue;  frequent  involuntary  stools,  ailer  much  rolling  and  nimbltngio 
the  bowels*     (Triuks.) 

Canthar.,  may  be  indicated  by  its  characteristic  urinary  symptoms^ 

Carb.  veg.,  oflen  at  the  brink  of  death  a  saviour,  iu  thoete  Plitlf<if 
collapse,  dissolution  of  bloml,  and  paralytic  conditions,  which  »stm  mfOiHj 
to  invade  the  whole  organism.  All  this  b  indicated  by  stupor,  out  ♦rfwbick 
the  patient  can  scarcely  be  rousal  for  moments;  the  eyes  are  dull,  witbaot 
lustre,  and  the  pupils  without  reaction  against  light;  the  heariog  t*  |aoe; 
the  face  is  pale,  sunken,  hippocratie,  cold ;  there  are  hiemorrhagee  from  nwuih 
and  nose;  the  tongue  is  scm^etimes moist  aud  sticky;  other  times  pardialifi' 
cracked,  heavy,  scarcely  movable,  bluish  or  pale;  the  pit  of  the  0lomclitt 
bloated;  the  abdomen  meteoristic,  with  loud  rumbling  and  gurgling  of  wiiwi 
in  the  intestines;  there  is  eolli^juative  diarrluea,  brownish,  grayish,  or  bloody, 
of  a  cadaverous  smell,  and  involuntary.  The  cough  has  ceased,  luid  the  col- 
lecting secretions  cause  loud,  rattling  breathing,  a  sign  of  t>eginning  fmrtlw 
of  the  lungs;  the  circulatitm  is  without  energy* ;  the  blood  stagnatps  in  lb* 
capillaries  and  causes  cyanotic  blueness  of  face,  lijie  and  tongue;  ecchyiwftic 
spots  here  and  there ;  decubitus ;  the  pulse  is  extremely  weak,  fre^iuent,  tinftU, 
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scarcely  perceptible;  face  and  extremities  grow  cold  and  become  covered 
with  cold  perspiration— all  signs  of  beginning  paralysis  of  the  heart;  in 
»hort»  the  patient  offers  a  picture  of  complete  torjKjr  of  all  vital  functions, 
thus  differing  entirely  from  that  of  Arsenicum,  which  is  always  more  or  less 

minted  with  erethism  of  the  sygtem. 

China,  especially  where  tliere  is  painless  diarrhcea,  bloatcilnesj?  of  the 
nbdonieu*  hajmorrhagce,  and   slowly  progressing   convalescence  ailer  such 
ikening  influences. 

CoccuL,  in  such  cases  which  are  mainly  characterized  by  a  deprima- 
tion  of  the  nervous  system,  showing  little  or  no  disturbance  in  the  vegetative 
i(phere  of  the  system,  except  enlurgement  of  the  spleen.  There  is  a  slowness 
of  comprehension;  he  don't  find  the  right  expressions  for  his  ideas;  what  lias 

id  he  cannot  remember ;  he  talks  muttering,  mumliling ;  it  costs  hira  agi*eat 
deftl  of  eflljrt  to  speak  the  words  plainly;  and  then  again  for  a  short  wbOo 
he  is  very  irriuible,  caimot  end n re  either  noise  or  cuntradictifm,  and  s|X'aks 
hastily.  Most  of  the  time,  however,  he  sits  in  silence  or  feels  an  unconquera- 
ble inclination  to  sleep;  his  eyelids  are  heavy,  full  shut,  as  if  paralyzed;  the 
drowsine^  may  increase  to  coma.  There  is  dizziness  in  the  head,  especially 
when  rising  up  in  bed,  with  nausea^  compelling  to  lie  down  again;  ringing 
in  the  ears;  hc-at  in  the  head  and  chilliness  in  the  remaining  body;  pappy 
taste  in  the  mouth;  belching;  uansea;  distention  and  rumbling  in  the  ab- 
domen; great  general  weakness  and  weariness;  great  heaviness  in  the  feet; 
attacks  of  trembling  and  jerking  of  the  eyelids,  muscles  of  the  face  and  limbs, 
and  fit*  of  fainting  from  bodily  movement,  with  spasmodic  distortion  of  the 
fiieial  muscles.     Especially  iurlicated  after  mental  ami  bndily  overexertion* 

Colchic.i  according  to  Wells,  great  weakness,  as  if  atler  exertion.  If 
the  patient  be  raised  up  the  head  falls  constantly  backwards,  and  the  moutb 
opens  to  the  widest  extent.  Hudden  sinking  of  the  forces,  so  that  in  ten 
hours  he  c^n  hanlly  sjjcak  or  walk;  cadaverous  as|>ect  and  extreme  prostra- 
tion; emaciation;  lying  on  the  back;  comatose;  eyea  half  open;  respiration 
audible  and  accelerated;  hands  and  feet  cold;  trunk  hot  and  extremities 
cold;  skin  dry;  sweating;  suppressed,  cutaneous  transpiration;  forehead 
covered  with  cold  sweat;  pulse  small  and  contracted,  quick  and  hardly  |>er- 
ceptible,  small  and  fret] uent,  quick  and  thready;  pulseless;  delirium,  with 
cephalalgia;  intellect  beclouded,  though  he  gives  correct  answers  to  rjue^ 
lions;  unless  questioned  he  says  nothing  of  his  condition,  which  does  not 
seem  to  him  dangerous;  perception  entirely  lost;  he  is  unconscious;  eyes 
hollow,  staring  and  sunken;  pupils  much  dilateil  and  little  sejisitive  to  light, 
or  immovable,  and  but  slightly  dilated;  nostrils  dry  and  black;  face  sunken 
and  hippocratie;  risus  sardonicus;  lipe,  teeth  and  tongue  covered  with  a 
thick,  brown  coating;  lipe  cracked;  face  covered  with  perspiration;  grinding 
of  teeth ;  tongue  protruded  with  difficulty ;  tongue  bright  red ;  tongue  heavy^ 
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stiff  find  numb;  losg  of  speccb ;  incxtingiiisbable  thint;  epigailriaii  swl 

stomach  extremely  sensitive  to  pressure:  abdomen  distendecl^  teoae  ittd 
bard;  surfixce  of  tli*-  abdomen  hotter  than  the  refit  of  the  bcnJ/;  tjni|MitiiCtt 
^\"ith  pnin  in  the  bnck  j  watery  dmrrhcea;  the  stools  are  poased  iatetutbj 
stools  fluid,  offensive,  witli  white  flakes;  involunUirj'  «ttK»l«;  nunHrnii 
lifjuid,  dark,  ortensive  stools,  with  severe  pain;  secretion  of  urine  MippniMKHl; 
urine  cM>piouis;  involuntary  urination;  re^piratioo  irregular  and  inti/miittrnL 

Cuprum,  according  to  Baehr,  in  typhus  without  high  fever,  hui  witb 
exce:*i*ive  weakness,  which  increases  rapidly  under  the  signa  of  diji»)lutii?Q  <»f 
blood  tnoj^ebleed  and  peteehizeU  until  under  general  paralytic  ivmptotu 
death  eneuea. 

Fluor,  ac,  recommended  by  Hering  wheji  there  id  dceubitu». 

Gelsem.,  stage  of  invnBion  with  Bense  of  extreme  proetration ;  trv 
bling  from  weakness;  muscles  refuse  to  obey  the  will;  pulse  »low,  but  grraifi 
accelerated  by  lifting  or  turning  the  patient;  severe  pains  in  head,  back  ao< 
limbs;  chilliuess,  cold  bands  and  feet;  crimson  flush  of  face;  thick,  bri>i 
coated  tongue;  occasional  moisture  here  and  there;  sleeps  frtHjuently  hi^^* 
waking  and  talking  incoherently;  head  feels  **big  as  a  bufihel;*'  ^*=''*^t»* 
blind  spells;  epif^taxis;  iliac  tenderness.     (J.  C.  Morgan.) 

Ginseng,  loud  gurgling  noise  in  the  ileii-ca?cal  Iruet^  dry  tongiicv  lifa^ 
delirium  on  going  to  sleep.     (Lied beck.) 

Hamam.,  h»?morrhage  from  the  bowels  of  fluid,  dark,  fetid  bU«i; 
great  sonnese  of  the  abdomen. 

Helleb,  nig.,  faciea  quatratii;  stupid  expression^  though  the  (net  i* 
not  collapsed;  vacant  look  of  the  eyes  with  dilated  pupils;  ooDftant  wnj- 
nolence,  out  of  which  the  patient  may  be  roused,  but  doc§  not  gain  full  coti- 
seiousness;  he  stares  at  the  physician*  is  slow  in  comprehending  and  aDL^^tr- 
ing  bii*  questions;  all  perceptions  by  the  senses  grow  only  sUjwly  or  not  it 
all  conscious.  The  patient  utters  no  desire;  when  left  alone  iiuks  iailum' 
ber;  he  lies  n|Mm  his  back  with  limbs  drawn  up;  sliding  down  la  l^t 
Mucous  membranes  but  bltle  or  not  at  all  aflected;  abdomen  not  i»k«t<*i, 
un painful;  no  diarrhcea;  sometimes  unconscious  diBcharge  of  nrine;  dov 
action  of  the  heart;  pulse  only  ^0  per  minute;  respiration  slow  :  i' 

of  skin  nearly  normal;  no  miliary  erujaiou;  no  sign  of  putrid  <>  - 
the  blood ;  loss  of  flesh  trifling;  only  the  brain  seems  to  be  the  iavadecl  ptrt 
of  the  body.     ( Trinks.) 

Hydr*  ac,  when  the  drink  which  is  swallowed  rolls  audibly  down  the 
throat,  as  though  it  were  poured  into  an  empty  barrel.     (Hey neb) 

Hyosc.,  entire  loss  of  consciousness,  and  of  the  functions  of  the  orirtai 
of  the  senses ;  <locs  not  rec(^gnize  relatives  or  friends ;  ilbisions  of  the  imftjctai* 
tion  and  sense.'*,  Iklirinm  which  is  continued  while  awake,  and  which  »i?ff 
persons  who  are  not  and  have  not  been  present.     Indistinet  and  muttcriai^ 
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loquacity:  muttering  wilh  picking  of  the  bedclothes;  ionhility  to  think,  the 
thoughts  cannot  be  directed  or  controlled;  constant  staring  at  surrouudiDg 
objecta,  with  apparent  entire  self- forgetful ncss;  or  else  great  agitation ;  rest- 
]eesu<^8s;  jumping  out  of  bed;  atte(n[»ts  to  run  away,  etc.  Eyes  red  and 
»piirkling,  etariug,  rolling  about  in  their  orbits;  gquiuling;  deafness;  dis- 
torted! face,  stupid  expression;  tongue  red  or  brown,  dry  ami  cracked;  para- 
lyzed ;  loss  (>f  speech,  or  indistinct  speech ;  cadaverous  suiell  from  the  mouth  ; 
involunt-ary  or  unnoticed  stools  iu  bed;  suppressed  secretion  or  retention  of 
urine;  involuntary  discharge  of  urine,  leaving  streaks  of  red  sand  on  the 
sheet.  Paralysis  of  spluncter  ani  and  vesicae.  Convulsive  motions;  gmtiog 
of  te€«th;  jerkings;  subs^uhus  tendinum;  trembling;  sleeplessness,  or  con- 
siani  sleep  with  muttering;  comu  vigil.  Roseola  spots  on  chest  and  ah- 
domen ;  cold  extremities. 

Ignat.,  great  impatience  and  despair  about  pains  and  bad  feelings, 
which  he  cannot  describe;  gets  easily  frightened, and  leels  as  ihoiigh  he  wens 
swung  to  and  fro  in  a  cradle  or  in  a  swing.  Att4vcks  of  yawning,  stretching, 
followed  by  pain  in  the  fn>nt  of  the  head,  which  ihjos  not  allow  o[)ening  the 
eyes;  choking  sensation  from  the  stomach  U[)  into  the  tliroat,  with  oppres^sion 
in  the  chest,  better  from  belching;  pal[>itation  of  the  heart;  sirdcing,  weak 
fwling  in  the  pit  of  the  stomach;  convulsK-e  motions  of  the  limbs;  jerking 
of  the  tendons.  Sleeplessness  on  account  of  various  visions  as  soon  as  he  falls 
in  a  tloze ;  troublesome  dreams. 

Kali  carb.,  intermitting  pulse,  vomiting,  headache,  nervous,  easily 
frighteneti,  pale,  sickly  conij*lexion,     (GouUon,  Jr*) 

Krcos.,  typhoid  haemorrhages,  with  fetid  eiools,  followed  by  great 
prc»slratiou.     (Trinks,) 

Laches.,  fever  worse  in  the  afternoon ;  sweat  without  alleviation;  sleep 
with  following  aggravation  of  all  the  symplauH;  loss  of  consciousness;  mut- 
tering; stupor;  sunken  countennnce;  dropping  of  lower  jaw;  dry,  red  or 
black  tongue,  cracked  on  the  tip  antl  bleeding;  in  the  attempt  of  protruding 
it,  it  trembles;  or  the  tif>  remains  under  the  lower  teeth,  and  does  not  com© 
out;  ilry  lips,  cracked  and  bleeding;  st*K>ls  very  otten^ive.  whether  furmed 
or  Ioo«e;  hemorrhage  from  bt^wels,  with  flakes  of  decomposed  blood,  having 
the  form  and  appearance  of  charred  straw,  in  longer  or  shorter  pieces,  to- 
gether with  portions  more  or  less  ground  up;  sore  throat  with  <leafaess; 
nnsul,  indistinct  speech;  dyspnoea;  cough,  with  slimy,  bh>ody  exfxjctoration; 
after  sleeping  a  short  tinje,  terrihly  restletss,  tossing  about  anil  throwing  the 
bed' covers  off. 

Lauroc,  clonic  spasms  of  the  upper  and  lower  extremities,  with  para- 
Klie  weakne,«a  of  tlie  limbs;  no  loss  of  conscicjusuess,     (Trinks.) 

Lycop.,  sopor;  delirium;  uses  wrong  words  for  correct  ideas,  which  he 
intends  to  express;  fear  to  be  let\  alone;  restless  sleep,  with  outcries  and 
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loud  laughing;  when  awaking,  exceedingly  croas,  irritable,  aooldingyi 
ing,  behaving  disagreeably;  violent  jerkings  of  the  limbs,  ahaking  the  whole 
body,  awake  or  asleep ;  subeultus  tendinum ;  catching  at  flocks;  sunken  fiMe, 
yellowish,  or  with  circumscribed  redness  in  the  afternoon ;  tongue  red  and 
dry ;  sometimes  it  is  spasmodically  thrust  to  an4  iro  between  the  teeth ;  lover  ^ 
jaw  sunken;  bowels  much  distended,  with  rumbling  and  constipation;  orin^ 
leaves,  if  voided  in  bed,  a  red,  sandy  stain;  cold  hands  and  cold  ftet;  oi^^ 
foot  hot  and  the  other  cold ;  wants  to  be  uncovered  during  heat  ^^ 

Mercur.,  may  be  indicated  at  the  beginning  of  the  disease,  when  tk^^ 
is:  swollen  and  bleeding  gums;  fetor  from  the  mouth;  pain  in  the  h'v^. 
yellow-green  stools;  dark   urine;  bronchitis;   icteroid  color  of  the  a^' 
''Obtuseness  of  mental  operations,  with  great  inclination  to  sleep;  hetv&Q^ 
aud  muddledness  of  the  head;  thick  and  dirty- whitish  coating  of  UHigue;  io. 
sipid,  pappy,  slimy,  foul  taste,  with  desire  for  refreshing  things;  thint;puo. 
ful    sensitiveness  of  precordial,  hepatic,  umbilical  and  ileo-cseal  regioo; 
bilious,  slimy  or  watery  diarrhoea,  which,  however,  may  be  absent  altogether; 
prostration;  sometimes  copious,  debilitating  perspiration;  pale  and  nnken 
face  and  eyes;  also  dirty-yellowish  color  of  the  face."    (Trinks.) 

Moschus,  in  cases  of  impending  paralysis  of  the  lungs,  where  tlie 
cough  ceases  and  the  collected  mucus  cannot  be  expectorated;  where  lespin- 
tion  and  pulsation  of  the  he^rt  grow  weaker  and  weaker;  where  in  svtlloi- 
ing,  the  fluid  rolls  audibly  down  the  throat,  and  stool  and  urine  pas  dTifi- 
voluntarily. 

Mur.  ac,  febris  stupida;  constant  sliding  down  in  bed,  with  grotmng 
and  moaning  in  sleep,  and  muttering  and  unconsciousness  while  awake;  ex- 
cessive dryness  of  mouth  and  tongue;  the  tongue  is  heavy,  paralyzed;  the 
patient  cannot  move  it  at  will,  even  if  conscious;  the  pulse  intermiti every 
third  beat;  profuse  discharge  of  watery  urine;  watery  diarrhoea;  stools  and 
urine  involuntary.     "Febris  nervosa  versatilis  after  Bryon.,  if  the  disease 
still  grows  in  intensity.     Continuous  delirium,  hindering  sleep  and  rest;  the 
l)atient  is  all  the  time  occupied  with  things  past  and  present;  he  forgets  time, 
l)lace  and  all  he  has  said.     Vivid  hallucinations;  the  eyes  shun  the  ligbt; 
the  ears  are  sensitive  to  slightest  noises  and  hear  sounds— the  falling  of  nuo, 
or  music — which  do  not  exist;  smell  and  taste  very  acute.     The  eyes  glisten; 
the  pupils  are  contracted ;  the  cheeks  reddened ;  nose,  lips  and  tongue  are 
dry;  the  tongue  is  not,  or  only  slightly  coateil;  great  thirst;  little  or  no  aflee- 
tion  of  the  mucous  membrane  of  the  intestines ;  discharges  from  the  bowels 
none,  or  but  seldom;  urine  clear,  of  acid  reaction;  pulse  very  frequent, irri- 
tated, without  energy,  110  to  130;  respiration  accelerated;  skin  mostly  dry, 
hot.     Great  desire  to  sleep,  without  ability  to  go  to  sleep;  muscular  power 
not  very   much    decreased;    slight  feeling  of   weakness  and    weariness.** 
(Trinks.) 
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Kitr,  ac,  in  cases  of  typhoid  hicmorrhages;  great  seositiveaess  of  the 
abdomeu;  green,  slimj,  acrid  diarrhoea;  tenesmus;  white,  coated  tongue, 
with  snre  spots;  inflammatory  aftectiun  of  the  lungs,  with  rattling  cough  a«d 
breathing;  brownish,  bIoo<ly  expectoration  an<i  irregular  piilae;  after 
calomel- 

Nuphar.,  liquid,  yellosv,  fetid  atooU  most  frequent  between  four  and 
seven  in  the  iiiornittg. 

Nux  mosch.,  profound  coma;  lying  silent,  immovable;  in.^ensible;  dif- 
ficuii  cotuprehension ;  slowness  of  ideals;  dwells  long  on  bcr  answer,  or  does 
ttot  answer  at  all;  very  deaf;  putrid  colliquative  diarrhoea;  rolling,  rniu- 
bling  and  ifurgling  in  howeli^;  dreamy  state,  with  drowi3ine«>s  and  falling  of 
eyelids;  dryness  of  mouth,  tongue  and  throat,  with  fulness  of  stomach  and 
loflfi  of  appetite;  in  the  evening  the  dryness  is  so  great  that  the  tongue  Bticka 
to  the  roijf  of  the  mouth,  yet  there  \»  no  thii-st,     ( Hering,  confirmed  by  Naah.) 

Nux  vom,,  "in  the  early  istage,  if  there  be  chilliness  on  slightest  inove- 
nient;  dryness  of  the  front  of  the  mouth  and  tip  of  the  tongue;  intoleninee 
iinpresdious  on  the  external  senses,  all  of  which  seem  much  exaggerateil ; 
t  sen:?itiveneii:§  to  the  open  air;  thirst,  with  aversion  to  water;  strong  de- 
sire to  lie  down,  and  considerable  relief  im  doing  so."     (Wells.) 

Opium,  febris  nervosa  stupida;  the  stupnr  is  e<jmplcte;  he  cannot  be 
roused  or  only  with  great  difficulty;  lies  speechless,  with  open  eyciJ  and  stitl' 
limbs;  delirinm,  mild  or  furibund.  with  lond  talking,  huighing  or  singing; 
attempts  so  escape;  congestion  to  the  head;  face  dark  red  and  bloated;  re«- 
pimtion  slow,  deep  drawn  and  sighing,  stertorous,  rattling;  constipation  or 
offensive  watery  diarrhoni;  involuntary  stools;  retention  of  urine. 

Phosphor.,  pneu mo- typhus;  violent  bronchitis  and  even  hepatisuition ; 
hard,  dry  C4>ugh  with  tightnessi  in  the  chest;  or  loose,  rattling  cough,  with 
tough,  transparent,  or  thick,  yellowish,  ur  reddish  exp*ctiinition;  cough 
worse  from  evening  until  midnight;  vomiting  of  watery,  bilious  and  slimy 
masses  with  great  pain;  frequent,  un painful  diarrhoEsap  with  nieleorism  and 
loud  rumbling;  the  discharges  are  watery,  greenish,  grayish,  or  black  from 
deconqjosed  blood;  great  weakness  alYer  each  discharge;  numerous  njseola 
0pota,  eechymosis  and  miliary  eruptioi\  on  the  trunk;  great  heat  of  the 
trunk,  with  cold  perspiration  on  head  and  extremities.  "Rapid  sinkiug  of 
strength:  very  quick,  smalt,  thread-like  pulse;  stupor;  unconsciousnesa ; 
sijpor  and  stupefaction;  delirium  and  flaccilegiurn;  hardness  of  hearing; 
dull,  half-shut  eyes;  hipp?x;ratie  face;  lying  on  back;  dry,  immovable  tongue, 
covered  with  black  crusts;  very  sensitive  abdomen,  painful  to  touch;  rolling 
and  run»bling  in  abdomen  during  and  atler  drinking;  rattling  in  windpipe; 
impending  paralysis  of  braiu  and  collapse;  burning  pain  w  the  brain." 
(Trinkj.) 

Phosph.  ac,  complete  apathy  and  indiflTerence;  don't  want  to  talk; 
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aBBwera  slowly  and  reluctantly,  or  short,  incorrecdy ;  stapid  sleep  Cnm  ytloA 
he  may  be  roused,  when  he  answers  correctly,  but  soon  fidls  aaleep  agaia; 
stupor;  stupid  and  indifferent  expression  of  the  fiuse;  bleeding  from  the 
nose;  meteoristic  distention  of  the  abdomen,  with  a  great  deal  of  nimblio|^ 
and  gurgling,  and  unpainful,  watery,  grayish  diarrhoea,  also  involuotar^ 
stools;  great  debility;  relaxed  pale  skin;  ecchymosis;  bluish-red  spots  <w^^ 
the  parts  which  the  patient  lies  upon;  decubitus;  temperature  of  the  ho^^ 
not  high;  constant,  sticky  or  profiise  sweat;  pulse  weak  and  small,  Ai^u^^ 
and  intermitting.    *' Dryness  of  the  mouth  and  throat;  gray-whitish  eos^^ 
of  the  tongue;  the  patient  slumbers  even  in  daytime,  with  munDDriiig*^|2|f 
liriura ;  the  eyes  are  dim,  sleepy ;  the  skin  remains  dry  or  clammy ;  a  miliuy 
rash  appears  first  about  the  neck,  then  upon  the  back,  then  on  the  chest  ere] 
at  last  upon  the  feet"    (Trinks.) 

Psorin.,  retarded  convalescence  from  profuse  perspiration;  pttieot 
hopeless  and  despairing,  of  recovery;  extreme  prostration.    (Hering.) 

Pulsat.,  at  the  early  stage  where  external  heat  is  intolerable,  csonug 
a  sense  of  heat  with  distress;  uncovering,  however,  is  followed  imroediitelj 
by  a  chill ;  or  there  is  heat  only  of  one  side,  or  heat  of  one  side  with  ooMoes 
of  the  other,  or  sweat  of  one  side;  there  may  be  great  drowsiness;  deliriom; 
frightful  visions ;  try  tongue,  as  if  burnt,  and  yet  no  thirst;  rumbling  in  the 
bowels  and  diarrhoea,  with  pinching  pain,  worse  at  night;  pulsating  in  the 
epigastrium. 

Rhus  tox.,  mental  operations  are  slow  and  difficult;  heansweneiH^ 
rectly  but  slowly,  sometimes  hasty;  delirium;  talks  much  to  himself,  or talb 
incoherently,  without  any  seeming  connection  of  ideas;  headache;  wone 
from  oj)ening  and  moving  the  eyes ;  bleeding  from  the  nose,  especially  after 
midnight;  the  lips  are  dry  and  covered  with  brown  crusts;  the  tongue  i«  red 
at  the  tip,  in  the  shape  of  a  triangle;  the  bowels  are  loose,  worse  at  night; 
involuntary  alvine  discharges  during  sleep.  There  is  often  severe  cough,  with 
tough,  bloody  expectoration ;  bronchitis;  pneumonic  infiltration  of  the  lower 
lobes  of  the  lungs ;  severe  rheumatic  pains  in  the  limbs,  worse  in  rest ;  somewhat 
ameliorated  by  moving  and  changing  position;  constant  restlessness;  teeing 
about;  restless  sleep,  with  frightful  dreams,  and  frequent  waking,  and  never 
that  state  of  quiet,  profound  coma;  dry  heat  or  sweat,  during  which  the 
patient  desires  to  be  covered ;  roseola  spots ;  miliary  eruption ;  great  ex- 
haustion. 

Secale,  large  purple  spots  on  the  body,  particularly  on  the  ft^t;  body 
cold,  especially  hands  and  feet,  and  would  not  be  covered ;  cold  perspiration, 
mostly  on  face  and  forehead ;  copious  vomiting  of  thick,  black  bile,  mixed 
with  mucus.     (Lippe.) 

Silic,  sometimes  in  the  very  worst  cases,  with  excessive  debility,  pro- 
fuse perspiration  and  a  strong  desire  to  be  magnetized ;  magnetizing  relieve 
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the  great  wealcne^,  and  Silicea  pforaotes  tlie  formiug  of  abscesses,  boils,  etc., 
til  us  throwing  the  poisuu  to  the  surface,  and  securing  a  gradual  though  slow 
recovery. 

Stramon.,  loss  of  couseiousnesa ;  imbecility;  stupefaction  of  the  sensea; 
delirium;  hanucinutious;  siuging;  laughing;  whistling;  screiuiiiug;  con- 
Btaut,  involuntary,  cdd  mntinus  of  the  limbs  and  body;  spasmodic  diiitortionB 
of  the  face;  staring  look;  wrinkled  iskin  on  Ibrchead;  loss  of  sight,  hearing 
and  speech;  all  objects  appear  oblifjue  to  him;  inner  mouth  feeh  raw  and 
lore,  or  in  ulcerated;  red  rash  upon  the  chest;  blackic'h  diarrhoea  every 
hour;  bUhjU  smell  like  carrion;  suppressed  aecretiou  of  urine;  retention  of 
urine;  copious,  invt>luntnr}^  discharge  of  urine,    Febris  nervosa  versatilia. 

Sulphur,  when  in  psoric  individuals  the  well-selected  remedy  has  no  or 
only  a  superficial  effect;  besides,  if  there  be  sleepless  nights;  slow  conipre* 
hension  when  being  asked;  heat  and  fulness  in  the  head;  chronic  sore  ami 
inflamed  eyelids;  great  dryness  of  the  eai-s;  pale,  sickly  aspect;  bright  red 
li|>9;  uudefiued  redness  un  the  tip  of  the  tongue;  bleeding  from  the  nose, 
teeth  and  gums;  offensive  smell  from  the  mouth;  diarrhoea,  wor»e  early  in 
the  morning,  unpainful  or  with  tenesmus;  great  prostration  after  stool; 
ofltnisivc  urine;  catarrh  and  inllammation  of  the  lungs,  e^fieciidly  during 
commencement  of  infiltration,  recognizable  by  the  crepitation  sound, 

Tarax.,  during  rest  intolerable  tearing  pains  only  in  the  lower  extremi- 
ties (Rhu*i  tox.  has  such  pains  in  all  the  lirulis);  constant  muttering  to  hini- 
flelf,  sinjilar  to  that  of  Hyosc;  violent,  tearing  pain  in  the  occiput;  great 
chill  mess  after  taking  anything  to  eat  or  drink.  (Von  Btenninghauscn.) 
Map-tongue, 

Tart,  emct.p  in  pnen mo-typhus,  with  great  rattling  in  the  chest, 
dyspnrua,  etc.;  symptoms  of  cudcma  pulmonis. 

Tereb.,  bloody  urine. 

Veratr.,  during  cholera  epidemics;  great  prostration;  cold  sweating; 
eonia;  vomiting  and  watery  dltirrhuja;  bluish  face;  pointed  nose ;  wrinkhd 
ekiQ. 

Ver*  vir.,  constant  talking  and  muttering  unintelligibly,  with  open 
eyes;  squinting;  ocular  ctmjunctiva  injected,  secretion  of  yellow  mucus  at 
inner  canthus;  nightly  agglutination;  face  pale,  with  cold  sweat;  boring 
occiput  into  pillow,  jerking  head  backward,  sometimes  forward.  Pupils 
dilated;  dropping  of  lower  jaw;  corner  of  month  drawn  down  on  left  side; 
champing  teeth;  tongue  coated  white ;  red  dreak  doxmi  the  emttt ;  beating 
of  heart  when  turning  over  in  bed,  shaking  left  side  of  thorax;  pulse  irregu- 
lar; urine  dark  and  turbid,  fetid,  involuntary;  great  restlessness ;  constant 
moving*  thrusting  out  one  leg,  then  ilrawing  it  up;  position  on  back  with 
thighs  flexed  on  pelvis;  carphologia;  picking  at  bedclothes;  subsultus  ten- 
dinum,  like  galvanic  shocki«;  twitching  of  facial  muscles.   {Q,  W.  Sberbiiio.) 
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Zincum,  staring  eyes;  delirium  with  attempts  to  get  out  of  bed;  com- 
plete unconsciousness ;  lying  on  the  back  and  sliding  down  in  bed ;  graspiug 
at  flocks;  subsultus  tendiuum;  constant  trembling  of  the  hands  and  coldneiu 
of  the  extremities;  relaxation  of  the  muscles  of  the  face;  hippocratie  face; 
pale,  waxy  complexion  of  the  face;  decubitus  on  the  sacrum  and  trochanter: 
frequent,  involuntary  discharges  from  the  bowels;  frec|uent,  small,  intermit- 
ting, scarcely  perceptible  pulse ;  impending  paralysis  of  the  braiu. 

GENERAL  HINTS. — In  predominant  cerebral  symptoms  compare; 
Apis,  Bellad.,  Bryon.,  Cuprum,  Hyosc,  Laches.,  Mur.  ac.  Opium,  Stramon., 
Zincum. 

In  predominant  abdominal  affections :  Apis,  Arsen.,  Bryon.,  Carb.  vejr.^,^^ 
China,  Colchic,  Ginseng,  Mercur.,  Nux  vom.,  Phosph.  ac,  Rhus  tox.,  SeeaJ^^^^ 
Sulphur,  Veratr. 

In  pneumo-typhu8 :  Apis,  Bellad.,  Bryon.,  Calc.  carb.,  Hyosc.,  Mercu  >w 
Phosphor.,  Pulsat.,  Rhus  tox..  Sulphur,  Tart.  emet.  ' 

In  febris  nervosa  stupida:   Arnica,  Arsen.,  Carb.  veg.,  Coccul.,  Hyoii^ 
Laches.,  Mur.  ac,  Phosph.  ac,  Rhus  tox.,  Secale. 

During  convalescence,  when  there  is  too  great  hunger:  Pulsat, 

Diarrhoja,  with  cutting  in  the  bowels  after  sour  things:  Ipec. 

Overexertion  of  the  body :  Rhus  tox. 

Fright:  Ignat. 

Chagrin:  Nux  vom. 

Loss  of  memory :  Anac 

Complaints,  which  go  from  above  downwanls:  Selen. 

When  commencing  below  and  spreading  upwards:  Guaco. 

Protracted  convalescence:  Psorin. 

Digest  to  Typhoid  Fever. 

MIND.  I  Stupor,  (leliriou^:  Bn}ttU. 

Consciousness,  no  loss  of :  Ijnuroc.  I    .imliflerent  expression  of  f:n.v:  PAo^'^. 

,  loss  of:  ApUy  Arnica,  Arsen.,  Bellad.,  ac. 

OAchic,  Jfyosc,  Jjucht^s.,  Lijcvp.,  Mur.  ac,  \   ,  lies  s|)eechless  with   open  eyes  antl 

Opium,    PhosphfT.,   Rhus  tax.,   Sirainon.,  i  stiff  limljs:   Opium. 

Zincum.  ,    »  b'hig  silent  inunovalJe:  Snx^no*"^. 

,  ,  and  of  senses:  Ildkh.,  Hyosc,  '  Pebris  stupida:  Arnira,  Arsfcn.,  li-(''TL 

Nux  mosch.,  Stramon.  Chrb.  vc(f.,  (Vcm/.,  i/»/')j<r.,  L/irh^.,  M'-. 

Unconsciousness  of  what  he  is  doing,  i  a^..  Opium,  Phosphor.,  Phosph.  nc,  A'aw 

or  is  said  to  him:  Arum  triph.  ,  tox  ,  SrcnU,  Siramon. 
and  groaning,  moaning  and  muttering  Self-forgetfulness,  with  constant  starin; 

in  sleep:  Mur.  ac  I  at  surrounding  ohjc-ts:  ILjoac. 

Stupor.    stui)efaetion :     Arnica,    Laches.,  ■  Does  not  recognisa  relatives  or  fritwU: 

Phosphor.,  Stramon.  \  Hyosc. 
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Forgets  time,  place  and  all  he  lias  said : 

Mur,  ac, 

the  word  while  speaking :  Amioa, 

what  has  passed :  Coccul, 

Ans'wers  correctly  but  slowly,  sometimes 

liahty :  Rhus  tox, 
slowly  and  reluctantly,  or  short,  in- 
correctly :  Phosph,  ac, 
slowly  and    comprehends    slowly : 

Sulphur, 
,  stares  at  the  physi- 
cian :  HeUth, 

or  not  at  all :  Nux  mosch. 

Does  not  find  the  right  expression  for 

his  ideas:  Oocad, 
Uses  wrong  words  for  correct  ideas:  Ly- 

cop. 
Comprehension  slow  and  difficult:  Cbe- 

cui.f  Mereur,j  Nux  moseA.,  Hhus  tox. 
Thoughts  cannot   be   diiected  and  con- 

tndled:  Hyo»c, 
Confusion  of  thoughti) :  Arnica^  Baptis, 
Incoherent  talking  to  himself:  Rhuti  tox. 
Sits  in  thought,  yet  thinks  of  nothing; 

like  a  waking  dream:  Arnica, 
Intellect  beclouded,  though  he  answers 

correctly;    unless  questioned,  he    says 

nothing  of  his  condition,  which  does  not 

seem  dangerous  to  him:  Oolchic, 
Thoughts  all  the    time  occupied  with 

things  past  and  present:  Mur,  ac. 
The  same  disagreeal»le  idea  rouses  the 

patient  as  often  as  he  falls  into  a  light 

slumber:  Ckilc,  curb. 
Can  not  get   rid  of  one  and   the  same 

idea:  Petrol.,  Pulsat.,  Slramon, 
Hallucinations :  Hyosc ,  Mur.  ac. 
Frightful  v^isions:    BeUad.,  Otic,  carb., 

Oarb,  veg.f   Cinchona^  Hyo8C.,    Mur.  ac., 

Pidtai ,  Stramon, 
Sees  persons  who  are  not  and  have  not 

been  present :  Hyosc.,  Simmon. 
ninsions:  Hyosc. 
,  especially  when  shutting  the  eyes: 

Araen,^  Bryon.,  Oalc,  carb.,  Oarb.  rcg, 
,  as  though  tliere  were  a  second  self 

beside  the  patient  in  bed:  Arten,,  Bap- 

tU.,  Petrol. 
Delirium:    Araen.,    Bellad,,    Oak,    carb,, 


Oounphora,  Lyeop,  PuUat.,  Rhus  tox, 
Stramon. 

Delirium,  murmuring :  Apis,  Arnica,  Bd- 
kid.,  Hyosc,  Lyeop.,  Phosph,  ac,  Rhus  tox,, 
Stramon, 

,   furious:    Bellad.,    OarUhar.,   Oolchic, 

Hyosc.,  Opium,  P\dsat.,  Slramon, 

about  the  aflairs  of  the  day  or  busi- 
ness matters :  Bryon. 

,   with  loud   talking,    laughing   and 

singing:  Opium, 

on  going  to  sleep:  Ginseng. 

,  liindering  sleep  and  rest:  Mur,  ac 

,  with  cephalalgia:  Oolchic 

,  with  attempts  to  run  away:  Bryan., 

Opium. 

, and  to  strike  and  bite: 

Bellad. 

, to  get  out  of  bod :  Bellad.,  Hy^ 

08C.,  Stramon.,  Zincum, 

, ,  and  a  tremulous  propul- 
sion of  the  tongue  and  a  general  tremor: 
Agar, 

and  flaccilegium :  Phosphor, 

Febris  versatilis :  Bellad,,  Bryon.,  Hy- 
osc, Lycop.,  Mur,  ac,  Nux  vom.,  Opium, 
Phosph.  oc.,  Palsat.,  Rhus  tox.,  Stramon., 
Zincum, 


Wants  to  go  fn)m  one  bed  into  another: 
Arsen.^  Bellad.,  Ode  carb.,  Hyosc,  Rhus 
tox.,  Spia,  Ver.  alb. 

Attempts  to  get  out  of  bed :  Agar.,  Bry- 
on., Zincum. 

Jumps  out  of  bed:  Bellad.,  Hyosc,  Nax 
vom.,  Zincum. 

Attempts  to  run  away,  to  escape :  Bellad,, 
Bryon.,  Hyosc,  Opium,  Stramon, 

,  ,  wliile  perfectly  uncon- 
scious: Arum  triph, 

to  strike,  bite  or  spit:  Bellad,,  Cbi»- 

thar.,  Hyosc,  Stramon. 

Loud    talking,    laughing    or     singing: 

Opium, 
Talking   incoherently:    Bellad.^  Gelsem,^ 

Hyosc,   Laches.,  Lycop.,  Rhus  tox.,  Ver. 

vir, 
to  himself:  Hyosc,  Opium,  Rhus  tox., 

Tarax.,  Ver.  vir. 
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Zioquaoity :  Apisj  Bryon,,  Byosc,  Lackea^ 

S^raman. 
Mnttaxing,    murmDiing:   Apis,    OoeemLf 

ByoaCt  Lachea.,  Lyeop.,  Phoiph,  ac,  Tor 

rar.,  Ver,  vir. 
,    ,   with   a  happj   expreasion, 

which  looks  strange:  ApU, 
— , ,  with  picking  bedclothes:  IZy- 

osc 
Singing:  Bellad,,  Opwm,  Sttomyn, 
Langhing,  wliistling:  Stramon. 
Screaming:  Stromum. 
Sighing,  groaning,  nionning:  Bryon, 
Picking  at  the  bedclothes:  Arnica,  Ar- 
.   sen^  Voiehic^  Hyo9C^  Lyeop.,  Opium,  Puh 

rin,,  Stmmon»,  Zineum, 
Catching,    ^rrasping  at   flocks:   Lyeop., 

Opivm,  PluMpk,  a£^  Stramoti^   Suj^Wf 

Zineum, 
Playing  with  his  own  hands:  Hyo$e, 
Sits  in  silence :  Amiea,  ChecuL 
Don't  want  to  talk:  JHuteph.  ac 


Apathy,  indifierenoe:  ApiB,Amic%,  China, 

PAotpA.  ac 

, ,  has  no  desire:  HelUb. 

— ^,  does  not  complain  of  anything:  ffy- 

OM.,  Opium, 
, thinks  nothing  the  matter  with  him: 

Arnica^  Arsen ,  Hyosc. 
— ,  tliinks  his  condition  not  dangerous: 

Colehid, 
Fear  of  being  left  alone :  HyoBC,  Lyeop. 
of  death :  Aeon.,  ArRen.,  Baptia.,  Bry- 

on.f  Coccul.f  Rhus  tox.,  Ver,  alb. 
Anxiety  and  restlessness:  Arsen.,  Bryon., 

Cale,  earb.y  China^  Rhus  tox.,  Ver,  alb. 
Hopeless  and  despairing  of  recovery: 

Psorin, 


Bmbarrassed :  ILjosc.^  Sulphur, 

Impatient  and  despairing  about  pain  and 
bad  feeling:  Ignat, 

Irritable,  peevish,  easily  offended:  Bry- 
on, 

,  cannot  endure  noise  or  contradiction, 

speaks  hastily :  Coecul, 

on  awaking,  scolds,  screams,  beliaves 

disagreeably:  Lycop, 


Badhnmor:  Bkuatcx. 
Quarrelsome,  u^iy  diipositioo:  BJktL, 
BryoiLf  CkimOy  Amx  eom. 

Basily  frightened :  IgmU^  Kali  eark 

SensibiUty  increased:    BiUad,,   C%n^^^ 

Miw.  ac,  Naz  com ,  PkoitjAor, 
decreased:   Apit,  Beilai,,  Cork  i^^^ 

QMic,  HtlUb,^  Opium,  PkMpkor,,  ^^T; 

moil ,  Sulphur.  ^^"l 


Vertigo:  CMaem, 

when  rising  up  from  bed,  witiv    ^^^ 

sea,  compelling  to  lie  down  again  •  ^ 

euL 
,  as  if  he  were  swung  in  a  cndk  cr 

swing:  Ignat, 
Brain,  impending  paralysis  of:  Zinnm. 

, ,  and  collapse:  Photplnr, 

only  seems  to  be  the  invaded  putof 

the  body:  Helleb. 

,  baming  pain  in:  Phosphor, 

,  hot  and  burning:  Ol'c,  ear6. 

,  congestion  to  the:  Beliai,,  Opim. 

Headache:  Kali c%rb, 

,  with  delirium:  CjIcMc 

,  stupefying:  Baptic 

and  pain  in  back  and  limbs:  G^Uol 

,  worse  from  opening  and  moving  ihe 

eyes:  Brynn.^  Rhus  tox. 
Head,  heat  and  fulness  in :  Sulphur. 
, in.  and  chilliness  in  remiining 

body:  Checul, 
,  lieiivineHS  and  niuddledness  of:  Jtfirr- 

cur, 

feels  as  big  as  a  bushel :  Gfl^^vL 

Occiput,  tearing  pain  in:  Tarai. 
Front  of  head,  puin  in.  follows  attifb 

of  yawning  and  stretching;  doe»  nut  al' 

low  opening  the  eyes:  Jynat 
Forehead  covered  with  cold  perspiration: 

Culehic.,  Mercur.,  Verair. 
Head  and  extremities,  cold  {>eispiratioD 

on ;  great  heat  of  trunk :  PAo*/>.W. 
boring  in  pillow,  jerkin^^  heal  bark- 

wanl  and  sometimes  forwani:  Vn.  rir, 
falls    backwards   if   the  patient  is 

raised,  and    the    mouth    opens   to  its 

widest  extent :  Colehic 
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Eyes  dim  and  sleepy:  Pkosph,ae, 

dull,  half  shut:  Phosphor, 

,  watery:  Arsen.^  Bryon. 

,  without  lustre:  Curb,  veg. 

sunken:  Arsen, 

and  pale  face:  Mercur, 

,  hollow,  staring:  Colchic. 

^—  staring,  glistening:  Araen.,  Mar,  at, 

,  sparkling:  Bellad, 

,  ,  red  and  rolling  about: 

Hyoac 

staring:     ColehiCf    Hyosc.,     Opiuniy 

Phofph,  aCj  SecaUf  Stramon,,  Ziveum, 

,  with  slow  comprehension :  Hd- 

Ifh, 
Pupils  dilated :  Ver,  vir, 

,  and  vacant  look :  Helleb, 

'         and  little  sensitive  to  light,  or 

immovable:  Colchie. 

contracted :  Mur.  ac 

without  reaction  against  light :  Oarb, 

veg, 
Iiids  sore  and  inflamed :  Sulphur, 

nightly  agglutinated:  Ver,  vir, 

closed  with  sticky  matter:  Arsen, 

fall  shut,  as  if  paralyzed:  Coceul, 

tremble  and  jerk,  also  muscles  of 

face  and  limbs:  Coceul, 

Conjunctiva  injected:  Baptis, 
with  secretion  of  yellow  mucus 

at  inner  canthus:   Ver,  vir. 
Squinting:  Jlyose, 
Moving  eyes  increases  headache:  Bryvn,^ 

Ignat.y  Rhus  toz. 
Blind  spells :  Gehcm,,  Zincum, 
Loss  of  sight,  hearing  and  s^ieech :  Stra- 

mon. 
Shuns  the  light:  B.Uad.,  Nux  iwn..  Pal- 

sat. 
All  objects  appear  oblique  to  him :  Stra- 


Ears,  great  dryness  of:  Sulphur, 

sensitive  to  noise:    Bellad.^  Bryon,, 

Ooccul.j  Lycop.f  Phosphor.,  Sulphur, 
hear  soimds  like  the  falling  of  rain  or 

music,  which  do  not  exist :  Mur,  ae, 
,  ringing  in :  Cuccul, 


Ears,  hardness  of  hearing:   ApiSf  Arsen,^ 

Bryon,t  Phosphor, 
,  loss  of  hearing,  sight  and  speech ; 

Stramon. 
,  deafness :  BelUuLj  Oarb,  veg,^  Hyosc, 

Mereur,y  Nux  moscA.,  Phosph,  ac.,  Stra' 

mon,,  Sulphur, 
, ,  with  sore  throat :  Laches, 


Nose  bleeding :  Arnica, ^  Gelsem,^  Laches.^ 

Phosph.  ac,  Secale, 
,  especially  after  midnight :  IVius 

tox, 

,  also  teeth  and  gums :  Sulphur, 

,   hsemorrhages    from,    and    mouth: 

Oarb,  veg, 

,  dryness  of:  Bryon, 

, ,  and  of  mouth  and  throat :  Bel* 

lad, 

, ,  and  lips  and  tongue :  Mur.  aS. 

pointed :   Ver.  alb, 

,  cold,  and  cold  mouth:    Gwii- 

phora. 
Nostrils  dry  and  black:  Chlehic, 
sooty,  smoked :  Arsen,,  Helleb.f  Hy- 

osc, 

,  fan-like  motions  of  the:  Lycop. 

Boring  with  fingers  in  nose:  Arum  triph. 
Smell  and  taste  very  acute :    Mur,  ae. 


Face  pale,  with  cold  sweat :  Secale,  Ver, 

vir, 

,  cold,  sunken :  Cirb,  veg, 

and  sickly :  Kaii  carb,.  Sulphur. 

and  sunken  :  Mar,  ac 

and  waxy  complexion :  Zincum. 

red :  Cole,  earb,,  Mur.  ac, 

red  and  burning :  Bellad, 

red,  circumscribed  and  burning  hot: 

Arsen. 
dark  red,  with  besotted  expression : 

Baptis, 

and  bloated :  Opium. 

,  crimson  flushes  of:  Gelsem. 

,  cyanotic  blueness  of:  Oarb,  veg,.  La* 

ches.,  Ver,  alb, 

yellowish :  Mercur. 

,  with  circumscribed  redness  in 

afternoon:  Lycop, 
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Faoe,  stupid  expression:  HeUth^  Ifym. 

f  fades  qaatrata :  HdUb* 

— ^,  sunken  countenance:  Afmn,^  Quh, 

teg.,  (hkhic,  Laches.,  Xyecp.,  Mwr,  oe. 
—  cold  with  penpiration:    Qoemphara, 

Cjorh,  veg.,  Oolekk^  SeeaJle,  Vet.  vir. 
-— —  hippocratic:  Anen.,  Oaurh.  veg.,  Ckma, 

Ooichie.,  Pho9phor,f  SeeaU,  Zincum. 

-  collapsed :  Qxmphont. 

,  cadaverous  aspect  and  extreme  pros- 
tration: Oolchic 
Skin  on  forehead  wrinkled:  Stramoun 
Faoial  mnsoles  twitching:  Ver.  vir, 

trembling  and  jerking:  OoecuL 

f  distortion  of:  Bellad.,  OocevLf  H}f09e^ 

Stiumon. 
Risiis  sardonions :  Ookhie, 
Relaxation  of  muscles  of  fiioe:  Zmemm. 
Dropping  of  lower  jaw:  Anen.,  Baptu., 
*Laoke9.f  Lyeop.,  Mwr.  ac,   Opium,    Ver. 

vir. 
Comer  of  month  drawn  down  on  left 

side:  Ver.  vir.  ^ 

Month    distorted:     BeUad.,    Ckmji^kora, 

Opium. 
open  to  its  widest  extent,  when  on 

lifting  the  head  falls  back :  QUehie. 
,  frequent   chewing  motions  during 

sleep:  Bryon, 
Iiips  bright  red :  Sulphur, 

dark  red :  Bellad. 

bluish  or  pale :  Oarb.  veg. 

dry,  and  dry  nose  and  tongue:  Mur,  oc 

dry  and  cracked :  Arten.,  BeUad, 

and  bleeding:  Laches. 

and  brown :  Bryon. 

and  parched :  Chrb,  veg. 

dry  and  covered  with  brown  crusts: 

Rhus  tax. 
,  teeth  and  tongue  covered  with  brown 

coating:  Oolchie. 
,  teeth  and  gums  cot^ered  with  brown 

or  black  slime :  Arsen. 

cracked :  Colehic,  Pulsat.,  Sulphur. 

at  tip :  Laches. 

,   ulcerated    and  covered  with 

vesicles:  Apis. 

and    comers   of    mouth    sore   and 

cracked :  Arsen ,  Arum  triph. 


Zflpai  tremUing  of  lower:  Ar 

,  picking   ontil   thmj  Ueed:  Arim 

tripk. 
Tongue  bright  red:  OMkie. 

red:  Ar9em.,  Hyotc^  Latku^  Ehms%m.^ 

red  and  di7:  JBopCis^  Om^ikora,  Lg^ 

cop. 
red  at  tip,  nndefined:  Sb(pftv. 

red,  in  shape  of  a  triangle: 

lox* 

red  at  edges  and  white  in 

Bdkd. 

,  red  streak  in  the  centre:  Fcr.  nV^ 

Uack :  Armn ,  Lachn.,  Opium,  j^^ 

toz.,  Seeale. 

,  brown  streak  in  middle:  Anm. 

brown  and  dry :  Brytm. 

—  — ~»  particularlj  in  the  ccotif: 
Baptis. 

and  cracked:  Hyosc 

dry:  Oinseng.,  Mwr.  ae. 

dry,  as  if  bomt,  yet  no  thint:  NuL 

dry,  it  sticks  to  the  roof  of  tkeDoall^ 

without  thirst:  NuxvMseh. 

—  dry,  immovable,  covered  with  bbek 
crusts:  Phosphor. 

^—  dry,  and  dry  month  and  thrast,  wHh 
fulness  of  stomach  and  loss  of  appditt: 
Nuxmoseh. 

dry  on  tip,  and  front  of  moatb:  >'« 

dry  and  red:  Bapiis..  Lyeop, 

,  great  thirst :  Oamphnm. 

,  and  cracked  on  tip  and  Weed* 

ing:  Laches. 
dry,  brown  and  cracked:  HifOfC 

dry,  brown,  particularly  in  cenu«: 

Baptis. 

,  moist  and  sticky  sometimes:  Ouh. 

veg. 

—  coated  not  at  all  or  only  slightlj: 
Mur,  ac 

white,  with  a  red  streak  throogh 

the  centre:  Ver.  vir. 

white,  with  sore  spots:  ^itr.  ae. 

thick,  dirty-whttitfh :  Mnev. 

thick  white  or  yellowi*h :  Bry- 
on. 

— ^ gray-whitish  :  Phosph.  ae. 
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Tongue  coated  thick  brown :  CkUem, 

,  and  also  lips  and  teeth : 

OMiie. 

,  map-tongue :  Tarax, 

,  tremulous  propulsion  of,  and  general 

tremor  of  the  whole  body :  Agar. 

is  spasmodically  thrust  to  and  fro 

between  the  teeth :  Lycop. 

,  trembling  and  heaviness  of:  BeUad. 

, in  the  attempt  of  protruding  it : 

lMCh€X. 

heavy,  stiff  and  numb:  Colchic. 

heavy,  scarcely  movable :  Chr6.  veg. 

immovable :  Phosphor. 

stiff,  like  a  piece  of  wood  :  Arsen. 

,  inal'ility  to  put  out  the  tongue  and 

to  speak :  Apis. 

protruded  with  difficolty:  ColrJiic. 

,  the  tip  remains  under  the  lower 

teeth  and  cannot  lie  protruded :  Laches. 

paralyzed :  HyosCy  Mur.  ae. 

Speech,    stammering:     Arsen.,    BeUad, 

Carb.  veg.y  Lyeop.j  SecnU,  Stramon. 

, ,  as  if  drunk  :  BeJlad, 

, ,  lisping,  unintelligible :  Arsen., 

BeUad.,  Opivm,  Stramon.^  Veratr. 

,  indistinct:  Ilyosc.,  Laches. 

,  costs  him   a  great  effort  to  speak 

plainly :  Coeeul. 
,  unable  to  talk  and  to  put  out  the 

tongue :  Apis. 

,  loss  of:  Oolehic.^  Hyose.,  Ver.  alb. 

, ,  and  of  sight  and  hearing :  Stra- 
mon. 
Voice  weak  and  trembling,  hoarse,  coarse, 

or  crowing :  Arsen. 


Teeth,  grinding:  Arsen.,  Colchic. 

,  grating :  Hyosc. 

,  champing :  Ver.  vir. 

,  sonles  on  :  Baptis.,  Stramon. 

,  brown  or  black  slime  on :  Arsen. 

,  thick  brown  coating:  Colchic 

Oums  swollen  and  bleeding  at  the  begin- 
ning: Mercur. 

bleeding :  Garb,  veg.,  Mercur.,  Phos- 
phor., Sulphur. 

,  brown  mucus  on :  Bhus  tox. 


Mouth,    haemorrhages  from,  and  nose: 

Oarb,  veg, 

raw,  sore,  ulcerated:  Stramon. 

cold :  Oamphora. 

,  dryness  of,  and  throat :  Phosph.  ac. 

, , and  nose:  Bellad. 

, , ,  with  fulness  of  stomach : 

-^W  moseh. 

,   ,  and   tongue:    Mur.  ac,  Nux 

vom. 

, ,  with  or  without  thirst :  Bryon. 

, ,  without  thirst:  Pulsat. 

,  salivation,  acrid  :  Arum  triph, 

,  fetid  breatli  from:    Arsen.,   Arum, 

Baptis.,  Mereur.,  Sulphur. 

,  cadaverous  smell  from  :  Hyosc. 

,  putrid  smell  from :  Arnica,  Nuz  vom. 

Taste  very  acut^ :  Mur.  ac. 

bitter :  Bryon.,  Laches.,  Palsat. 

pappy:  Cbceui. 

,  pappy,  insipid,  slimy,  foul :  Mereur, 

Appetite,  loss  of:  Bryon.,  Nux  mosch, 
,    too    great    during    convalescence: 

Pulsat. 
,  wanting  during  convalescence:  Pso- 

rin.,  Sulphur. 
Thirst:  Mercur.,  Mur.  ac 

,  excessive :  Colchic,  Hyosc 

,  excessive,  with    dry,  red    tongue: 

Camphora. 
,  excessive,  but  drinking  little  at  a 

time:  Arsen. 
,  excessive,  and  drinking  large  quanti- 
ties: Bryon. 

,  with  aversion  to  water :  Nux  vom, 

,  absent :  Bryon.,  Nux  moseh.,  Pulsai. 

Desire  for  refreshing  things:  Mercur, 
for  alcoholic  drinks,  which  are  easily 

borne:  Agar, 
After  drinking  rumbling  in  abdomen: 

Phosphor, 
Swallowing  difficult:  Apis,  Baptis,,  Bel- 
lad.,  HeUeb. 

impossible:  Stramon, 

,  the  fluid    rolls  audibly  down   the 

throat :  Arsen.,  Hydr,  ac,  Mosehus. 
Choking  sensation  from  the  stomach  up 

into  the  throat,  better  from  belching: 

Ignai, 
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Sore  throat :  BeUad, 

Burning  in  throat:  Ver,  vir. 

Belching:  Bryon,,  Ooccui, 

Nausea,  when  rising  up,  compelling  to 

lie  down :  GjccuJ, 
Vomiting :  Kali  carb, 

of   thick,    black   bile,    mixed    with 

mucus:  Secale, 

of  watery,  bilious  and  slimy  masses 

with  great  pain :  Phosphor, 

and  retching :  Arsen, 

and  watery  diarrhoea :   Ver,  alb, 

Epigaatrium,  weak  and  sinking  feeling 

in:  IgnaA, 
,  soreness  to  touch  or  motion,  in :  Bry- 

o».,  Colchic, 

,  bloated :  Carb,  veg, 

,  pulsating  in :  PaUat, 

,  burning  in,  and  sensitive  to  pressure : 

Arsen. 
Liver,  painful:  Bellad,^  Bryon,,  Laches,, 

Lycop.f  Merear,f  Phosphor,,  Sufphur. 
Spleen,  enlargement  of:   Arsen.,  China, 

Coceul,,  P'nospk,  ac.,  Rhus  iox. 
Abdomen,  sensitive  to  touch:  Hamam., 

Laches.,  Mercur ,  NUr.  ac,  Phosphor, 
,    umbilical    and    ileo-csecal     region 

sensitive:  Mercur. 

,  iliac  tenderness :  OeUem, 

,  surfai'e  of,  hot:  Colchic.^  Laches, 

Meteorism,    distention:     Apis,    Arnica, 

Arsen.,  Carb.  veg.,  China^  Coccul.,  Cokhic, 

Lycop.,  Opium. 
,  distention,    with   rumbling  and  un- 

painf'iil  (liarrha'a:  Phosphor. 
,  distention,  with  rumbling  and  gurg- 
ling: P.'iosph.  ac. 
Tympanitis  with  pain  in  back :  Colchic. 
Rumbling,  gurgling,  rolling:  Carb.  veg., 

Nax  mosch. 
,  with  pinching   pain   and  diarrhoea, 

woitie  in  the  night :  Pulsat. 

,  with  i)ainles.s  diarrha'a:  Phosph.  ac, 

,  witli  involuntary  stools:  Oimphora, 

,  with  constipation  :  Lycop, 

,  after  drinking:  Phosphor. 

in  the  ileo-ctecal  tract:  Ginseng, 

Diarrhoea:  Ar/^cn, 

,  bilious,  slimy  :  Mercur. 


DiarrhcBa,  black bh,  ereiy  hoar:   Slra- 

mon. 
,  from  deooropneed    blood,   or 

greenish,  grayish :  Phosphor, 

,  brownish,  grayish :  Chrb.  ttg, 

,  greenish,  acrid :  Nitr.  ac, 

,  watery :  Arsen,,  Colchic^  Mercur,,  r%r^ 

phor., 

,  excessive:  Ocde,  carb,,  Carb,  reg. 

,  worse  at  night :  Bhus  toz, 

,  with  pinching  pains :  Pulsat, 

,  frequent  and  painful :  Apis^ 

,  witli  tenesmus:  NUr,  ac, 

, ,  early  in  morning :  <SK/i>At&»^ 

,  unpainful:  China, 

, ,  watery,  grayish :  Pho^ 

, ,  early  in  morning:  SuipF^ 


^Hj. 


, ,  with  meteorism  and  lotx^ 

bling:  Phosphor, 
,  involuntary:  Apis,   Colchic,   £J^^ 

Opium,  Phosph,  ac.,  Zincum. 

, ,  bloody  and  foul :  Apif,  Jrtrn, 

, ,  during  sleep:  Bhus  toz, 

, ,  after  much  rolling  and  ram- 
bling: Camphora^ 
, ,  and  involuntarj'  diticharge  of 

urine:  Arnica,  Moschus, 
Paralysis  of  sphincter  ani :  Phosphor. 

and  vesicnp:  Hyosc. 

Stool  smells  cadaverously :  Curh.  }tg. 

smells  like  carrion :  Stramnn. 

,  fetid:  Baptis.,  Krcts. 

,  fetid,  liquid,  yellow,  l>etween  4  and 

7  A.M.:  Xuphar, 

,  foul:  Apis,  Arsen, 

,  offensive,  whether  fornie»l  or  l^'^' 

Laches. 
,    offensive,     p:iinfiil,     liquid,    <l3rk 

Cjlchic. 

,  oflensive,  watery :   Opium, 

,  putrid,  colliquative:  Suj-  hkwcA. 

followeil  by  prosirati<m:  AVe-.i^.,  Pi^Of- 

phor.,  Suip\nr. 
Haemorrhages  from  .U)wels :  Xitr.  nr. 

,  fluid,  dark,  feti<l  bbx>l :  Hamim. 

,  coagulateil,  black  blooti  in  the  third 

week :  Alumcn, 
,  decom|)08eti,  like  charre<l  straw,  or 

more  or  less  ground  up :  Ladies. 


^^^^^^^^P              DIGEST  TO   TYPHOID    FEVER,                                 1009                 ^^M 

^  Constipation:  ApU^  Arsetu,  HyoM.,  Ly- 
Little  or  no  affection  of  miicous  mera- 

Bronchitis,   with  tough,  bloody  escpec-               ^^^| 

iQT^xVm:  Rhus  tox,                                                   ^^^H 

,  with  slimy,    bloody  e xj>ect oration ;                 ^^^| 

braneft  r  Mur,  ac. 

Lnr.he9,                                                                               ^^^H 

No  diairbcea :  HeJUb. 

,  with  brownish,  bloody  expectoration                   ^^H 

DiAoliatges  none  or  Iml  seldom  :  Mar.  ae. 

Nitr,  tic.                                                                             ^^^H 

,  worse  from  evening  until  midnight                    ^^H 

^Uilao  IiUkmIj;  Terth, 

Phosphor.                                                                  ^^H 

K dark ;  M^sreur,,  JVuar  wot.,  Pulmt. 

^-^,  wilh  painful  shocks  in  hend:  Qde,               ^^^H 

^t-^ but  clear:  Oilc,  ectrh. 

^^^1 

^t—  dear  ami  lu  id :  J/ur.  oc 

;  with  8tit4:he8  in   che^  and  liver:               ^^^| 

twrbid :    Vet\  vir. 

^^^1 

fetid  :  Bnptt»^  ViiT,  mr. 

,  with  tightness  in  chest :  Phtuphor*                   ^^^H 

offcni^irL* :  Sidphur, 

Breathing    rattling:    Antev.,   Ckrh.  veg^               ^^^| 

leavca  a  red,   sandy  stain:    i/yo«e.| 

Opium^  Phmphor,^  Tart,  anet,                                    ^^^H 

Xycop, 

accelerated  :  Arsen^  Cokhk,,  Mar.  oc                ^^^| 

^ t?i>|noua :  CoUhc,  Stramon, 

■  -^—  prolutfe  und  watery :  Mur.  m, 

^  UrgiBg,  fm|ueut  tu  urinate,  with  burning 

Blow  :  Hetleb ,  Opium,                                         ^^H 

^— opprewsed :  vti**efi.,  Laefifn,,  Phosphor,               ^^^H 

,  l>elter  Trom  WIching :  /ynai,                     ^^^H 

and  scanty  di.sc-harge:  Arisen,^  QttUhat,^ 

irregvdiir,  Intermittent:  Qilthk,                        ^^^^| 

ScM^. 

deep,  Sighing,  aterlormuj:  Opium,                      ^^^| 

Discharge   involuntary:  AmUa^  Arsen^ 

weak:  Moifh\u.                                                    ^^^H 

,  wit Ji  pleuritic  stitches:  Amim.                         ^^^H 

Pneumonia:   Bryon,  L^ehr^,,  Mtr,  or,,               ^^H 

Pho^phor.^  Rhm  tor^,  Su'phur,  Tart.  tmei.                ^^^H 

Jftin  at. 

y  infiltration  of  lower  lottest :  Rhw  U^t.               ^^^H 

une»>n8cii>ns :  Apvs,  HelUh,,  Mereur, 

^  gray  hepatiwition  with  ^pula  fulling                ^^^| 

Paralysis  of  i*pljinctcr  veHica*  and  am; 

to  the   bottom  in  water  iukI  leaving   a                ^^^H 

IfytSf. 

trail  of  tongh  mucuB  behind,  like  n  Tttll-                ^^^H 

Retention    of    urine:     Arsen^    Htfotc.i 

ingHtur:  Vde.  mrb,                                                    ^^^H 

(Jpintn,  S.rtimott, 

CEdema :  TarU  emet,  Girb.  vt^.,  Phosphor,                ^^^M 

Snppresaion  of  urine:  Afimtr^,  Ckn- 

Paralysis  of  hings  im|>cnding:  J/aw*m,                ^^H 

i          that%,  i  )jich  *>.,  Htfosc ,  StoaUj  StfcnvKm. 

Xitr,  fir.^  TttrL  onet,                                                      ^^^^M 

K 

Pneumo^typhua :  Api*,  Bdlad.,  Bryon.,               ^^H 

^  Voice  hoarse,  coarse  and  crowing:  ArBm. 

GUc,  mi-b,,  Hyot^.f   Mtrcur,,    Sitr.    q£.,                ^^^M 

and  hollow :  SeeaU, 

Phosphor.,  PuUfU.,  Rhm   toi,,   Sulphur,               ^^H 

Tart  emet,                                                                ^^^| 

Bxonchitia:     Bdlad^t    Bryon^f    Mercur,, 

^^^1 

lUm  toi. 

Heart  pulsation  growa  weaker:  MotekuM,               ^^H 

Cough  dry:  Arsm,,  BeUad.j  P^otipkon 

^,  Wginmng  paralysie :  Oufb.  ii^.                          ^^^| 

i^hort    and    hacking,   fn>in    tickling 

,  elow  a^Jtion :  U<Uth,                                           ^^^H 

under  mitldle   o(  stemom^  woibo   from 

,  palpitation :  Vak.  cnrb,,  I^mU,                           ^^^M 

talking  or  moving :  Ode.  eofb. 

«  bentin^  when  turning,  shaking  ieft               ^^^H 

ratiHng  and  rattling  breathing:  KUr, 

Hide  of  thonuc :    Ver,  nr.                                              ^^^^| 

'               Ofl, 

Pulse,    weak:   ApU,    Artsen.,    CM.   pe^^               ^^H 

■ ,  with  tough,  transparent  or  thick 

Ihjosc.,     LaehfA,,     Mercur.,     Pkospkor^                     ^M 

H      yellowitsli     or     reddish     expectoration: 

Phosph  a^,,  PulsaL,  Fcr.  oJUb.                                           ■ 

, and  sxnaU;  Amm,,  CUr6.  w^,                     ■ 
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HyoeCf  Laches,^  Phosphor.^  Phoaph,  ae,f 

Pulsat.,  Rhus  toz. 
Pulse,  without  energy :  Oarb,  veg, 

, ,  110-130:  Mur,  ac, 

,  scarcely  peceptible :  OamphorOy  Oarb^ 

veg»f  Zincum. 
,  without  pulse:  Arsen.,   Oarb.    veg.^ 

ColchiCy  Mereur. 
,  small,  thread-like:  Arsen.f  OamphorOy 

Carb,   veg,,    Colchie,,  Hyosc,    Phosphor,, 

Jthus  tox.f  Zincum, 
,  freijuent :  Arsen,^  Bellad,,  Oamphora, 

Oarb,  veg.y  Colchic,  Hyosc,,  Laches.,  Mur, 

ac,,  Phosph,  ac.y  Stramon,,  Zincum, 
,  frequent  by  lifting  or  turning  the 

patient,  but  otherwise  slow :  GcLsem, 
,  slow :  Baptis.,  Gelsem.,  Ilelld),,  Opium, 

Seeale, 
,  intermitting:  Apis,  Arsen,,  Kali  carb,, 

Mur,  ac.,  Phosph,  ac,  SecaU,   Ver,  alb, 

Zincum, 
,  irregular:    Apis,    Baptis,,    Odsem,, 

Hyosc.,  yiir,  ac,  Ver.  vir, 
,  tremulous:  Arsen.,  Odk.  carb.,  Phos- 
phor, 
Carotids  throbbing :  Bellad.,  Hyosc,  Stror 

mon. 


XSxtremities,  clonic  spasms  oi^  with  psr- 

alytic  weakness :  Lowroc 
Jerkings  of,  and  of  whole  body,  awik% 

or  asleep:  Lycop, 


Back,  pain  in,  with  tympanites:  Oolehic. 

, ,  imd  limbs :  GeUan. 

,  senpitive  when  fever  sets  in:  Xtix  vom. 

Hands,  trembling?  of:  Zincum. 

, ,    when    trying    to    lift    them: 

Gelsern. 

and  feet  cold  :  OAchic,  GtlMon.,  Lycop. 

,  would  not  be  moved:  *St'- 

cale. 
,  one  cold,  the  other  hot :  China,  Pw- 

sat. 
Finger  ends,  picking  at:  Arum  triph. 
Leaver  extremities,  pain  only  in,  during 

rest:  Tanix. 
Feet,  one  hot,  the  otlier  cold :  Lycop. 

,  heaviness  in:  Coccul. 

,  soles  of,  great  soreness :   Ode  carh. 

Extremities,    pain    in,    worse    moving: 

Br  yon. 
,  pain  in,  wlien  in  rest:  Rhus  tux. 

— -  cx)nvulsive  motions  of:  Jynat. 


"Vawning.  stretching,  followed  by  pw^ 

in  forehead,  which  does  not  slloi^. 

open  the  eyes :  IgnaL 
Sleepy,  drowsy:  OoeeuL,  Laches,,  ^^^^^ 

PulsaL,  Ver,  alb, 
in  daytime:  Photph,  ac,  lUm^  ^ 

Sulphur, 

,  when  left  alone:  HdUb. 

,  with  falling  of  eyelids :  Sui  motd. 

,  with  inability  to  go  to  sleep:  Bdlad., 

Mercur.,  Mur.  ac,  Opium. 
,  but  cannot  go  to  sleep,  becaiiw  ^e 

cannot  get  herself  together;  head  feeli 

as  though  scattered  about :  Bayti*. 
,  but   can    sufficiently    lie  rou«d  to 

answer  correctly,  then  fall^  asleep  igiio: 

Phosph,  or. 
,  cannot  be  roused  to  full  coiwcioa- 

ness:  Baptis.,  HeiUb.,  Opium. 
Sopor:    Arsen.,  Lache*,,  Lycop^  ^^pr«, 

Phosphor.,  Rhus  toz. 
Coma:  Coccul.,  Nux  mosch.,  dpium,  BhM 

tox,,  Ver,  alb, 

,  with  open  eyes:  OAchic  ffpium. 

On  going  to  sleep,  and  shutting  e 

frightful   visions:   Arsm,^  B'cUad,, 

Cfirb.y  Ljnat.,  Mtrcur.,  Opium. 

,  delirium:   UinMuy. 

During  sleep,  groaning,  inoanin|»' 

tering:  //y^.T.,  Mur.  nr.,  Oj>ium. 
,  , ,  and  chewing'   m« 

the  mouth:  Bryon.,  Cnrh.  r.'/.,  ' 

,  outcries  and  loud  laughing: 

,  talking  an<l  lou<l  blowing;  i 

pi  rat  ion:  Arnioci. 

,  talking  incoherently:  (/./ 

,  murmuring  delirium:  7*/ 

,  frequent  starting:  7>»//'»/ 

,  with  picking:  IlyvM-. 

,  involuntary  alvino  dist* 

tor. 
,  anxious  dreams:  Arn 

Jynai. 
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13nring  sleep,  frightful  dreams  and  fre- 
quent waking:  Rhus  tox, 
<A.fter  sleep,  restless,  tossing  about  and 
throwing  the  bed-covers  off:  Laches. 

' ,  cross,  irritable,  screaming,  behaving 

disagreeably:  Lycop. 
Gleepless,  restless:  Arum  triph^j  Hyosc, 
Phosphor, 

,  restless  during  the  night :  Sulphur, 

,  gets  only  snatches  of  sleep :  Camphora, 

,  from  overactivity  of  mind ;  the  same 

idea  rouses  him  as  soon  as  he  falls  asleep: 
Oodc.  carb. 

,  from  nervous  excitability :  Hyose, 

,  feels  as  though  the  head  were  scat- 
tered  about,  tossing  about  to  get  the 
pieces  together :  Baptis. 
,  from  various  visions,  as  soon  as  fall- 
ing in  a  doze :  Ignat, 

,   from    continuous    delirium,  which 

hinders  sleep:  Mur.  ac. 


Chilliness:  Gelsem, 

on  slightest  motion:  Xuz  torn. 

,  on  uncovering:  Pulsal, 

after  eating  or  drinking :  Tarax, 

all  day :  Baptis. 

of  body  with  heat  in  head :  OoccuL 

Cold  extremities:  Oimphora. 

body  and  especially  hands  and  feet, 

would  not  l)e  covered :  Secale. 
face  and  extremities  with  cold  sweat : 

Carh.  veg. 
one  side,  and  heat  of  the  other :  Pvl- 

sat, 

one  hand,  and  the  other  warm :  China. 

,  one  foot  and  the  other  warm :  Lycop. 

Fever  heat  not  high :  Cuprum^  Pho»ph.  ac. 
Temperature  nearly  normal :  Helleb. 
Heat  in  head,  with  chilliness  of  body: 

Arnica,  Ooccul. 

,  worse  in  afternoon:  Laches. 

,  worse  towards  4  p.m.:  Lyarp. 

at  night:  Baptis, 

,  wants  to  l>e  uncovered :  Ijycop. 

or  sweat,  during  which  he  wants  to  be 

covered :  Hqxir,  Rhus  tox, 
and  distress  from  external  warmth: 

FuUat, 


Heat  of  tnmk,  with  cold  perspiration  of 
extremities:  Phosphor. 

of  one  side,  with  coldness  of  the  other : 

Pulsat, 
Dry  skin :  Colchic 

,  hot,  pungent  skin,  like  parchment : 

Arsen, 

,  burning    skin,  or  partial    clammy 

sweats:  Apis. 
Bvreat  covers  face:  Colchic, 

,  excessive  debility  and  a  strong  desire 

to  be  magnetized  :  Silic 

profuse,  retarding  convalescence :  Ptff 

rin, 

copious,  debilitating :  Mercur, 

of  one  side  only :  Pulsat, 

here  and  there:  Gelsem. 

or  dry  heat,  during  which  he  wants 

to  be  covered :  llepar,  Rhus  tox, 

without  alleviation :  Laches.^  Mercur., 

Phosphor, 

cold  on  forehead:   Colchic.,   Coccnl., 

Ver.  alb. 

'  cold  on  forehead  and  face:  S^U, 

I  cold  on  face :  Bellad,,  Ver,  vir. 

,  cold,  on  face  and  extremities:  Carh. 

veg. 

,  , ,  with  heat  of  trunk: 

Phosphor. 

■  , ,  all  over :  OtmphorOj  Ver.  alb, 

, ,  clammy:  Arsen. 

I  ,  clammy,   partial,  or    dry,  burning 

',       skin:  Apis. 

I  ,  sour  smell  of  body,  or  without  sweat : 

I       Bryon. 

I  ,  sour,  with  sour  diarrhcea:  Rliustox. 

I  ,  feti<l :  Arsen.f  Baptis, 

.  ,  with  offensive  hre&ih:  Arsen. 


Blood,  dissolution  of:  Carb.  veg.,  Cuprum, 
Laches. 

'  , ,  and  paralytic  conditions:  Carb. 

I       veg^ 

i  , ,  no  signs  of:  Hrlleb. 

i  HaBmorrhages :  Chitui,  Kreos, 
•  from  nose:  Cuprum, 


i  Nervoos:  Kaliearb. 
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Nervous  restlessness  of  bodj  and  limbs: 

Oamphorti, 
Tremor  of  bodj  and  tremulous  propul- 
sion of  the  tongue:  Agar, 
TrembUng:  Anen.,  Belhd.,  Hyosc,  Iff- 

nai.f  Lycop, 

of  whole  body :  Stramon. 

and  jerking  of  limbs :  ApU^  OoccuL 

from  weakness:  OeUem, 

Jerklngs:  Bdiad.,  HyoBC^  IgnaL,  Lyeap^ 

Opivm. 

f  especially  in  children:  Oalc  earb, 

Qabsaltas  tendinimi:    Hyo9c^  Lyoop,, 

Friorin,  Ehu$  tox.,  SeeaU,  Sulphur,  Ver, 

viV^  Zinaun, 
Automatio  motion  of  muscles:    Oum- 

phorOf  Rhus  tox. 

of  hands  and  feet:  Cbeeat,  Bhiu  tox. 

Involuntary  motions :  Beliad^  CMiie^ 

Hyotc,  Bhua  tox, 
odd  motions  of  limbs  and  body:  Stra- 

mon, 
,  thrusting  out  one  leg,  then  drawing 

it  up :  Ver,  vir. 
Convu&lve  motions :  Eyosc.,IgfiaL 

of  mouth  and  face:  Bdlad, 

Picking  at  bedclothes:    Arnica,  Arten,, 

Colchic.,  Hyo8e., .  Lycop,^  Opium,  Psorin,, 

Stramoii.f  Ver,  vir.^  Zincum, 
Flaccilegium  :  Lycop.y  Opium^  Phofiphor,, 

Phosph,  aCf  Stramon  ,  Sulphur.,  Ver.  vir,, 

Zincum, 
Paralytic  symptoms:  Carkveg.,  Oocccul., 

Cuprum. 
Muscles  refuse  to  obev  the  will :  Oelsem, 


Weakness  and  weariness  but  slight: 
Mar,  dc. 

great  and  general:    Oumphora, 

Coccut.f  Phosph.  ac,  Rhu^  tox.,  Seeale, 
Stramon, 

better  from  magnetizing:  Silic, 

and  nervoup  prostration:  Baptie, 

and  lassitude:  Arnica,  Bryon,,  Phos- 
phor., Sulphur, 

as  from  exertion:  Colchic, 

and  bruised  soreness,  compelling  to 

lie  down:  Arnici., 


MnscnUur  power  not  veiy  mndi  d^^ 

creased:  Jf ST.  a& 
Oreat  sinking  of  strength:  Andta^  ^^^ 

oac,  I^ioapkor,,  Pkoepk,  a&  ^^ 

Rapid  sinking  of  atreogih ;  itraes^  O;::^^ 

veg.,  Colekie,,  Ckima,  Nux  vrntL^  Aoiyil^^^ 

.SeeaU,  VenUr.  ^"^ 

Prostration:  Alumm,AnUea,Arwe^.^^^^^^ 

tf  s^    OolekiCf  Qdtm,^  Memtr,,  ^^^^J^ 

Pkotpk,  ac,  Bkm  tox,^  fikrcnos,  Kc»^]^ 

at  first  stage :  Gefaoa.  ^ 

with  cadaverons  aspect:  CUo&tc^ 

Sliding  down  in  bed:  Apis,  Araeik^^ 

Ha,  Helleb,,  Mwr.  ac,  Zineum, 
Fainting :  Bryon,,  Oatmphora,  Ladkk,  S.'- 

eale,  Toarax, 
from  bodily  movement,  with  diso^ 

tionoffsoe:  Cbeest 
Bmaoiation:    Anen,^    OoUkic,  Mam., 

Opium,  Seeak, 
Zioas  of  flesh  trifling :  EeOeb, 


Position  on  back:  ^rses^  CUdUr^  £9- 

ehea,,  I^oephor,,  Zineum, 
,  with  limbs  drawn  up:  AM, 

Pidmi. 
,  with  knees  drawn  up:  Ann,, 

PuUat, 
,  with  thighs  flexed  on  belly: 

Ver.  vir, 
, and  forearm  stiif 

bent  on  arm :  Bellad. 

,  head  thrown  back :  Bapti*, 

,  any,  feels  too  hard:  -4mi'«i. 

— ,  tosses  hands  about :  Pho^pk.  ac. 
,  constant  change  of:   Arfcn.,  Biy^,, 

China,  Hyottc,  Ignat.,  Puleat ,  Rhwf  toz. 

,  can't  lie  long  in  any:  Bapti^ 

,  tossing  about:   Apia,  Bellad,,  0«- 

thar,,  Bhu3  tox, 
,  moving  of  head  and  limbfi,  while 

trunk  lies  still :  Araen, 


Blood  stagnates,  causing  cyanotic  blue- 

ness :  Ow6.  veg. 
,  large  purple  spots,  particularW  on 

feet:  Seeale. 
,  bliiish-red  spots  or  spots  where  the 

patient  lies  upon :  Phoaph.  ae. 
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Blood,  decomposition  of  fluids:    Arsen,, 

Bapli8,f  Laches,^  Rhus  fox, 
,  haemorrhages :  AlumeUj  Arsen.,  Bryon.y 

Carh,  veg.f  ChinOj  H<tmam.f  Nitr,  ac,  PAoa- 

phor.^  Rhus  toz. 
Decubitus:    Arnica^  Arsen.,   Carb,  veg.^ 

Chiruif  Fluor,    ac.,   Mosehua,  Nux  vom., 

Phosph,  ac.f  Zincum, 
Ulcerations:  Baptis, 
Abscesses,  boils:  Mercur.,  SUU, 
Ecchymotic  spots:  Arnica^  Oarb,  veg., 

Photrphor.,  Phosph,  ac, 
PetechiaB :  Arsen.,  Bryon,,  Rhus  toz,,  Se- 

cfilCf  Stramon. 
Roseola  spots :  Arsen.,  Hyosc,  Phosphor., 

RhuA  toz.,  Stramon. 
Miliary  eruption :  ApU,  Arsen,,  Ilelleb., 

Phfu^h.  ac,,  Rhus  toz, 
,  with  anxiety  in  region   of   heart: 

Bryan, 
,  preceding  its  outbreak  about  the  four- 
teenth day:  Ode.  carb. 
Skin  dry  and  hot:  3Iur.  ac, 

dry  or  clammy:  Phosph,  ac, 

bhiish:  (hrb,  veg, 

relaxed,  pale:  Phosph,  ac, 

waxy,  pale:  Rhus  toz, 

wrinkled:   Ver,  cUb, 

icteroid:  Mercur, 


Cadaverous  smell,  scents  the  whole  at- 
mosphere: Arsen. 


Better  from  lying :  Bryon.,  Nuz  i^om. 

from  moving  and  changing  position : 

Rhus  toz. 

Worse  in  open  air:  Nux  torn, 

after  sleep :  Latches,  . 

about  and  soun  after  midnight :  Ar- 
sen, 

from  4-8  P.M.:  Lycop, 


After  bodily  and  mental  overexertions: 
Coccul, 

anxiety   and  worriment  of   mind: 

Ccik.  carb. 

For  drunkards :  Agar, 

For  debilitated  persons,  old  age,  or 
children :  Arsen, 

For  protracted  cases  :  Arsen, 

For  psoric  individuals:  Pdorin.,  Sul- 
phur, 

In  extreme  cases  like  Cirb,  veg,,  only 
more  ra[)id :  Camphora. 

During  cholera  epidemics :  Cuprum,  Sul- 
phur, Ver.  alb. 

At  the  commencement:  Gilc,  carb., 
Gelsem, 

After  calomel :  yitr,  ac, 

Bryon:  Alumint,  Mur.  ac. 


Relapsing  Fever,  Typhus  Recurrens. 

This  fever  has  been  described  as  early  as  1741  by  Rutty,  by  Barker  and 
Cheyue  from  1816-21,  still  later  by  Griesinger,  Wunderlich  and  many 
others.  Epidemics  of  the  same  have  prevailed  at  different  periods  in  Ire- 
land, Scotland,  England,  Germany,  Africa  and  North  America.  Some  of 
these  epidemics  were  intermingled  with  other  forms  of  typhus,  wore  oflen 
widely  spread,  and  at  times  preceded  or  followed  by  epidemics  of  intermittent 
fevers.  But  also  single  cases  have  now  and  then  been  observed,  and  in  Lon- 
don the  fever  seems  to  have  become  stationary. 

If  yellow  fever  is  essentially  a  fever  of  o?ie  paroxysm,  the  relapsing  fever 
consists  in  the  majority  of  cases  of  two  (seldom  more)  paroxysms,  which  are 
separated  by  an  interval  of  comparative  health,  lasting  from  four  to  s^ven  or 
to  fourteen  days.  This  long  remission  made  the  second  paroxysm  appear  like 
a  rela})se  of  the  disease,  wherefore  the  name  ^Welapsing  fever'^  was  applied  to 
it  by  English  physicians. 
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It  is  as  contagious  as  typhus  exanthematicus,  and  because  Obermeier 
discovered  protoraycetes  in  the  blood  of  patients  with  relapsing  fever,  soiu^ 
consider  these  spiral  filaments,  which,  according  to  Lebert's,  Weigert's  ari 
Buchwald's  observations,  are  never  absent  during  the  periods  of  invasion  a^^^ 
relapse,  as  the  doers  of  all  the  mischief,  by  which  infection  is  brought  abi^^^ 
through  the  media  of  contact,  air  or  water.  ^^' 

The  Symptoms  of  typhus  recurrens  are  the  following.     Mostly  ii^ 
morning,  or  in  the  middle  of  the  day,  less  frequently  in  the  evening  or  i\}„i 
the  patient  is,  in  many  eases  without  any  premonitory  signs,  suddenly* 
tacked  with  high  fever,  which  may  or  may  not  be  preceded  by  chilliue^'y^ 
severe  chill.     The  temperature  rises  rapidly  to  102.2°  F.  in  the  morning.auj 
to  104°  F.  in  the  evening,  in  a  few  days  to  105.8°  F.  in  the  morning,  andtv 
107.6°  F.  in  the  evening.     The  pulse  amounts  to  108  or  112  in  the  luornin'T, 
and  to  120  and  over  in  the  evening.     In  spite  of  this  high  temperature  the 
skin  is  usually  moist.     At  the  same  time  the  patient  experiences  severe  head- 
ache, and  severe  pain  in  the  limbs,  joints  and  loins;  in  fact,  all  themudt* 
of  the  body  are  the  seat  of  severe  pain,  especially  the  calves ;  there  is  dizzi- 
ness, congestion  towards  the  face,  sensitiveness  to  light  j^nd  noise,  r€stle!s*uw5 
and  sleeplessness  at  night,  loss  of  appetite,  bad  taste  in  the  mouth,  thickly 
coated  tongue,  later  dry,  nausea,  vomiting  and  intestinal  catarrh.    On  the 
second  day  already  the  patient  complains  of  heaviness  in  the  upper  jwirt  «'f 
the  abdomen,  and  of  pain  in  the  left  hypochondrium ;  the  spleen  begini  to 
swell  and  rapidly  increases  in  size,  and  so  does  the  liver.     There  apj^ears  at 
times  a  miliary  rash  and  herpes  facialis,  which  latter  are  never  ohscrvetl  in 
typhus  fever.     Bleeding  at  the  nose  is  rare,  and  delirium  is  not  a  fre<iueui 
symptom.     But  the  l()?s  of  strength  is  rapid,  and  emaciation  got-s  <  ii  jt^- 
gressivcly.     Thus  the  disease  increases  all  the  while  for  five,  six  or  >fVrii 
days,  ]M"oducing  sometimes  at  the  very  height  a  deadly  paleness  of  tin-  taa- 
and  lips,  when  all  at  once,  with  the  api)earance  of  a  profuse  sweat,  a  n'mi>>i"ii 
sL'ts  in,  that  is  truly  astonishing.     The  pulse  sinks  within  a  few  hours,  in  iiiaiiv 
(\*ises  within  two  or  three  days,  to  SS,  tiO  or  still  lower  per  minute,  ami  liic 
l('inj)erature  decreases  some  five,  six,  even  seven  degrees  in  the  saiin  linit'. 
With  this  roniissi(»n  of  the  fever,  also  all  the  other  symptoms  above  doM-rilK'! 
cease,  and  the  patient  although  still  very  weak,  feels  conij)arativt'ly  \\A\.   lu 
s  ane  cases,  however,  where  the  remission  does  not  take  place  so  sud«ienly  "»r?» 
(onipletely,  the  j>atient  exj)eriences  even  during  this  apyrexia  severe  j'tiiiK^iL 
the  limbs,  and  now  and  then  some  febrile  aggravations.     Yet,  nevertliil»^-^ 
tlie  wholes  process  looks  to  any  one  unac<juainte<l  with  the  character  nf  tin- 
disease  entirely  as  a  state  of  convalescence.     This  interval  of  freedom  t'roi:i 
fever  lasts  for  about  four,  seven  or  fourteen  days,  when  the  relapse  U  L'in? 
uiiexpectidly,  sometimes  in  the  forenoon,  or  afternoon,  but  most  generally  :U 
night.     This  new  ])aroxy.««m  is  quite  similar  to  the  first.     After  a  chill  'T 
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mere  chillmeBs,  or  neither,  the  temperature  rapidly  rises  agam  to  102,4**  F, 
and  over,  and  the  pulse  to  a  frequency  of  from  112  to  120  or  more.  With 
this  rise,  all  the  other  gymptonis  set  in  again:  feeling  of  great  malaise,  vomit- 
iug,  violent  pain  in  the  head  and  limbs,  swelling  of  the  spleen »  etc.  This 
nd  attack  is  usually  somewhat  milder  than  the  first,  lasts  in  favorable 
QBses  from  two  to  four  ihiys,  when  again  a  sudden  ce^ation  of  the  hver  and 
of  all  the  other  symptoms  takes  place,  which  leads  either  to  complete  con- 
valescence or  is  followed,  though  only  in  exceptional  eases,  a  tier  the  lapse 
of  several  days  by  a  third,  or  even  a  fourth,  much  milder  attack.  Kecx>very, 
even  in  favorable  eases,  is  generally  slow;  it  takes  a  great  while  before  the 
patient  rccni>erate8  the  lost  strength,  and  he  exf>erieucos  often  fur  a  long 
time  severe  pain  in  the  limbs,  while  in  other  cases  it  is  foliowe^l  by  various 
ailments. 

Not  all  cases,  however,  take  so  favorable  a  course,  especially  if  they 
:e  the  form  of  a  bilmis  U^jhoid,  or  fyphnJi  hiliomitt,  which  by  some  authors 
is  considered  as  a  distinct  disease.  In  severe  ciisos  the  second  paroxysm  does 
not  terminate  in  sweat,  may  be  not  even  the  first  one,  but  the  symj»toms  keep 
^  on  increasing  until  they  aissutue  the  character  of  the  gravest  form  of  typlmK. 
^P  There  is  great  pnistration,  stuix>r,  delirium,  hardness  of  hearing,  dry,  brown 
^^  tongue,  involuntary  discharge.^  from  the  bowels,  sometinjes  coniinual  vomit- 
ing, jaunilicc,  coma,  convulniuns  and  daith.  In  other  cases  death  takes 
place  unexiK'ctcflly  during  a  short  apyrexia  by  a  sudden  collapse  with  vomit- 
ing* In  some  epidemics  the  remission  is  v^vy  inconsideral>lo,  and  the  second 
paroxysm  a|)j>ears  almost  as  a  continuation  of  the  first  j  or  there  is  indeed 
no  remii^ion  at  all,  but  a  continuous  fever  lasting  frou»  three  to  four  weeks. 
Or,  instead  of  the  fird  paroxysm  being  the  stronger  and  longer,  it  happt^ns 
that  the  j*econd  is  by  far  the  more  severe.  Often  there  has  been  found  at  the 
height  of  the  paroxysm,  when  the  sweat  appeared,  a  sudden  eruption  of  mil- 
iaria; also,  esi)eciany  when  petechial  typhus  was  prevalent  at  the  same 
time,  roseola  eruptions  and  a  spotted  appearance  of  the  skin.  Quite  unlike 
to  tither  forms  of  typhus,  febris  recurrens  frequently  pruduct'^-N  herpes  facialis. 
Icterus  has  frequently  been  seen  in  some  epidemics,  in  others  less  frequently, 
and  iu  still  others  none  at  all.  The  liver  now  and  then  shows  a  nunlerate 
swell ing  and  some  sensitiveness.  Peculiar  is  the  great  hunger  in  some  cases, 
which  the  patient  experiences  during  tht?  height  of  the  dim^^ase,  unci  in  other 
cases  the  continual  vomiting  of  gra?s-green  fluid,  or  the  copious  bilious  diar- 
rhcea.  Dysentery  has  heen  observed  in  a  great  numy  cases  either  as  a  com* 
plication  or  a  sequela  of  the  disease.  The  second  paroxysm  is  now  and  then 
attended  with  urinary  difficulties,  even  cessation  of  the  urinary  secretion. 

There  are  also  hcBmorrfrnfie^  to  be  noticed*  which  may  take  place  from 
the  noee  thither  at  the  commencement  or  at  the  end  of  the  first  paroxysm;  or 
from  the  nwuth,  domach,  inteMines,  bladder,  or  beneath  the  epidermis  as  pe- 
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lechial  eflusiona,  in  very  saver©  cases  which  are  generally  compticaled  witl 
a  high  degree  of  icterus.  Decubitus,  gangrene,  parotitis,  er  '  *  >  are  \mi] 
occasional   occurreoces.      An    attack   during   pregnancy   ii  ,j 

abortus,  which,  however,  has  only  seldoni  proved  fatal. 

Aa  Sec^itel.^  have  been  meutitiued:  abseeasei?,  furuncles,  pari>liti 
laryngeal  aflectionti ;  aniemia;  palpitiition  of  the  heart;  pain  in  the  Ii 
ledema;  hydrops  and  albuminuria;  tuberculoais ;  diabetes;  paraplegia;  I 
of  speech;  amaurosis;  mental  deran^ments. 

DiAGNasis. — The  distinguishing  feature  of  febru  recurre^u  in  the 
week  is  the  extreme  high  teinperuture  of  (he  body  and  ^rmt  frtqu^Hey  ^ 
puke,  which,  however,  show  marked  daily  remiasions  in  the  mfiming,  a   ^^^ 
pexature  which  cannot  be  explained  in  the  total  absence  of  tmy  KtcsH  ^^r 
lion.     There  U  in  ^hort  no  correfpondinfj  relfdion  beiiecen  the  intcnmty^^ 
fever  and  the  ifdenaiij/  of  the  attending  »j/mpto7ns^ 

Ahdutninai  it/phns  scarcely  ever,  except  in  the  worst  caaee»  attaioa  in  t^ 
first  week  such  a  height  of  temperature;  scarcely  ever  takes  such  a  npii] 
beginning;  aud  never  shows  such  a  rapid  remission  of  fever. 

Pdechud  itjphus  shows  mostly  about  the  sixth  day  the  roseola-exanthema, 
and  never  such  a  sudden  remission  of  fever  about  the  end  of  the  firi^t  ireik. 

The  Prognosis  differs  essentially  in  different  epidemicas;  «;onif  tn? 
severer  than  others.  It  is  stated  that  the  mortality  in  febris  recunrm 
amounts  fr«>m  three  to  four  per  cent.,  scarcely  ever  to  six  or  eigliL  Tin 
fatal  issue  takes  place  mostly  in  the  second,  but  ft-equently  alsu  at  the  kighi 
of  the  first  paroxysm  by  a  rapid  eo]la[)se.  Other  patients  die  with  urnmic 
symptoms,  sudden  convulsions,  coma  and  collajise,  and  still  others  lie  fur 
several  days  in  a  profuse  perspiration,  which  is  followed  by  collapse* 


THERAPEITIC  HINTS —There  are  mentioned:  Arg.  nilr   An^!^J 

Bryon.,  China,  Eupat,  perf.,  Nux  vora-    Compare  Typhoid  and  Intti  • 
Fever, 


The  Plague. 

This  disease  has  been  raging  epidemically  at  (liferent  peiioii) 
Eastern  countries.     Europe  has  been  free  from  it  since  1841.     It  is, : 
ing  to  Liel>ermeister,  like  typhoid  fever,  a  cmilagious  miamnatie  dk 
is,  it  h  not  transmitted  directly  from  perscm  to  person,  like  typhui  < 
matieus  or  small-pox,  etc.,  but  almost  exclusively  in  an  iadtreci 
through  clothes  and  other  cifeeta.     The  contagiousnefli  is  greatly  < 
by  deficient  ventilation  of  the  sn-eets  and  houses,  by  the  crowdincrj 
of  many  individuals  into  a  small  space,  and  by  uncleanlineaa. 

The  stage  of  itieubcUion  is  given  at  from  two  to  seven  days,  buj 
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l>ility  of  the  plague  poison  to  live  outside  of  tbo  human  body  seems  under  oer- 
t^AiD  conditions  to  extend  over  several  years. 

Its  slage  of  Invaition  begioB  suddenly^  with  bodily  and  niejUal  weiikness, 
lieadaehe,  dizasiness,  pale  and  flabby  face,  distorted  features,  languid  eyee, 
x\wkwan)  speech,  staggering  gait,  without  fever,  exhibiting  the  picture  of  an 
intoxicated  man.  Bumetirues  it  is  attendeii  with  vomiting  and  diarrhiea,  and 
|la$ta  from  a  few  hours  to  one  or  more  days. 

The  second  da^e  h  chfLTuciGrhei}  by  an  intense  fever,  which  is  introduced 
[by  chillinc*®  or  by  a  well-iiuirked  chill ;  the  pulse  is  verj^  frequent  and  the 
f  respiration  accelerated.  The  patient  soon  passes  into  a  well-forme<i  typhous 
uaoadition,  with  wild  or  mild  delirium,  stupor  and  coma,  dry ^  cracked  tongue, 
mpd^s  on  teeth  and  li|>8,  soot-colored  crusts  in  nuBtriU,  cardiac  woakutssi 
feeble,  .small,  irregular  pulse,  sometimes  cyanofiis  of  the  li|i(8.  This  stage  may 
continue  for  two  or  three  days,  when 

The  third  Matje  commences  with  the  appearance  of  buboeji,  usually  at- 
tended with  a  ditniuutiou  of  the  fever,  the  breaking  forth  nf  a  sticky,  strongly 
smelling  sweat,  a  lowering  of  the  pulse  and  the  returning  of  consciousness. 
The  buboes  occur  oftenest  in  the  inguinal  regions,  but  also  in  the  axilife  or 
on  the  neck,  but  as  a  rule,  only  in  tme  of  the^e  regions  at  one  time.  They  are 
sometimes  quite  small ;  in  other  chjscs  they  attain  the  size  of  a  hen  s  egg  or 
even  larger.  Their  suppuration  is  considered  as  favorable;  in  other  coses 
the  tumors  become  resolvetl. 

Besides  buboes  there  occur  in  some  caaea  earbumles^  usually  on  the 
lower  extremities,  also  on  Uie  buttock  and  on  the  back  of  the  neck.   Petechia?, 

Ivibices,  or  extensive  eccbymoses  appear  only  in  the  severest  cases  shortly 
before  death. 
**  Convaleseenee  begins  generally  between  the  sixth  and  tenth  day,  and 
is  often  protracted  by  continuous  suppuration  of  the  buboes.  Among  the 
SKtirKL/K  should  be  enuiuenited  parotitis,  turuncle.  abscesses  of  the  skin  and 
muscles,  pneumonia,  protracted  fever  with  continued  typhou.s  condition, 
drojwy,  partial  paralysis,  mental  disturbances,  etc,  Genuine  rehipscs  may 
also  take  place."     (Liehermeister*) 

tDeatli  can  occur  during  any  stage  of  the  dise^ise.  The  mortality  of  the 
plague  is  greater  than  that  of  any  other  epidemic  disease.  But  the  diflerent 
epidemics  vary  greatly  in  this  respect. 

W  THEIIAPELTIC  HINTS— In  the  August  number,  1879,  of  the 

Nortfi  Amencan  Jotinial  of  ffomceopathtf,  page  63,  Dr.  Hering  says:  "Lor- 
bacher  pro[M>tic^  as  the  main  remedies  for  the  plague:  Laches.,  Arsen., 
Carb.  veg.,  Chin,  sulph*  and  ars.,  Phosphor*,  Secale  and  Anthrac. 
We  may  mention  here  our  proving  of  Badiaga,  which  might  be  considered 
a  remedy  against  the  plague.     What  Laches,  will  do  is  uncertain.    Still 
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more  uncertain  is  Arsen.     Chin.  ars.  not  being  proved,  we  mar  lei^ 
afiide  altogether.      Secale   is  another  drug  only  known    by  poisouic>v 
Anthrac.  very  likely  will  be  of  great  importance  in  the  plague.    I^  ^ 
phosph.,  proposed  by  Raue,  we  permit  ourselves  to  mention  as  very  P^Tt' 
ising.     Stramon.  has  more  similarity  to  the  plague  symptoms  than  Be)|  . 
and  Silic.  more  than  Hepar.     Loimine,  a  preparation  of  the  pus  v>/*.i  ' 
plague,  brought  here  by  Dr.  Theuill^,  has  cured  cases  of  the  greatest  i^. 
portanee;  one  with  suppurating  swellings  along  both  sides  of  the  oecl,aii(/ 
cured  them  permanently." 


EXANTHEMATA. 

Measles,  Morbilli. 

Measles  arc  contagious,  and  more  so  during  the  stadium  prodromorum 
et  eruptiouis  than  at  a  later  period.  The  nature  of  the  poison  is  emin*ly 
unknown.  Only  this  much  is  certain,  that  it  regenerates  itself  in  the  iufecieJ 
person,  impregnates  the  surrounding  atmosphere,  and  that  it  may  l)e  carried 
from  there  to  other  quarters.  Measles  prevail  therefore  mostly  as  epidemics, 
in  preference,  it  seems,  during  those  months  which  favor  catarrhal  atfeclions. 
As  a  general  rule  they  attack  a  person  only  once  in  liie,  and  children  mure 
than  grown  persons,  although  there  are  many  exceptions.  Also  relapee» 
occur  sometimes  after  a  few  days  or  a  few  weeks.  The  time  of  iucubaiion 
varies  from  one  to  two  weeks. 

The  eruption  of  measles  consists  of  numerous,  roundi^fh,  lentil-Mzed  reil 
spots,  which  are  a  little  raised  above  the  lovel  of  the  surrounding'  ^kiu  anl 
generally  eontiiiu  in  their  centre  a  little  j)apule.     The  closer  they  apptarihr 
more  they  coalesce,  and  in  this  way  form  irregular-shaped  phuiue>,  whik-  <»ii 
places  where  they  are  scarce  they  stand  isolated.     Between  the^'  i^\^^l<  the 
skin  retains  its  normal  color;  on  the  face,  however,  it  is  usually  SMnK\\hat 
cedematuiisly  swollen.     Even  in  cases  where  they  appear  so  al)un«lanilya?  to 
coalesce  [morhiUi  confliienten)  they  do  not  present  an  evenly  diflused  rt-^lniiw. 
but  always  a  spotted  aj)pearance.     There  are  cases  in  which  the  hy|Hn».mia 
of  the  skin   result^s  in  an  extravasation  of  blood,  causing  the  eruption  i*. 
assume  a  dark,  hlood-red  appearance,  and  petechial  spots  to  api>ear  UiMttn 
the  eru])ti()n ;    this  form  is  called  morhiUi  petechialiJi  or   hamorrhngln,  -■: 
rvbeo/cB  n'njrcE.     The  measly  redness  disappears  under  the  pressure  of  ihf 
finger  and  reapj)cars  again  after  renK>ving  the  finger,  from  the  middU  towirU 
ihe  perijtherii,  contrary  to  scarlet  fever  redness,  which  reappears  iVuin  the 
))eriphery  towards  the  centre.     Meask*s  are  always  more  or  less  acennipanii-^l 
by  catarrhal  affections  of  the  eyes,  nose,  larynx  and  bronchial  luU?,  evtu 
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\jy  pneumonic  symptoms.  Tlie  blood  is,  like  in  other  infectious  diseases, 
jKKjr  ill  fibrin  and  of  a  dark  rolur. 

The  collide  aiid  prugrejisi  of  mea&les  is  a$  follows: 

The  first  stage,  or  the  stud  turn  prodromorum,  consists  in  a  seemingly 
simple  cold  in  the  head  and  chest  There  is  chilliuesa  and  feverishucss,  and 
the  temperature  increases  rapidly  to  102°  or  104^  F..  but  les^seus  again  con- 
siderably on  the  next  day ;  there  is  headache,  sensitiveness  to  light,  watery 
eyes,  watery  discharge  from  the  nose,  sneezing,  nosebleed,  hoarseness  and 
cough,  which  latter  suuietimes  assumes  a  erciupy  nature.  Only  in  exceptional 
tjascs  these  symptoms  amount  to  any  considerable  severity,  and  may  then  be 
associated  with  vomiting,  delirium  and  sopor;  in  the  majority  of  cases, 
however,  tlic  little  patients  do  not  uiiiid  thimi,  but  run  alK>ut*  On  inspection 
of  the  faticcs  we  observe  that  about  the  third  day  of  this  premonitory  stage 
the  identical  eruption  of  measles  has  already  made  its  appearance  in  the 
form  of  single,  lentil-sized  red  spots  ujk>ii  the  roof  of  tlie  mouth  and  the 
palatal  mucous  meud)ram%  some  tweuty-ibur  or  twelve  hours  iK'fore  there  is 
any  sign  of  an  eroj^tion  on  the  external  ^kin^  This  accounts  at  once  for  all 
the  catarrhal  symptoms,  and  for  the  fact  that  measles  are  already  transnutted 
at  this  early  stage  from  child  to  child  by  the  mere  breath. 

The  second  stage,  the  sUiditim  cntptionist  begins  tin  the  fourth  or  fifth 
day  and  b  marked  by  an  exacerbation  of  the  fever;  the  temj^erature  of  the 
Ixxly  rises  again,  averages  during  the  height  of  the  disease  about  104®,  and 
may,  in  severe  cases,  reach  even  lOS.H'^  F.  During  this  time  it  haj»pens 
occasionally  that  convulsions  set  in.  The  eruption  appears  first  on  the  face 
and  spreads  gradually  downwards  over  (he  whole  bo<ly.  There  is  now  a 
j>eculiar  mea?ile*6mell,  scenting  the  whole  atmosphere  of  the  patitut.  In 
anomalous  cases  the  eruption  apjKars  at  first  on  the  arms;  in  others  it  stays 
confined  to  single  portions  of  the  body,  and  in  still  others  there  is  no  eruption 
at  all  {morhitli  mte  tjtanthemata),  although  all  the  other  symptoms  and  the 
previcjus  exposure  to  the  contagion  leaves  no  doubt  as  to  the  nature  of  the 
disease.  The  stadium  eruption  is  generally  is  completed  in  twenty-four  to 
thirty -six  boursi  although  in  some  cases  It  la^^ts  three,  even  four  days,  in 
which  cases  the  first  spots  already  disappear  when  the  last  come  out.  During 
this  stage  cliarrhcea  otten  set*  in,  and  the  catarrhal  aifection  generally  reaches 
P  its  acme,  but  in  malignaDt  epidemics  death  may  ensue  in  oonse4Uence  of 
general  paralysis  and  adynamia  already  at  this  early  statre.  In  such  cases 
the  pulse  grows  weaker  and  weaker;  the  cuUvneous  capillaries  burst  and  cause 
htemorrhages  within  the  cutis;  the  prostration  of  strength  is  excessive  and  the 
patient  sinks  into  a  typhoid  condition* 

The  third  stage,  the  i<tmUum  fioreseentim,  is  blended  with  the  eruptive 
stage.  In  usual  cases,  already  twenty-four  hours  after  it^  full  development^ 
the  redness  commences  to  grow^  paler,  and  with  it  all  the  other  symptoms^ 
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heat  and  catarrh,  gradually  grow  milder.    Buch  normal  cases  are  teised 
morbiUi  vulgares,  rimplicea  or  erethieL 

In  other  cases  the  measle-spots  grow  darker,  assume  a  purple  color,  ud 
remain  visible  upon  the  skin  for  five  or  six  days.  The  dark  coloriogof  the 
eruption  is  owing  to  the  rupture  of  the  cutaneous  capillaries,  and  for  tUi 
reason  the  redness  does  not  disappear  under  the  pressure  of  the  finger.  The 
whole  morbid  process  approaches  that  of  other  inflammatory  proceaMS.  Hie 
heat  rises  above  104^  F.;  there  is  throbbing  of  the  carotid  arteries,  pilpiti- 
tion  of  the  heart,  and  a  full,  strong  pulse ;  the  catarrhal  cough  not  mbt' 
quently  changes  into  a  croupy  cough,  and  there  may  exist  a  coni|dicitNii 
with  lobular  pneumonia,  or  the  catarrhal  aflfection  extends  upon  the  alimen- 
tary canal  and  causes  vomiting  and  diarrhoea.  This  state  of  things  maj  ao^ 
ment  to  complete  prostration  and  collapse;  then  the  eruption  disappears  from 
the  skin,  and  such  a  condition  is  not  without  danger.  This  form  of  meaflles 
has  been  termed  morbiUi  inflammaiorii,  or  mpiochaks. 

A  still  other  form  is  that  which  has  already  been  alluded  to  in  the ik- 
ond  stage.  It  is  characteriased  by  general  adynamia  and  torpor.  The  erap* 
tion  remains  visible  only  a  short  time,  is  either  pale-reddu|h  or  purple,  and 
frequently  interspersed  with  petechise.  It  is  often  combined  with  profuse 
bleeding  from  the  nose;  the  pulse  is  very  frequent  and  scarcely  perceptible, 
and  the  patient  sinks  into  sopor  and  collapse.  This  form  is  called  moritfii 
aeiheniei,  nervori,  tarpidi,  or  8q)ticL 

The  fourth  stage,  the  stadium  desquamationU,  commences  in  simple  cam 
usually  about  the  eighth  or  ninth  day  of  the  disease.  The  measle-spots  have 
at  this  time  entirely  disappeared,  and  in  their  places  we  observe  a  gradoai 
loosening  of  the  epidermis,  which  is  thrown  off  in  the  form  of  fine  scales. 
This  process  can  best  be  observed  on  the  face  and  hands,  while  on  the  parts 
covered,  the  loosened  skin  is  rubbed  off  before  it  is  noticed.  Thi;*  stage  ia 
rarely  interrupted  by  dangerous  complications ;  still,  it  may  become  compli- 
cated by  croupous  laryngitis  or  pneumonia.  Noma  or  mortification  of  the 
labia  pudenda  is  of  very  rare  occurrence. 

As  Sequel-k  of  measles  are  mentioned  as  quite  prominent,  chronic  ca- 
tarrhal cough,  and  chronic  pneumonia,  which  may  end  in  consumption.  Be- 
sides these,  a  number  of  scrofulous  affections,  such  as  chronic  inflaniniaii<>n 
of  the  eyes,  otorrhoea,  glandular  swellings,  and  chronic  inflammations  of  the 
periosteum  and  of  the  joints.  It  is  but  just  to  remark  that  under  homoeo- 
pathic treatment  sequelae  are  of  very  rare  occurrence. 

THERAPEUTIC  HINTS— The  bedroom  should  be  kept  of  an  e<iual 
temperature  at  about  65°  or  66°  F.  It  ought  to  be  aire<l  frequently  wiih 
care.  The  light  in  the  room  should  be  modified  according  to  the  jMilieui's 
own  desire.     If  he  wants  to  drink,  he  may  have  cold  water,  he  may  eat  fruit 
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provided  hia  bowels  are  not  disordered.  When  the  fever,  catarrhal  irritation 
hud  desquamation  have  passed  off,  he  should  have  a  warm  bath,  and  on  the 
Allowing  day  a  cool  wash  all  over,  taking  care  that  it  be  done  quickly,  and 
Siat  the  patient  be  well  rubbed  aud  dried  liy  tlaimel  aJli^rwarJs,  From  Lhisi 
&]»€  he  nmy  he  allowed  to  go  into  the  fresh  air,  provided  the  weather  allows  it. 
Aeon*  is  the  very  remedy  at  the  begioDiog,  because  it  corresponds  to 
|]t  the  dvmptoms  of  usual  cases — ^full,  quick  pulse j  dry,  hot,  burning  .skin; 
lever;  restlessness;  catarrhal  irritation  from  the  eyes  down  into  the  bronchial 
kubee;  nnseblee*!;  dr)%  hacking, or  even  croupy  cough;  stitching  pains  in  the 
bhest;  rcstle^  sleep,  with  jerking  and  starting;  grating  of  the  teeth,  moan- 
ing and  groaning,  or  eleeples^ncs®  with  great  agitation  and  anxiety;  l>ain  in 
Ihe  stomach  and  bowek,  with  vomiting  and  diarrluea. 
I  Ant.  crud,,  pain  in  the  ears;  white  coated  tongue;  gastric  derange- 
liients. 

I  Apis,  confluent  eruption  and  oedematous  swelling  of  the  skin;  greatly 
inflamed  eyes;  croupy  cough;  violent  cough,  similar  to  whooping-cough; 
bgtprrh  of  the  bowels,  with  diarrhwa;  prostration,  muttering  and  delirium. 
W  Arsen.,  in  adynamic  cases.  Persistent  burning  heat  of  the  skin;  fre- 
bueot,  quick  and  small  pulse;  great  anxiety;  restlessness;  palpitation  of  the 
lieart;  too  early  or  sudden  disappearance  of  the  rash;  pale,  earthy  cokir  of 
•the  face;  hluatednes;^  of  the  face;  thrush  in  the  mouth  and  fauces;  constxujt 
braving  for  cold  water, with  but  little  drinking  at  a  time;  vomiting  and 
[|U|rrh4^ea;  great  sinking  of  strength;  ail  worse  about  midnight, 
B^  Be  Had.,  may  be  indicated  n^  oflen  as  Aeon,  in  the  commencement,  if 
■Jl^SJIV  beat  with  moisture  of  the  skin,  quick,  but  soft  pulse ;  constant  drowsy 
TOtp,  or  drowsiness  with  inability  to  go  to  sleep;  congestion  to  the  head; 
injected  eyes;  thick,  white  coated  tongue;  sore  throat,  even  di[ibilieritic; 
lolluw,  barking,  croupy  cough;  jerkings  of  the  limbs;  convulsions, 

Bryon.,  by  slowly  forthcoming  eruptions  and  inflammatory  affections 
of  the  chest ;  dry,  painful  cough,  constipation,  etc. 

Camphora,  in  those  dangerous  cases  where  the  face  grows  pale  and 
the  skin  cold,  assuming  a  bluish,  purple  color,  with  utter  prostration  and 
«pasmo<iic  stiffness  of  the  body.  Also  in  difterent  afler-compkiuts,  especially 
painful  and  difficult  micturition. 

Carb.  veg.,  persistent  hoarseness  after  measles* 

Chamom,,  painful,  watery  diarrhcea,  in  consequence  of  taking  cold* 

Coffea,  nervous,  restless  agitation,  preveutiug  all  sleep;  short,  dry, 
hacking  cough. 

Cupr.  ac,  measles,  bronchitis,  delirium,  wants  to  go  home;  expectora- 
tion only  during  the  night.  (J.  C.  Murgan.)  On  falling  asleep,  l>egins  to 
talk,  scold,  turn,  twist  and  scream;  on  being  aroused,  was  perfectly  rational, 
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Drosera,  cough,  Tvith  drawing  together  of  the  epigastrium,  similar  to 
whooping-cough,  also  paroxysms  of  cough  after  measles,  worse  in  aftemotjo 
and  evening,  even  when  attended  with  bloody  and  purulent  expectoration. 

Euphras.y  streaming  of  hot,  burning  tears  from  the  eyes,  with  great 
photophobia;  profuse  running  from  the  nose,  without  burning;  cough  only 
during  the  day. 

Gelsem.,  after  Aeon.,  great  deal  of  coryza;  drowsy  with  fever  heat, 
no  thirst.     When  the  eruption  turns  livid,  with  cerebral  symptoms. 

Hepar,  croupy  cough,  with  rattling  in  the  chest,  but  without  expec- 
toration ;  worse  in  the  morning. 

Ipec,  tardily  forthcoming  eruption,  with  oppression  of  chest;  ticklintf 
cough  and  vomiting. 

Kali  bichr.,  flowing  of  water  from  the  eyes,  with  burning  when  open- 
ing them;  pustules  on  the  cornea;  stitcfiesin  the  left  ear  extending  intonecl 
and  head,  with  swelling  of  the  glands;  watery  discharges  from  the  nose,  wit!^^^ 
great  sensitiveness  and  ulceration  o^  the  nostrils;    thirst,  with  dryness   ^^- 
mouth  and  tongue;  watery  diarrhoea,  followed  by  tenesmus;  loud,  rattli^>« 
cough,  with  stringy  expectoration. 

Laches.,  livid  eruption,  countenance  almost  black,  tongue  coated  dark 
brown,  sordes  on  teeth,  inability  to  protrude  the  tongue.     (J.  F.  Miller.) 

Mercur.,  diarrhoea,  with  pain  in  the  bowels  and  tenesmus;  moist  bark- 
ing cough,  without  expectoration;  the  cough  is  almost  convulsive  and  cannot 
be  controlled,  occurring  in  frequent  paroxysms,  particularly  from  9  a.>l 
till  5  or  6  P.M.     (C.  Wesselhoeft.) 

Nux  vom.,  after  previous  use  of  drugs;  nose  stopped  up;  cough  Jrv 
in  the  evening  and  loose  in  the  morning. 

Phosphor.,  in  complication  with  bronchitis  and  pneumonic  ?ymj>tom5; 
tightness  across  the  chest,  with  a  dry,  tight  cough ;  worse  from  evenini:  until 
midnight;  unpainful  diiirrhcpa. 

Pulsat.,  inflammation  of  the  eyes  and  photophobia;  thick,  yellow  i\\^ 
charge  from  the  nose;  dryness  of  the  mouth,  without  thirst ;  nightly  diarrha-a. 
after  previous  rumbling  in  the  bowels;  rattling,  loose  cough,  with  expectora- 
tion of  thick,  yellow  mucus;  increase  of  all  the  symptoms  towards  evening: 
chronic,  loose  cough  after  measles. 

Stramon.,  sometimes  before  the  outbreak  of  the  eruption,  if  thore  W 
frightful  visions  of  rats,  mice,  etc.,  at  which  the  patient  is  startled  and  tr-m 
which  he  tries  to  hide;  spasmodic  afl^ection  of  the  oesophagus,  hindering 
swallowing. 

Sulphur,  either  during  the  first  stage,  when  the  eruption  makes  a  tarly 
progress,  or  for  after-complaints,  such  as  chronic  coughs,  originating  in  rem- 
nants of  partial  pneumonia ;  chronic  diarrhoea;  hardness  of  hearing;  chrmic 
discharge  from  the  ears. 
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Veratr.,  pale,  livid  color,  and  tardy  appearance  of  the  eruption; 
lisemorrhages  without  amelioration;  burning  heat  with  alternate  cold  ex- 
tremities; very  frequent,  weak,  intermitting  pulse;  delirium;  restlessness; 
drowsiness;  apathy. 

Ver.  vir.,  during  febrile  stage,  especially  if  pulmonary  congestion  is 
impending;  red  streak  down  the  centre  of  tongue;  convulsions  before  erup- 
t^ion. 

Scarlatina. 

Scarlet  fever  is  characterized  by  the  following  features : 

1.  An  eni/)<ton  of  the  skin  due  to  hypersemia,  with  numerous  and  closely 
aggregated  red  points  about  the  size  of  a  pin's-head,  in  normal  cases  equally 
distributed  over  the  whole  surface  of  the  body.  These  scarlet  points  are 
either  flat  or  slightly  elevated,  and  as  the  hypersemia  increases,  the  vividly 
red  points,  originally  isolated,  gradually  become  confluent,  and  the  exanthem 
assumes  a  uniform,  intense  redness,  with  turgescence  of  the  skin,  which  ap- 
pears stretched  and  glistening  (Scarlatina  llBTigata).  In  other  cases  the 
eruption  is  but  partial,  or  it  may  assume  the  shape  of  large  roseola  spots, 
from  the  size  of  a  lentil  to  that  of  a  bean,  and  of  various  shades  of  color, 
when  it  is  called  ^^  Scarlatina  variegata,''  Or  the  oedema  of  the  skin  is 
more  considerable,  and  marked  by  a  punctate  injection  in  the  form  of  small 
but  numerous  papules,  which  can  be  better  felt  than  seen — Scarlatina  pa- 
pulosa. Or  in  the  further  development  of  the  papular  form,  miliary  vesi- 
cles, about  as  large  as  a  millet  seed,  with  turbid  contents,  may  appear  on  all 
parts  of  the  body,  but  chiefly  on  the  trunk — Scarlatina  miliaris.  Or  the 
hyperjemia  may  be  so  intense,  that  under  the  influence  of  a  hicmorrhagic 
diathesis,  exudation  of  blood  into  the  superficial  layers  of  the  skin,  into  the 
subcutaneous  cellular  tissue,  into  the  miliary  vesicles,  and  even  haemorrhages 
from  internal  and  mucous  membranes  may  occur — Scarlatina  hSBmor- 
rhagica*  The  scarlatinous  exanthem  is  sometimes  accompanied  or  followed 
by  other  forms  of  cutaneous  disease,  such  as  herpes  labiales,  acne,  urticaria, 
pemphigus,  ecthema,  varicella-like  and  pustular  eruptions,  sudamina,  boils, 
and  in  septic  conditions  even  gangrene  of  the  skin  and  the  subcutaneous 
cellular  tissue. 

2.  An  angina  which  consists  in  mild  cases  of  a  uniform  redness  of  the 
fisiuces,  associated  in  more  intense  forms  with  swelling  of  the  mucous  membrane, 
enlarged  follicles  and  tonsils  in  variable  degrees.  In  still  graver  forms  the 
mucous  membrane  is  of  a  dark,  livid  color,  greatly  swollen,  with  abundant 
secretion,  at  times  making  deglutition  considerably  diflicult,  ori  mpossible,  the 
fluid  taken  regurgitating  through  the  nose;  the  tonsils  are  also  greatly  en- 
larged and  prone  to  suppurate.  In  the  severest  cases  (angina  maligna) 
there  is  parenchymatous  inflammation  of  the  tonsils,  and  inflltration  of  the 
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region  of  the  parotid  and  subnaaxillaiy  glnnds.  fre<|uentlT  of  the  rDtinod* 
lular  tissue  of  the  neck,  of  the  retro-pharyngeftl  and  larjrogeiil  cellalar  dsuf^ 
wliich  latter  causes  respiratory  disturbances  similar  to  those  of  aMiema  glottidii 
There  i^  great  proiieness  of  these  swellioga  to  suppuration,  and  eren  pt* 
grenoui§  destruction  of  the  eame  has  occurred. 

Scarlatinous  angina  is  often  coiuplicated  with  diphtheria^  H'hi<»b  mtj 
stay  confined  to  the  throat  or  epread  to  the  nose,  larynx  and  the  contrgaow 
portions  of  tlie  respiratory  mucous  membrane;  it  ca,n  be  a  complicatioflof 
the  mildcat,  as  well  aa  of  the  severest  cas^»  Some  authors  c«)nrifJef  tk 
diphtheritic  inflammation  as  a  direct  efiect  of  the  contagion  of  scurlati&i 

3.  An  inflammation  of  the  kldneij,^,  which  may  be  of  a  catarrhal  or  pa- 
renchymatous nature.  In  the  catarrhal  form  we  find  large  masses  of  tpi- 
theliai  elements  in  the  urine;  it  occurs  mostly  in  the  early  etagee  of  »ctrld 
fever.  The  parenchymatous  form  is  attended  with  albuminuria  and  htsa^ 
turia,  and  occurs,  a.^  a  rule,  not  before  the  end  of  the  second  or  ihirtl  t«k, 
but  at  times  in  the  beginning;  it  is  accompanied  with  dropsical  elfusioOtninsdy 
as  ana^area^  though  hydrops  of  the  serous  sacs  may  alsij  be  as8*  '^  it 

It  should  be  understood  that  scarlatina  is  an  exceedingly  xn  >  ait. 

There  are  cai^es  vnfhout  eruption^  which  are  sometimes  followed  by  a  monoi 
less  well-marked  and  oxteodve  dasquaraation;  there  are  rare  eases  initori 
anghuu  yet  decidedly  marked  by  kidney  disease,  parotitis  aud  infiUratiim  of 
the  cer\*ical  connective  tissue;  there  are  cases  where  the  eruption  foHowiio 
attack  of  nephritis,  or  parotitis,  or  infiltration  of  the  cervic^il  connective  liiwt, 
with  or  without  angina.  And  even  these  diiJereut  varieties  may  l>e  c»in)biMd 
in  the  most  com  plicated  manner. 

Scarlatina  h  a  contagious  disease,  not  only  by  contact  ajid  immwlitie 
exhalation,  but  also  by  transmission  through  persons  who  are  not  ihemtdrcf 
afifected.  The  nature  of  the  poison  h  not  known.  The  stage  of  tneu^o^ 
lasts  from  four  to  seven  days,  or  longer.  The  predisposition  to  tiike  thcdi 
eajse  seems  to  be  not  nearly  as  universal  aa  that  for  taking  measles,  qaite 
number  of  persons  escape  it  altogether.  Infants  less  than  six  montli«  of  i| 
are  moi-tly  exempt  from  its  attacks;  but  children  between  the  agee  of  ofic  t* 
fifteen  years  are  most  liable  to  catch  it;  in  later  years  the  dispi^ition  to  H 
decreaises  greatly;  scarcely  any  one  gets  it  a  second  time,  but  th*  - 
ceptions.  It  generally  appears  as  an  epidemic*  and  the  iJitferent  [ 
vary  much  iu  character,  severity,  time  of  year  and  duration.  Its 
progress  has  been  divided  into  four  stages: 

1,  The  stadium  pij^romorimi  commences  with  repeated  chills,  foil-'-    i 
by  heat,  nausea,  vomiting,  violent  headache,  and  a  feeling  of  prostri:  ^ 
The  pijis?e  ranges  from  one  hundred  nod  twenty  to  one  hundred  tr  '    ■ 
and  more  beats  per  minute,  and  the  temperature  often  reaches  on  li 
of  the  first  day  the  height  of  104°  to  105.8**  F,    Tbia  ia  quite  chanwrterMiic 
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of  normal  cases^  as  no  other  disease  shows  such  a  rapid  increase  of  pulsation 
and  temperature.  Besides  these  symptoms  the  patient  commences  to  com- 
plain of  sore  throat,  dryness  and  burning,  and  pain  when  swallowing.  On 
inspection  we  find  the  throat  red  and  swollen,  and  the  tongue  coateil,  but  red 
on  its  edges.  This  condition  lasts  in  some  cases  only  a  few  hours;  in  others 
it  is  entirely  absent,  or  so  mild  that  it  may  be  overlooked,  the  eruption  ap- 
pearing at  once,  while  in  a  majority  of  cases  it  lasts  one  or  two  day??,  and 
quite  exceptionally  still  longer.  So,  also,  varies  the  intensity  of  the  attack 
in  different  individuals;  from  a  mere  indisposition,  which  is  scarcely  noticed, 
it  may  at  once  be  associated  with  stupor  and  convulsions.  # 

2.  The  stadium  eraptionis  is  almost  always  accompanied  by  an  exacer- 
bation of  tiie  fever.  The  eruption  shows  first  on  the  neck,  not,  as  in  measles, 
on  the  face,  which  remains  unchanged,  presenting  only  feverish,  reddened 
cheeks.  From  the  neck  it  spreads  further  over  the  body,  so  that  usually  in 
twenty-four  or  thirty-six  hours  the  whole  body  is  covered.  The  deepest 
redness  appears  on  the  neck,  on  the  extensor  muscles,  around  the  joints,  and 
on  the  dorsum  of  the  hands  and  ieet.  Pressure  with  the  finger  upon  the 
skin  causes,  for  a  moment,  a  white  spot,  which  speedily  grows  red  again  from 
the  periphery  to  the  centre,  unlike  that  in  measles,  which  spreads  from  the 
centre  to  the  periphery.  As  the  eruption  grows  and  spreads,  so,  also,  grows 
the  angina  faucium,  and  the  thick,  white  coating  of  the  tongue  is  now  i)eel- 
ing  off",  leaving  it  red  all  over  with  highly  inflamed  papilla;,  constituting  the 
so-called  strawberry  tongue.  The  skin  itches  intensely.  All  these  symp- 
toms are  not,  however,  alike  in  all  cases.  In  some  the  redness  may  spread 
almost  simultaneously  all  over  the  body  and  be  very  intense;  it  may  be  either 
scarcely  noticeable  or  of  different  aspects,  as  described  above;  the  angina 
also  may  amount  to  scarcely  anything,  or  be  very  intense;  it  may  be  com- 
plicated with  diphtheritis,  or  be  combined  with  catarrh  of  the  larynx  or 
bronchial  tubes. 

3.  The  stadium  florescenticdy  the  time  during  which  the  eruption  remains 
upon  the  skin,  lasts  usually  from  four  to  fiwe^  days;  about  the  second  day  of 
this  stage  it  is  in  its  fullest  bloom ;  at  the  same  time  the  fever  and  throat 
symptoms  reach  their  height.  The  urine  contains  considerable  quantities  of 
cast-off*  epithelial  cells,  and  frequently  traces  of  albumen;  in  general  the 
patient  is  sickest  at  this  stage.  It  is  the  climax  of  the  disease.  From  this 
time  all  the  symptoms  grow  milder;  the  eruption  declines,  the  fever  lessens, the 
angina  gradually  lessens,  and  the  patient  feels  better  altogether.  Yet  this 
is  not  uniformly  the  case.  The  fever  may  rise  anew,  because  new  complica- 
tions set  in. 

4.  The  stadium  desquamationis  sets  in  usually  on  the  fifth  day  after  the 
eruption  first  appeared,  and  lasts  from  eight  to  fourteen  days.  At  first  we 
observe  fine  white  scales  peeling  off*  on  the  neck,  the  desquamation  extending 
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gradually  over  the  whole  body.  On  the  hands  and  feet  great  flakes  of  skin 
are  often  loosened  by  the  patient  himself,  as  a  wholesome  pastime  after  »> 
fc?evere  an  illness;  fever  and  and  angina  lessen  constantly,  until  finally, in 
about  three  or  four  weeks  from  the  commencement,  perfect  recoverv  take; 
place.     This  is  the  normal  course  of  a  simple  scarlatina  case, 

Th^  Scarlatina  maligna,  typhosa,  is  characterized  in  the  follomog 
way:  In  the  premonitory  stage  already  the  patient  is  greatly  prostratd, 
apathic,  only  half-conscious  or  comatose;  the  pupils  are  mostly  dilated; 
there  are  either  simply  slight  twitchings  and  jerkings  of  the  limbe,  or  genend 
♦convulsions;  the  tongue  is  dry ;  the  pulse  very  small  and  scarcely  coimuhlt; 
the  body  is  burning  hot,  with  cold  extremities.  The  eruption  is  either  intense, 
breaking  forth  suddenly  all  over,  and  peeling  off  very  soon  in  large  flake?, 
as  though  the  skin  had  been  scalded.  Such  patients  die,  and  it  seems  to  nit, 
for  this  physiological  reason,  that  life  cannot  be  sustained  if  a  certain  amount 
of  the  surface  of  the  skin  becomes  destroyed.  In  other  cases  the  erupti'm 
does  not  come  out  regularly,  looks  purple,  livid,  and  is  mixed  with  ecchv- 
mose  spots;  diarrhoea  with  meteorism  associate,  and  the  tongue  and  gunw 
become  covered  with  a  black  coating.  Also  such  patients  die  mostly  in  the 
second  stage,  or  sink  during  the  stage  of  desquamation. 

Another  bad  form  is  that  of  Angina  maligna,  a  parenchj/maiotu  inflcm- 
viaiion  of  the  tonsils  and  fauces.  We  observe  in  such  cases  great  difficulty, 
even  impossibility,  of  swallowing,  and  a  nasal  twang  when  speaking.  The 
tonsils  are  greatly  swollen,  closing  up  the  fauces;  all  the  parts  appear  (lark 
red ;  there  is  an  abundant  secretion  in  the  throat,  in  consequence  of  which 
the  breathing  becomes  rattling;  the  fever  rises  high;  the  face  is  red  an'l 
bloated,  and  the  conjunctiva  injected;  there  is  great  restlessness  and  anxiety. 
This  condition  terminates  either  in  the  formation  of  abscesses,  or  iu  gim- 
grenous  destruction  of  the  parts.  The  first  is  the  more  favorable  of  tht  twj. 
In  case  of  gangrene  we  see  a  blister  forming  which  bursts,  and  then  gaoirre- 
nous  ulcers  spreading  rapidly  in  circumference,  but  less  in  depth,  emittini:  a 
terrible  stench.  All  thi;=  is  attended  with  violent  fever  heat,  very  fre«iUt-ii: 
pulse,  coma  with  half-open  eyes,  great  restlessness,  sudden  screaminJ;^,  ^li- 
st ruction  of  the  nose,  difficulty  of  breathing,  cold  extremities,  and  reteiiti'U 
of  feces  and  urine.  If  the  gangrenous  process  comes  to  a  halt,  the  palitiii 
may  recover,  though  very  slowly;  if  it  continues  the  patient  dies  within  tw" 
(»r  three  days.  In  the  latter  case  the  color  of  the  eruption  grows  livid,  and 
(lues  not  disai)pear  under  the  pressure  of  the  finger. 

Or  the  sore  throat  may  be  complicated  with  diphtheria  and  consctjuent 
infiltration  of  the  parotid,  submaxillary  and  lymphatic  glands.  This  diph- 
theritic process  may  extend  up  into  the  nose  (compare  Diphtherilis  •  and 
cause  a  virulent  coryza,  that  much-dreade<l  symptom  of  scarlet  fever,  with 
finid  discharge  from  the  nostrils  and  a  terrible  smell  from  the  mouth.    At 
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the  same  time  the  cervical  glands  and  the  connective  tissue  around  them 
tumefy;,  the  patient  lies  in  a  stupid  or  comatose  state,  with  his  head  bent 
backwards;  the  pulse  ranges  from  one  hundred  and  forty  to  one  hundred 
and  sixty  per  minute,  and  the  temperature  of  the  body  106°  F.  and  over. 
Should  this  morbid  process  extend  into  the  larynx,  there  are  small  chances 
left  for  recover}'.  In  some  cases  the  inflammation  spreads  along  the  Eus- 
tachian tubes  into  the  tympanum,  causing  an  otitis  media,  which  may  lead  to 
perforation  of  the  membrana  tympani,  and  caries  of  the  petrous  portion  of 
the  temporal  bone. 

In  other  cases  the  infiltrated  cervical  glands  suppurate,  accompanied  by 
a  new  increase  of  fever,  causing  various  meningeal  symptoms.  At  this  stage 
not  very  unfrequently  the  synovial  membranes  infiame  also,  or  pleuritis  or 
pericarditis  may  suddenly  set  in,  followed  by  an  abundant  ptirulefit  exudation. 

During  the  period  of  desquamation  most  generally  the  third  localization 
of  the  scarlatinal  virus  takes  place,  that  into  the  kidneys,  causing  parenchy- 
matous nephritis,  with  its  subsequent  scarlatinal  dropsy.  There  are  epidemics 
where  almost  all  patients  show  symptoms  of  it — albumen  and  blood  in  the 
urine  and  dropsical  swellings,  while  in  others  they  are  only  exceptionally  ob- 
served. It  usually  sets  in  with  renewed  chilly  sensations,  which  are  followed 
by  fever,  nausea,  vomiting,  pain  in  the  region  of  the  kidneys  extending  along 
the  course  of  the  ureters,  with  frequent  desire  to  pass  a  little  dark,  dirty, 
brownish-looking  urine,  which  contains  blood,  albumen  and  epithelial  cells. 

Still  another  sequel  of  scarlet  fever  is  to  be  mentioned:  dropsy  without 
albuminuria,  which  generally  creeps  on  slowly  and  may  attain  to  a  great 
height ;  it  is  generally  not  so  dangerous  as  that  caused  by  nephritis,  seems  to 
Ih?  the  consecjuence  of  loss  of  solid  constituents  of  the  blood,  or  a  weakness  of 
the  heart,  and  is  characterized  by  great  weakness  of  the  muscles,  great  pale- 
ness of  the  skin,  great  acceleration  of  the  pulse  from  slightest  motion,  and 
fainting  tits. 

The  chronic  otorrhiza  after  scarlet  fever  is  mostly  the  conse<juence  of  a 
catarrhal  inflammation  of  the  meatus  auditorius  extemus,  while  deafness  has 
its  cause  in  an  inflammation  of  the  middle  ear,  which  has  spread  there 
through  the  Eustachian  tubes  and  caused  perforation  of  the  tympanum,  or 
thickening  of  the  same. 

Another  sequel  of  scarlatina  is  oedema  of  the  lungs,  which  usually  is  com- 
plicated with  hydrothorax  and  anasarca.  Under  constantly  increasing 
dyspnoea  and  cyanosis  the  patient  dies  from  asphyxia.  The  same  takes  place 
if  oedema  glottidis  should  be  added  to  pulmonary  oedema. 

In  our  Prognosis  we  must  consider  as  unfavorable  symptoms:  sudden 
disappearance  of  the  eruption,  which  is  always  a  sign  of  a  dangerous  com- 
plication ;  sudden  change  of  the  scarlet  into  a  livid  color,  with  rise  of  tempera- 
ture and  great  frequency  of  the  pulse,  delirium  or  coma;  puridish  color  of 
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the  eruption  with  ecchymoses  or  petechise,  bleeding  of  the  gums,  bloody  alvine 
discharges,  which  denote  a  dissolution  of  the  blood;  intercurring  diarrhaa  or 
dyaent^y,  with  raeteorisra,  great  thirst  and  sudden  loss  of  strength ;  dimin- 
ished  secretion  of  urine,  which  contains  albumen  and  blood;  intercurring 
cedema  of  the  lungs  or  glottis;  gangrene  of  the  tonsils  and  fauces,  and  diph- 
theritic  inflammation  of  the  throat. 

THERAPEUTIC  HINTS —As  a  preventive  I  would  still  recommen.l 
the  potentized  Belladonna,  one  dose  every  night,  until  symptoms  apjK»ar. 
If  it  cannot  prevent  the  attack,  it  has  seemed  at  least  to  mitigate  its  violence. 
The  clumsy  imitation  by  the  old  school — drop-doses  of  the  tincture  or  extract 
— could  not  possibly  produce  any  beneficial  results. 

The  terrible  burning  and  itching  of  the  skin  is  best  relievecl  by  rublnDir 
the  body  all  over  with  bacon  (fat  part  of  ham),  olive-oil,  or  C(»o<»a-butter. 
once  or  twice  a  day,  always  if  the  skin  is  dry,  glands  swollen,  and  there  is  opk,^ 
scrofulous  diathesis. 

When  the  temperature  of  the  body  rises  to  106°  F.  and  over,  it  Ii^^ 
been  found  beneficial  to  envelope  the  whole  body  in  a  wet  sheet ;  I  woi>  /  *' 
prefer  warm  to  cold  water. 

Where  there  are  several  children  in  a  family,  the  rest  should  be  kept 
away  from  the  sick-room. 

For  complications  with  diphtheria  compare  the  corresponding  cliapter. 

Aeon.,  rarely,  and  only  in  the  very  beginning  of  the  attack,  if  charac- 
terized by  the  following  symptoms :  great  dry  heat  and  congestion  of  the 
skin;  thirst;  rapid  and  hard  pulse;  great  restlessness;  headaolu':  }HrcYi>li- 
ness,  which  revolts  against  all  interference;  or  at  a  later  peri<Ml:  su«i<ieii  rs- 
cruciating  pain  in  the  stomach,  gagging,  retching,  vomiting  of  hUnA  aiii 
sto])i>age  of  breath ;  distressed  face,  anguish ;  cold  sweat  on  forehead :  L^>j)iii.'. 

Ailanth.,  "violent  vomiting;  severe  headache;  intoleraiue  of  li^'hi: 
dizziness;  hot  rod  face;  inability  to  sit  up;  small  rapid  pulsi-;  dro\v>y.  at 
the  same  time  very  restless ;  great  anxiety;  two  hours  after  the  tir^i  iiiva.-i':i 
the  drowsiness  had  increased  to  insensibility,  with  constant  numtrinLr  'i*- 
liriuni;  did  not  recognize  the  members  of  the  family;  she  was  now  covcnl, 
in  [)atches,  with  an  eruption  of  miliary  rash,  with  efllorescence  hoiwiiii  tin 
points  of  the  rasli  of  a  dark,  almost  livid  color;  the  patches  betwtnn  i:> 
points  of  the  eruption  were  of  a  dingy,  dull,  opaque  appearance:  the  erupti'U 
was  more  profuse  on  the  forehead  and  face  than  elsewhere,  and  esju'cialiy  ^u 
the  forehead;  the  pulse  was  now  small,  and  so  rapid  as  hardly  to  ]>e  omntoi: 
the  surface  had  become  cold  and  dry;  the  livid  color  of  the  skin,  wh».;i 
pressed  out  by  the  finger,  returned  very  slowly;  the  w*hole  was  a  ni«>st  c*>iii- 
piete  picture  of  torpor."  These  toxical  symptoms,  caused  by  Aihuithu?  an-l 
observed  by  Dr.  Wells,  of  Brooklyn,  simulate  so  strikingly  adynamic  furuu^ 
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of  scarlatina  that  it  must  be  a  curative  agent  in  such  cases.     Has  since  been 
confirmed  by  Dr.  Chalmers  and  others. 

Amm.  carb.,  hard  swelling  of  the  right  parotid  and  lymphatic  glands 
of  the  neck;  putrid  sore  throat;  miliary  form  of  eruption. 

Apis  is,  according  to  Wolf,  indicated  in  usual  as  well  as  in  those  grave 
cases  where  the  blood  is  thoroughly  poisoned  by  the  virus,  and  the  whole 
nervous  system  under  its  paralyzing  influence ;  the  fever  assumes  a  typhoid 
character;  the  tongue  is  of  a  deep  red  color  and  covered  with  blisters,  which 
become  converted  into  sores  and  ulcers,  with  stinging  pains;  the  nose  dis- 
charges a  thick,  white,  bloody,  fetid  mucus;  the  tonsils  are  swollen  and  hard, 
and  the  swallowing  difficult;  the  whole  abdomen  is  sore  to  the  touch;  the 
discharges  from  the  bowels  are  diarrhoeic,  slimy  and  bloody;  nephritis;  the 
urine  is  scanty,  and  of  a  dirty  red  color;  micturition  frequent  and  sometimes 
painful ;  the  breathing  is  accelerated  and  labored ;  there  is  loss  of  conscious- 
ness, delirium,  sopor,  convulsions,  trembling  of  the  limbs;  the  skin  is  either 
burning  hot  all  over,  or  gradually  growing  cool,  or  hot  in  some  and  cool  in 
other  places;  the  fever  rises  constantly,  and  the  pulse  changes  frequently  in 
character;  dropsical  symptoms  during  desquamation. — Cerebral  irritation; 
piercing  rthrieks ;  rolling  of  the  head;  grating  of  teeth ;  irregular,  slow  pulse. 
— "Apis  is  never  indicated  in  the  coryza  form,  only  with  a  dry  nose,  dryness 
of  the  throat  and  hydrocephalic  symptoms." — (Hering.) 

Arsen.y  when  the  eruption  delays  or  grows  pale  suddenly,  livid,  or  is 
intermixed  wnth  petechice;  malignant  sore  throat;  different  dropsical  affec- 
tions; dyspnoea;  extreme  restlessness  and  anxiety;  prostration;  typhoid 
symptoms;  cold  hands;  burning  heat  internally,  with  a  cold  external  sur- 
face; cold  perspiration;  quick,  small  pulse.     Nephritis  albuminosa. 

Arum  triph.,  great  soreness  of  the  mouth;  redness  of  the  tongue,  with 
elevated  ])apillae;  cracked  corners  of  the  mouth  and  lips;  stoppage  of  the 
nose,  without  or  with  profuse  yellow  discharge,  filling  the  whole  nasal  cavity 
and  throat;  putrid  sore  throat;  diphtheria;  submaxillary  glands  swollen; 
urine  abundant  and  pale;  eruption  all  over  the  body,  with  much  itching 
and  restlessness;  picking  at  the  nose,  lips  and  finger-nails. 

Asclep.  syr.  is  recommended  for  dropsy  in  consequence  of  nephritis. 

Bar.  carb.,  swelling  of  the  parotids,  tonsils  and  submaxillary  glands, 
with  much  saliva,  or  else  dryness  in  the  throat,  with  pressing,  stinging  pain 
on  swallowing.     During  and  after  desquamation. 

Bellad.,  congestion  to  the  brain,  with  delirium;  on  closing  the  eyes  he 
sees  horrible  things;  wants  to  sleep,  but  cannot  sleep;  anxious  dreams; 
starts  in  sleep ;  suddenly  springs  up  in  bed,  or  attempts  to ;  throbbing  of  the 
carotid  arteries;  involuntary  moving  of  the  hands  to  the  head;  bending  the 
head  backwards ;  head  hotter  than  the  remainder  of  the  body ;  eyes  injected ; 
face  fiery  red,  or  pale  and  puffed,  or  sunken ;  tongue  white,  with  red  edges. 
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or  else  red  all  over,  with  raised  papillae;  fauces  inflamed,  swollen ;  canu'^ 
swallow,  or  only  with  greatest  difficulty;  external  swelling  of  the  neck; 
vomiting.  (Bcllad.  is  only  indicated  in  the  smooth  form  of  eruption  with 
vascular  and  nervous  excitement;  it  does  no  good  in  adynamic  cases.  Tht 
miliary  form  of  eruption  is  much  more  adapted  to  Amm.  carb.,  Laches.,  or 
Rhus  tox.) 

Bromium,  when  the  parotids  became  involved,  especially  the  lelV  it 
did  better  than  any  other  remedy.     (W.  Payne.) 

Bryon.,  when  the  eruption  delays  or  suddenly  disappears;  beginniui! 
dropsical  symptoms;  pleuritis  or  meningitis.  Crimson  red  face;  dry  lij^:*; 
dry,  brownish  tongue;  great  thirst,  and  drinking  much  at  a  time  ami  hastily: 
obstruction  of  the  bowels;  sleep  with  eyes  half  open;  disinclineil  to  move: 
pain  on  moving. 

Calc.  carb.,  after  Bellad.,  about  the  third  day;  great,  hanl  swellinL' 
of  all  the  glands  about  the  neck;  greatly  inflamed  throat,  with  aphih:e  an 
the  tonsils  and  roof  of  the  mouth ;  the  pale,  bloated  face  shows  no  signs  of 
eruption;  great  anxiety  and  oppression,  threatening  paralysis  of  the  lungs; 
scrofulous  individuals;  longing  for  boiled  eggs.     Otorrhcea  as  a  sequel. 

Camphora,  in  desperate  cases,  with  rattling  in  the  throat ;  hot  breath  ^^ 
hot  forehead,  with  hot  perspiration;  limbs  cold  and  purple. 

Carbol.  ac,  a  case  by  Dr.  Rouht:  sleeping  uneasily  with  half-op^;^ 
eyes;  twitching  of  hands  and  limbs;  starting  from  sleep;  delirious^  talkin.^^. 
moaning;  tossing;   pulse  160;  tongue  thickly  coated  in  centre,  afterwar,^* 
clearing  and  leaving  it  of  a  glossy,  red  color;  throat  swollen  inside  and  oy/. 
side;    difficult  swallowing  and  breathing;   nose  stopped  up;    lip.s  dry  an  I 
cracked;  odor  of  breath  almost  unbearable;  fauces  fiery  red  and  sw-tlltu. 
diphtheritic  patches  on  the  tonsils  and   pharynx;    urine  scanty  an»l  rtii: 
bowels  moved  every  hour;  eru])tion  of  a  dark  red  color;  miliary  vt?icl«? 
over  the  entire  body. 

Carb.  veg.,  in  last  stage;  rattling  in  the  throat;  compk'to  r-iiikiu;:  -i 
vitality;  cold  breath;  cool  extremities;  sticky,  cold  ixjrspinitinn ;  waiii?  i- 
be  fanned  all  the  time. 

Coffea,  as  an  intermediate  remedy  for  excessive  nervous  oxcitemtnt. 
sleeplessness  and  i)alpitation  of  the  heart. 

Colchic,  nephritis;  bloody  urine,  looking  almost  like  ink  an^l  contain- 
ing albumen ;  dropsy. 

Cuprum,  when  the  eruption  quickly  disap{>ears,  with  suhsi-quent  o  ii- 
vulsions,  rolling  of  the  eyes,  distortions  of  the  face,  mcmth  and  all  the  flexor 
muscles;  great  restlessness,  tossing  about;  sopor;  delirium.  'No  erujui'ii. 
but  terrible  sore  throat;  delirious,  fearing  the  bedclothes  wuuM  catch  tir.. 
etc.;  afraid  of  every  one  who  approaches;  afraid  of  fallinu:;  clinL'inir  ti^ihily 
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to  the  nurse;  afraid  of  being  injured  by  any  one  else;  conscious,  knows  other 
people ;  won't  stay  in  bed,  but  on  the  lap.)     (R.  Gardiner.) 

Digit.,  nephritis  after  desquamation,  with  anasarca  and  oedema  of  the 
lungs. 

Gelsem.,  has  been  given  in  large  doses  to  "control  the  pulse,  calm  the 
nervous  erethism,  determine  the  eruption  toward  the  surface,  relieve  pain 
and  lessen  the  cerebral  congestion."  I  believe  its  proper  homoeopathic 
sphere  of  action  will  be  found  rather  in  those  asthenic  forms  of  scarlet 
fever,  which  from  the  commencement  show  marked  signs  of  a  general  toxi- 
cation  of  the  blood  by  the  scarlatinal  virus,  viz. :  profound  and  intense  pros- 
tration of  the  whole  muscular  power;  cerebral  intoxication;  pulse  frequent, 
soft,  weak  and  so  feeble  as  sometimes  to  be  imperceptible;  impaired  vision; 
spasms  and  paralysis.  Dr.  Morgan  gives  the  following  hints;  Chilliness,  or 
at  least  cold  hands  and  feet;  heat  with  languor  and  drowsiness;  when  sleep- 
ing, the  patient  talks  in  delirious  muttering,  or  half  wakes  at  times;  crimson 
flush  of  the  whole  face  in  all  positions;  suffusion  of  eyes,  heavy  looking; 
throat  feels  as  if  swelled  or  filled  up^  is  diffusely  red ;  tonsils  red  and  slightly 
swollen ;  when  the  eruption  recedes,  all  the  viscera  are  threatened. 

Helleb.,  dropsical  symptoms,  in  consequence  of  nephritis;  urine  with 
sediment  like  coffee-grounds;  squinting;  pupils  dilated;  face  pale  and 
pufTed. 

Hepar,  after  previous  abuse  of  mercury.  Best  remedy  for  commencing 
nephritis.     (Kafka.) 

Hydr.  ac,  has  been  suggested  by  Dr.  Wells,  when  the  eruption  in  its 
early  appearance  is  dark  colored  and  soon  becomes  livid,  only  slowly  regain- 
ing its  color  when  this  is  expelled  by  the  pressure  of  the  end  of  the  finger ; 
rapid,  feeble  pulse. 

Hyosc,  stupid  drowsiness,  or  else  great  nervous  excitability  and  sleep- 
lessness; utter  stupidity,  or  else  illusions  of  the  imagination  and  senses; 
vacant  staring  at  things,  or  else  sparkling  red,  prominent  eyes;  embarrassed, 
indistinct  speech ;  answers  no  questions,  or  else  indistinct  muttering  loquacity ; 
mouth  and  throat  dry  and  red;  inability  to  swallow;  abdomen  distended, 
tympanitic;  watery,  involuntary  and  unnoticed  stools  in  bed.  "Its  sphere 
seems  to  be  limited  to  cases  with  acute  inflammatory  affections  of  the  brain, 
or  to  that  state  between  erethism  and  torpor,  which  places  it  in  relation  to 
Bellad.  and  Stramon.,  as  in  typhoid  fever,  below  Stramon."     (P.  P.  Wells.) 

lodium,  after  mercury;  ulcers  in  the  throat;  glands  swollen,  suppu- 
rating; everything  appears  bright  blue  to  him  in  the  distance;  worse  from 
warmth  and  from  warm  things  of  all  kinds. 

Kali  bichr.,  diphtheritic  inflammation;  discharge  from  nose  is  tough 
and  stringy;  pain  in  left  ear;  swelling  of  parotid  glands;  croupy  cough; 
nieasle-like  eruption;  red,  raw,  glistening  tongue;  deep  ulcers  in  the  fauces. 


1032  EXANTHEMATA. 

Kali  carb.,  swelling  of  the  right  parotid  gland;  fever  and  restlefipnc«: 
always  worse  about  three  o'clock  in  the  morning;  smell  from  the  mouth  like 
that  of  old  cheese ;  great  dryness  of  the  skin ;  oedematous  swelling,  like  liltle 
bags,  between  the  eyebrows  and  upper  eyelids. 

Laches.,  miliary  form  of  eruption ;  also  when  the  eruption  turns  puq»Ie 
at  a  late  stage;  in  malignant  cases  with  threatening  gangrene  or  slough ini' 
ulceration;  acrid,  foul  secretions;  h)w  grade  of  inflammatory  action;  ap- 
proaching to  a  condition  of  torpor.  Diphtheritic  inflammation  of  the  thr»at; 
fluids  regurgitate  through  the  nose;  ulcers  on  the  tongue;  suppuration  of  the 
glands  of  the  neck;  pleuritic,  pericarditic  and  general  dropsy  in  delayer!  d(>v. 
quamation,  with  great  oppression ;  nephritis  with  urine  almost  black ;  \mU^ 
smelling  stool ;  fever  worse  in  the  afternoon.  ^ 

Lycop.,  diphtheritic  sore  throat;  stoppage  of  the  nose;  rattling  in  t  ^ 
throat;  comatose  state;  deafness  and  purulent  discharge  from  the  ears:  grv^^    ^ 
peevishness ;  crossness  on  getting  awake ;  worse  from  being  covere<l  to<>  luu^.j^ , 
scanty,  dark  red  and  albuminous  urine,  with  strangury;  oedema  of  the  i^ce 
hands  and  feet;  ascites;  secondary  eruption  of  dark  red  blotches  on  haD«l>. 
thighs,  back  or  face;  colic  during  desquamation,  with  costiveness,    l8S'»nit- 
times  indicated  at  the  onset. 

Mercur.,  consecutive  anasarca  and  ascites;  soreness  and  inflammatioD 
of  the  genital  organs. 

Merc,  jod.,  after  Laches.;  loss  of  voice,  hoarseness,  can  only  lisp; 
fauces  bluish-red,  ulcerated. 

Mur.  ac,  intense  redness  rapidly  breaking  out  all  over  the  body  in 
the  first  liours  of  the  attack  with  coma;  or  scanty  eru]>tion,  which  is  int*^r- 
spersed  by  petechire;  dark  redness  of  the  face;  purplish  color  of  thi' >k'i! 
burning  beat  of  the  body;  great  anxiety  and  restlessness,  constantly  c'<"'in- 
pelliui^  the  patient  to  uncover  himself;  aggravation  in  the  fvoninL':  i»"'v 
intermitting  at  regular  intervals;  severe  angina;  dark,  bliiisb-red  I'aurt-. 
aphthie;  foul  breath;  discharge  of  thin,  acrid  pus  from  tlie  nasi?  au«l  lijv 
sighini:,  groaning  respiration;  sliding  down  in  the  Wd. 

Nitr.  ac,  (li])htheritic  sore  throat  extending  uj)  into  the  n«rsr.  fr»ii. 
which  a  profuse,  thin,  purulent  matter  discharges;  tonsils  swollen:  v^u-^n'- 
dry,  fissured ;  difhcult  deglutition;  indistinct  speech;  sometimes  (it:at\u->-: 
intenniftiiig  brenthhirj ;  eruj)tit)n  of  a  fine,  miliary  nature;  skin  burniriL'  \\*. 
"Remarkable  bad  smell  of  all  se-  and  excretions:  stool,  urine,  sweat  and  rv 
halation  of  skin;  bad  smell  from  mouth  with  dark  red,  swollen  gums.  •*:»-} 
l)leeding;  nosebleed,  often  exhausting,  with  dark  red  Idoud;  vomitiiiL'.  vt* 
Faucvs  somewhat  more  dark  red  than  usual,  but  no  swelling.**     •  Kuiikrj 

Opium,  convulsions,  delirium  and  a  soporous  condition,  with  sunri':j. 
which  were  not  relieved  by  Bollad. 

Phosphor.,  after  Mur.  ac,  although,  on  the  whole,  the  jnitient  W-  ii.- 
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proving,  a  suspicious  rattle  commences  in  the  throat;  also  by  prevailing 
chest  symptoms;  likewise  in  case  of  oversensitiveness  of  all  the  senses,  and 
yet  an  apathetic  quietness  and  "don't-care"  disposition  appears;  burning  in 
different  j)arta  of  the  body,  which  compels  change  of  position.  Copious 
coryza;  alarming  weakness  and  increasing  frequency  of  pulse;  during  night, 
hands  cold  and  bluish ;  congestion  to  the  head. 

Phosph.  ac,  complete  apathy  and  indifference;  don't  want  to  talk; 
answers  slowly  and  reluctantly,  or  short,  incorrectly;  stupor;  stupid  ex- 
pression of  the  face;  bleeding  from  the  nose;  meteoristic  distention  of  the 
abdomen,  with  a  great  deal  of  rumbling  and  gurgling,  and  unpainful,  watery, 
grayish  diarrhoea;  involuntary  stools;  great  debility;  ecchymosed  spots; 
bluish  spots  on  the  parts  which  the  patient  lies  upon;  pulse  weak,  frequent, 
intermitting ;  profuse  sticky  sweat. 

Phytol.,  eruption  dry,  of  a  shriveled  appearance;  in  passing  the  hand 
over  the  skin  it  feels  like  brown  paper;  urine  suppressed;  hands  and  feet 
burning  hot,  cannot  keep  them  covered;  restless  and  sleepless;  tongue  dry 
in  centre ;  sides  coated  brown ;  throat  covered  with  a  diphtheritic  deposit  of 
an  ash  color.     (C.  A.  Sibly.) 

Rhus  tox.,  when,  after  Belladonna,  about  the  third  day  the  fever  is 
still  rising;  when  the  eruption  of  the  miliary  kind  looks  dark;  when  the 
eyes  appear  swimming,  as  if  intoxicated;  when  the  tongue  grows  red  and 
smooth,  and  a  drowsy  state,  with  delirium,  sets  in;  great  restlessness;  bleed- 
ing from  the  nose  at  night;  rheumatism  of  the  joints,  worse  in  rest;  oedema 
of  the  scrotum  and  penis;  the  swollen  parotid  glands  break  o|)en  and  dis- 
charge ichor  copiously;  impure,  deep  cavity,  as  if  one  could  see  into  the 
throat;  first  the  left,  then  the  right.  Often  indicated  at  the  onset  of  the 
miliary  form. 

Secale,  watery  discharge  from  the  nose,  and  yet  a  stoppage  of  the 
nose;  bloody  and  albuminous  urine;  cannot  bear  the  heat  of  the  stove,  or 
remain  covered. 

Senega,  oppression;  rattling  in  the  chest;  loose,  but  feeble  cough,  with 
little  expectoration;  hydrothorax. 

Silic,  fever  worse  at  night;  sleep  disturbed  by  pain  in  the  ears;  child 
wakes  up  throwing  the  arms  about  and  screams;  puts  the  hands  behind  the 
ears;  otitis  media;  if  sickly  after  vaccination,  or  soon  after,  scarlet  fever 
follows;  like  to  be  covered,  wrapped  up. 

Stramon.,  similar  to  Belladonna  casfes,  but  "the  eruption  is  less  bright, 
shows  a  di.-position  to  fade  or  recede,  and  the  urine  is  small  in  quantity  or 
its  secretion  suppressed."  (P.  P.  Wells.)  Parenchymatous  nephritis;  de- 
lirium, hallucinations,  convulsions.  Great  dryness  of  the  throat,  compelling 
frequent  drinking;  swelling  of  the  tongue,  so  that  it  hangs  out  of  the  mouth; 
paralysis  of  the  tongue. 
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Sulphur,  rapidly  growing  red  all  over,  and  intensely  so,  with  fullowiog 
sopor  soon  after  the  first  vomiting;  burning  heat  of  the  skin;  eruption  at 
first  bright,  soon  growing  purple,  attended  with  diarrhoea,  worse  in  the  morn- 
ing. Cerebral  disturbances,  with  sopor,  starting,  etc. ;  bloated,  shining  red 
face  with  white  circle  around  the  mouth;  dry  nose;  dry,  cracked  and  re»l 
tongue. 

Tereb.,  especially  when  the  kidneys  become  involved  with  parenchy- 
matous inflammation  and  its  smoky,  bloody  urine.  "Albuminuria  antl 
dropsy  after  scarlet  fever;  urine  greenish,  scanty,  loadeil  with  albumen: 
much  thirst,  drinking  often  and  much  at  a  time."     (J.  B.  Bell.) 

Veratr.,  in  hot  summers;  burning  heat  changing  with  coldness  of  tht- 
extremities;  small,  frequent  pulse. 

Ver.  vir.,  according  to  western  physicians,  in  large  doses,  rather  anti- 
pathically,  to  subdue  arterial  excitement.     Convulsions,  with  greaily  dilatcti  ^^ 
pupils,  perfect  sleeplessness.     Red  streak  down  the  centre  of  the  tongue. 

Zincum,  especially  in  threatening  paralysis  of  the  brain;  coinplej^^^ 
unconsciousness;  the  child  lies  perfectly  motionless;  jerking  of  the  wbiiK,^^ 
body,  or  twitchings  of  single  limbs;  grating  of  the  teeth;  shrill,  fri-ihi^^^ 
screams,  with  altered  voice;  cannot  speak  any  more;  occiput  very  hut;  i'  ^^^ 
head  cold,  covered  with  cold  perspiration;  white,  pale,  distorte<l  face;  hre?}^^ 
ing  short  and  quick,  but  no  rattling;  discharge  from  the  bowels  and  bla<l«/e^ 
involuntary;  limbs  icy  cold,  and  the  whole  body  cool;  bluish-red  all  ore/-, 
pulse  thread-like,  scarcely  countable.     "Convulsions,  followed  by  ftu|)ur: 
occiput  hotter  than  forehead ;  screams  before  the  spasms ;  trembling  of  iht 
muscles;  constant  motion  of  the  feet  between  attacks;  urine  scanty,  blu-nly." 

Digest  to  Scarlatina. 

SKIN  SYMPTOMS.  |   Eruption  all  over  with  mmli  iichiiu' ml 

Smooth  form:  Bdlad,  I       rej?tle.vHnejsr>:  Armn  tr'.^^h. 

Miliary  form:  Ailanth.y  Amm.  carb.y  La-   '    profuse  on  forelica  I  an«l  :":uc:  .1  '-'' 

ches.,  Nitr.  ac.  I    at  tirst  brijjlit,  so^n  gruuinj  |>i:r!  i*- 

,  at  the  c'onimencement:  Rhus  toz.  |       Sufpfiur. 

,  in  jiatches  with  dark,  almost  livid       dark  red :   Oirbd.  nc. 

color:  Aiiiiith,  ;    l)luisih-re<l  all  over:  Zinonn. 

,  dark  looking:  Rhiun  toz,  dry,  of  a  shriveled  apin-ar:tiu'v:  /*'•.• 

,  vesicles  over  entire  ho<ly:  Clirhol.  ac.  i        tol. 

Measle-like  eruption:  Kali  bichr.  livid,  returnin;^:  <lowly  wlun  vxprilr! 

Eruption  wanting, but terriblesore throat:  '■       by  pressure:  Aihiuth.^  Jfu'fr.  <ic. 

Cuprum.  purj)lish:  Mur.  nc. 

wanting  in  face:  Oilc.  curb.  purplish  at  a  later  sta^e:  L"-!'-. 

scanty,  with  interspersed   petechitc :       ,  livid,  intersperse<l  pcievliia.-:  .Ir-*'. . 

Ar.<()i.f  Mil}',  nc.  '        Mur.  nc. 

growing  raj)id  and   intense  all  over       ,  patches  between  the  ra^h  of  a  ii:.-y. 

lx)dy  with  sopor:  Mur.  (ic.,  Sulphur.  \       o])a(]ue  appearance:  Ailnnlh. 
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Bmption,  ccchymosed  spots:  Phottph,  ae, 
,  secondary  of  dark  red  blotches  on 

hands,  back  and  face:  Lyeop, 
,  bluish  spot  on  parts  where  he  lies 

upon:  Pi'io^ph.  ac, 

,  when  delaying:  Ar8en.f  Bryon, 

,  when  receding:  Arsen.,  Bryon. 

, ,  all    viscera    threatened: 

, ,  convulsions :  Cuprum, 

,   — ,  suppression    of   urine: 

Stramon. 
Skin,  very  dry :  Kali  earb, 

,  burning  hot :  Xitr,  ac. 

,  feels  like  brown  paper:  Phytol. 

Daring  desquamation :  Bdr.  carb,^  Sulphur. 

THROAT  AND  NECK  SYMP- 
TOMS. 

Fances,  inflamed  and  swollen :  Bk-IUuI, 

,  bluisli-rc'd,  ulcerated:  Mcrcjod, 

, ,  dark,  aphthse:  Cole,  carb ,  Mur. 

ac, 

,  dark  re<l,  but  not  swollen :  Nitr,  ac, 

,  fiery  red  and  swollen :  Qtrbol.  ac. 

,  diflusely  red,  and   feels  filled  up: 

GeUem, 

,  swollen  inside  and  outside:  CarboL  ac. 

Tonsils,  swollen:  Bar,  curb.,  Nitr,  ac, 

, and  red  :  Gelsem, 

, and  han.1,  with  difficult  swallow- 
ing: ApU. 

Throat  dry  and  red :  Hyose, 

dry,   with  frequent  drinking:    Slra- 

iiwn. 

dry   and   liydroceplialic  symptoms 

Api«. 

drj',  with  prcfising,  stinging  pain  on 

swallowing:   Bar.  carb. 

,  difficult  swallowing:  Apis,  Bar.  earb., 

BeUad.j  Hytyui.,  Sitr,  ac. 

, ,  flui<l  regurgitates  through  nose : 

Laches. 

, and  breathing:  Carbol.  ac. 

,  rattling  in  throat:  Oamphoraf  Carb, 

m/.,  Lycop. 

,     diphtheric    inflammation:    Arum 

triph,,  Curbvl.  ac,  Kaii  bichr,,  Laches.,  Ly- 
cop., P.'tytol. 


Throat,  diphtheritic  inflammation,  ex- 
tending into  nose  with  profuse,  thin,  pu- 
rulent discharge :  NUr.  ac, 

ulcerated:  lodum,  Kali  bichr,,  Merc, 

jo<L 

,    putrid,    sore:    Amm.    carb,,    At*um 

triph, 

,  malignant:  Arsen, 

, with  threatening  gangrene  and 

sloughing:  Laches, 

Glands  about  neck  swollen :  BcUad,,  Cale. 
carb.,  Carbol.  ac. 

about  neck  swollen  and  suppurating : 

loilum.  Laches, 

Parotid  glands  swollen :  Bromium,  Kali 
bichr, 

first  left  and  than  right,  break- 
ing, with  deep  cavity :  Rftus  toi, 

,  right  side:  Kali  carb. 

swollen  and  lymphatic  glands:  Amm. 

carb, 

swollen  and  submaxillary :  Bar.  rarb. 

Submaxillary  glands  swollen:  Arum 
triph. 

KIDNET    AND    URINE    SYMP- 
TOMS. 

Nephritis:  Asclep.,  Apis,  Arsen.,  Can- 
thar.,  G'lchic,  Digit.,  Helleb.,  Hcjnr,  La- 
ches., Slramon.,  Tereb, 

with  dropsy :  AscUp.,  CarUhar.,  Digit., 

HeJleb.,  Tereb, 

,  with  urine  always  black:  Liehes.      ; 

,  with  bloody,  smoky  urine :  Tereb, 

Urine  bloody,  almost  like  ink:  Colchic. 

,  almost  black :  Laches, 

,  smoky :  Tereb, 

,  ali)uminous:  Apis,  Colchic,,  Ly- 
cop,, Secale,  Tereb, 

and  scanty :  Zineum, 

scanty,  dirty-red :  Apis, 

,  red  :  Cirbol.  ae, 

,  dark  red :  Lycop, 

,  greenish  :  Tereb, 

suppressed :  Phytol, 

,  sediment  like  coflee-grounds :  Helleb, 

fetid :  Xitr,  ac, 

abundant  and  pale  :  Arum  triph. 

Micturition  painful  and  frequent :  Apis, 
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Micturition  with  strangury  :  Lycftp, 

Dropsy :  Apis,  Arsen,y  Bryon.^  Ckinthar,, 
Oof  chic.  J  etc.;  see  Nephritis. 

Puffed  face :  BeUad.,  Helkb, 

OBdema  between  eyebrows  and  upper 
lids :  Kali  carb. 

Bloated  face,  without  a  sign  of  eruption: 
Oilc.  carb. 

Ascites :  Lycop.,  Mereur. 

OBdema  of  scrotum  and  penis:  Rhus  tox. 

Pleuritic  and  pericarditic  dropsy:  La- 
ches. 

Hydrothoraz:  Senega. 

CBdema  of  lungs:  Digit. 

of  hands  and  feet:  Lycop. 

Anasarca :  Digit.^  Laches.^  Mereur. 


ACCOMPANTING  SYMPTOMS. 
Conscious,  knows  every  one :  Cuprum. 
Unconsciousness :  Apis^  Zincum. 
Insensibility,  with  constant  muttering: 

Ailanth. 
Oversensitiveness  of  all  the  senses: 

Phosphor, 
Stupor :  Phofiph.  ac. 
Stupidity:  Hyosc. 
Does  not  recognize  anybody:  Ailanth. 
Answers  no  (luestions :  ITyosc. 
slow  and  rcluciantly,  or  short,  incor- 
rectly: Pho»i>h.  ac. 
Illusions :  H\in.<r. 
,  sees  horrible  tilings  on  closing  the 

eyes:  BdUid. 
Hallucinations  :  Strauwn. 
,  fearini:  the  bedclothes  would  catch 

fire :   Cupnnn. 
Delirium :    ^^^'^i  Cuprum.,   Opium,  Str<i- 

mon. 

,  with  conirestion  to  brain  :  Jh'llnd. 

Delirious  talking,  moaning:  Oirbol.  (ic. 

muttering'  when  sleeping:  Gehnnn. 

,with  drowsiness:  AiUinth.,  RhuA 

iof. 


Springs  up  in  bed,  or  atterapU  to:  Bd- 

lad. 
Don*t  want  to  talk :  Phoitph.  ae, 
'Won^tMtaj  in  bed,  but  on  the  lap:  Cup- 
rum. 


Apathy,  indiflerence,  "don*t  care" :  Phot- 

phor.j  Phosph.  ac. 
Anxiety:  Ailanth. 

and  restlessness :  Ancn.^  ^fur.  ae. 

and  oppression,  threatening  paralysis 

of  lungs :  Onle.  carb. 
Afraid  of  falling,  clinging  to  the  niirsf 

afraid  of  every  one,  of  lieing  injureil^^ 

Cuprum. 
Anguish :  Acfm. 
Peevish,  revolts  against  all  interferen  ^^ 

Aeon. 
on  getting  awake  :  Lycop. 


Loquacity,  in«Hstinct,  muttering:  Hyosc. 
Shrieks,  piening :  Apis. 
Screams,  shrill,  with  altered  voice:  Zin- 
cum. 


Dizziness:  AUnnth. 

Cerebral  irritation  :  Apis,  Gelsfm. 

disturbances,   with   s«»i)or,   starting 

Sulphur. 

inflammation :  Ilyosc. 

Meningitis :  Apis,  Bryon. 
Paralysis  of  brain  threatened:  ZiVum. 
Congestion  to  head :  Btllad.,  Pho^pW. 
Headache:  Aeon.,  Ad" nth. 
Head  hotter  than   remainiiijLr  Ixxh*  ^'' • 

lad. 
Occiput  hotter  than  torehea-l :  Zinr^u. 
Forehead    hot,   with    li^i    i^fr^piniii. 

Cam  ph  ova. 

,  cold  sweat  on:  Af' >yi.,Ziiiruin. 

Head  l)en<ling  baekwanlM  IltUad. 
rolling:  Api,<. 

Eyes  injecte<l :  Brilad. 

Pupils  dilatetl,  Mjuintinu':  JF'lf'h. 

Eyes  aj)pear  swimmini^,  a>  it'  inioiii-uni. 

Bhm  tox. 

,  suftli^ion  of,  heavy  1  '.kinjj:  d'h-^i' 

staring,  or  sparklinir  re«l,  prinniiunt 

Hyoi<r. 

,  rolling  of:  Cupniin. 

Everything   apiniars   lirijhi   blue   in  i 

distance:  lodnm. 
Vision  impaired :  Gclson. 
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Intolerance  of  liglit :  Ailanth. 


Bar,  pain  in  left :  Kali  biehr. 

Otitis  media,   puts  hands   behind   the 

ears:  Silie, 
OtorxhcBa  as  a  setiucl :  Oalc.  carb, 
Deafnesa :  Nitr.  oe, 
and  purulent  discharge  from  ears: 

Lyeop. 

Noae  stopped  up :  Carbol,  ac,  Lyeop, 
,  with  or  without  profuse  yellow 

discharge:  Ammtriph. 

,  witli  watery  discharge :  Secale, 

,  discharges  thick,  white,  blootly,  fetid 

mucus:  Apis. 
, profuse,  thin,  purulent  matter: 

Nitr,  ae. 
, tough  and  stringy  mucus :  Kali 

bichr, 

,  acrid  fluid :  Mar.  cw. 

Corysa,  profuse:  Phosphor, 
Noae  dry :  Apis^  Sulphur, 

bleeding :  Phoi^ph,  ac. 

at  night :  Rhus  tax, 

,  dark  bloo<l,  exhausting:   Nitr, 

ac. 
Picking  at  nose,  lii)s  and  finger-nails: 

Arum  triph. 

f 
Face  fiery  red :  lidlad, 

hot  red :  Ailanth, 

dark  red :  Mar.  ac, 

crimson-red :  liryon. 

, rtiKsh  of  whole  face  in  all  posi- 
tions: Gelsein. 

sliining  red,  with  white  circle  around 

mouth:  Sulphur, 

— ^  pale  and  puffed :  Bellad,^  Helleb, 

pale  and  bloated,  without  eruptions : 

Cole,  Cfirb. 

pale  and  white :  Zincum. 

tt'dematous,  and  hands  and  feet,  and 

ascites:  Lyeop, 

,  swelling,  like  little  bags  be- 
tween eyebrows  and  upper  lids:  Kali 
curb. 

stupid :  Pfu)8ph,  ac, 

distresseil :  Aeon, 


Face  distorted :  Zincum, 

,  and  mouth, 

muscles:  Cuprum, 


and   all    flexor 


Lips  dry:  Bryon, 

dry  and  cracked :  Carbol.  ac, 

and  comers  of  mouth  cracked :  Arum 

triph. 

Tongue  red,  with  raised  papillie:    Arum 
triph,,  Beliad, 

red  and  smooth  :  Bhtis  iox, 

red,  raw  and  glistening :  Kali  bichr. 

,  red  streak  down  the  centre :  Ver,  vir, 

,  deep  red,  covereil  with  blisters,  ul- 
cerated, stinging :  Apis, 

thickly  coate<l  in  centre,  afterwards 

glossy  red :  Carbol,  ac, 

dry  and  brownisli :  Bryon, 

dry,  red  and  cracked :  Nitr,  ac.,  Sul- 
phur, 

dry  in  centre  and  sides  coated  brown: 

Phytol. 

,  ulcers  on :  Laches, 

,  swelling  of,  that  it  hangs  out  of 

mouth:  Stramon, 
,  paralysis  of:  Strami/n. 


Speech  indistinct :  Xitr.  ac, 

,  loss  of:  Zincum, 

Teeth  grating :  Cupnim^  Zincum, 
Gums  blee<ling  and  swollen,  dark  red: 

Nitr,  ac. 
Bad  smell  from  mouth :  Carbol,  ac.,  Mur, 
ac.f  Nitr,ac, 

,  like  old  chei^se  :  Kalicarb, 

Mouth,  soreness  of:  Arum  triph, 

and  throat  dry  and  red :  Hyosc. 

Thirst:  Aeon, 

great,  and  drinking  much  at  a  time 

and  hastily :  Bryon.,  Sulphur,  Tereb, 

,  frequent  drinking:  Stramon, 

Longing  for  boiled  eggs :  Qtlc  earb, 
VomiUng:  Ailanth.,  BeUad.,  Sitr,  ac 
of  blood  at  a  later  |)eriod,  with  ex- 
cruciating pain  in  the  stomach,  gagging, 
retching  and  stoppage  of  breath :  Aeon. 
Colic  during  de8(][uamation :  Lyeop, 
Abdomen  distended,  tympanitic :  Hyoae, 
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Abdomen  distended,  meteorism,  gurgling, 
unpainful  diarrhayi:  Phosph.  ac, 

8ore  to  the  touch:  Apis, 

hot  to  the  touch :  Laches, 

Ascites:  Lycop,,  Mereur, 
and  anasarca :  MenMr. 


Diarrhcea  worse  in  early  morning:  Sul- 
phur, 

every  hour:  CarhoL  ac. 

,  slimy  and  bloody:  Apis. 

,  unpainlul,  watery,  grayish:  Phosph, 

ac. 

,  involuntary:  Phosph.  ac. 

, ,  watery,  unnoticed:  Hyosc. 

,  and  involuntary  micturition: 

Zincwn. 

Constipation:  Bryon.,  Lyoop. 

Stools  fetid :  Laches.,  Nitr.  ac. 

Genital  organs  sore  and  inflamed :  Mereur. 
Oldema  of  scrotum  and  penis:  Rhus  tox. 


Voice,  loss  of,  hoarseness,  can  only  lisp: 

Merc.  jod. 
Rattling  in  throat:  Camphora,  Oarb.  veg., 

Lycop. 
Breath  cold:  Carb.veg. 

liot:  Onnphora. 

Breathing  sliort  and  lalxired:  Apis. 
and  (luick,  but  no  rattling:  Zin- 

cfnn. 

difficult:  CXirhoL  ac. 

intermitting:  Nitr.  ac. 

sigliing,  groaning:  Mur.  ac. 

Dyspnoea:  Ar.-ten.,  Ckdc.  carb.,  Lachei*. 
Oppression,  and  rattling  in  chest :  S€7iega. 
Stoppage  of  breath,  gasping;  Aeon. 
Cough  loose,  but  feeble,  with    little   ex- 

IHJctoration:  Sener/a. 

croupy :  Kali  bichr. 

Chest  symptoms  prevailing: 
Paralysis  of  lungs  threatening: 
GEjdema  and  anasarca ;  Digit. 
Plenritis:  Bryon. 
Hydro  thorax:  S.m-ga, 
Pleuritic  dr«>i)sy:  Laches. 
Heart,  pali)itation:  Coffea. 
Pericarditic  effusion :  Laches. 


Phofphor. 
Ode.  carb. 


Pulse  rapid  and  small:  AiUinih.,  FmoA. 

and  hard :  Aeon. 

and  feeUe:  Hydr.  ac 

as  hardly  to  be  coanteif :  A9aalk 

,  160  per  minute : 

quick  and  small :  Araen. 

thread-like,  scarcely  countable:  Zi»- 

cum. 

,  soft,  weak  and  feeble,  sometima  im- 
perceptible: QeUem. 

weak  and  frequent :  Phosphor.^  Fwfk. 

ae. 

irregular,  slow :  Apis, 

intermitting :  Phosph.  ac. 

at  regular  intervals:  J/wr.  ot 

changes    frequently    in   chanctCT: 

Apis, 

Carotid  arteries  throbbing :  BeUad. 

Hands  cold :  Arsen, 

and  bluish  during  night:  /V- 

phor, 

and  feet  burning  hot,  cannot  keep 

them  covered :  PkytoL 

Limbs  cold  and  purple:  CamphoTa. 
Rheumatism  of  joints,  worse  in  rest :  iZAiu 

tox. 
Bluish  spots  on  the  parts  upon  which  he 

lies:  Phosph.  or. 


Debility :  Phos})h.  ac. 

Prostration :  Arsen.,  Girb.  veg.,  GtUcn. 

Inability  to  sit  up:  Ailanth. 

Lies  perfectly  motionless:  Zinom. 

Sliding  down  in  l>ed:  Mur.  ac. 

Torpor:  Ailanth.,  Ixiche.". 


Trembling  of  limbs:  Api.<,  Zincum. 
Twitching  of  hands  and  limbs :  OiM.  <v. 
of  single  limbs  and  jerkings  of  whult 

IkxIv:  Zincum. 
Involuntary  moving  of   hands  i'»  the 

head:  Bellad. 
Constant  motion  of  feet :  Zinnnn. 
Convulsions:  Apis,  Cuprum,  Utramun. 

,  screams  before:  Zincum. 

,  with  dilated  pupils:    IVr.  nr. 

,  with  snoring :  Opium. 

,  followed  by  stuix>r:  Zincum. 
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ConvalBions  and  paralysis:  GelAcm, 
Diatortiona  of  face,  mouth  and  all  flexor 
muscles:  Cuprum. 

Thorough  blood-poisoning  by  the  scar- 
latinal vims:  AUanth.^  ApiSj  Oelaem, 
Acrid,  foul  .secretions :  Laches* 


Drowsiness:  Allanth.,  Bellad.y  HyoBc^ 
Rhus  tox. 

and  very  restless:  Ailanlh, 

and  cannot  sleep:  Bellad. 

w.th  the  heat:  Gelaem. 

Sopor:  Ailanth.,  Cuprum,  Opium, 

Comatose:  Lycup. 

Sleeps  with  eyes  half  open :  Bryon,,  Carbol. 
ac. 

with  starting:  BeUad,,  Carbol.  ac.,  Sul- 
phur, 

half  awake:  Getsem. 

Sleepless  and  nervous  excitability :  Co/- 
fen,  Iluoac,  Ver,  vir. 

and  restless:  PhyUA. 

Restlessness:  Aam ,  Arsen.,  Rhus  tox, 

,  toKsing  a)x)Ut:  Cuprum. 

,  constantly  uncovering  himself:  Afur. 

ac. 

On  getting  awake,  cross:  Lycop. 

,  throws  arms  about  and  screams :  Silic, 

,  scratches  his  head:  Oalc.  carb. 

Sleep  disturbetl  by  pain  in  the  ears :  SUic. 

Chilliness,  at  least  cold  hands  and  feet: 
Geliiem. 

Cold  and  dry  surface:  Ailantk. 

hands  and  cool  botly :  Zincum. 

surface,    burning    heat    internally: 

Arf^i. 

Cool  in  some  and  hot  in  otiier  places: 
Apia, 

Coldness  of  extremities  changing  with 
burninjj  heat:   Ver,  a!b. 

Heat,  great  and  dry,  congested  skin:  Aeon. 

,  burning  of  body:  ^fur.  ac,  Sulphur, 

,  with  languor  and  drowsiness:  Gelaem, 

of  occiput  greater  than  that  of  fore- 
head :  Zincum. 

of  head  greater  than  that  of  remain- 
ing Ixxly :  Bdlad. 

Burning  heat  changes  with  coldness  of 
extremities :   Ver.  alb. 


Burning  heat  internally  with  cold  surface: 

Arsen. 
gradually  growing  cool,  or  hot 

in  some  and  coo]  in  other  places:  Apis. 
in  different  parts  of  body,  compelling 

to  change  position :  Phosphor. 
Pever  and  restlessness :  Kali  carb. 

,  worse  in  afternoon  :  Laches, 

,  worse  in  night :  SUie, 

Typhoid  character :  Apis,  Arsen. 
Low^  grade  of  fever :  Laches. 
Sw^eat  profuse  and  sticky :  Phosph.  ac, 

sticky  and  cold:  Ctrb.  veg. 

cold :  Arsen. 

cold  on  forehead  :  Aeon.,  Zincum. 

and  exhalation  fetid :  Nilr.  ac. 


Better  from  fanning :  Oirb.  retj, 

from  being  wra])ped  up  :  SUic. 

from  clianging  ixwition :  Phosphor. 

^?7orse  in  evening:  Mur.  ac. 

in  morning  3  o'clock :  Kali  carb. 

from  being  covered :  Lyrop.,  Sjrale. 

from  warmth  and  warm  things :  Jo- 

dium,  SecaU. 

from  moving :  Bnjon. 

from  rest :  Rhus  tox. 

OTHER   REMEDIES   AND  CON- 

DITIONS. 
Calc.  carb.  after  Bellad.,  al)out  the  third 

day. 
Hyosc.  similar  to  Bellaxl.  and  Stramon. 
Hepar  and  lodiam  after  the  abuse  of 

mercury. 
Merc.  Jod.  after  Lwhes. 
Opium,  if  Bell  id.  does  not  relieve. 
Phosphor,  after  Mur.  or.,  when  suspicious 

rattle  in  the  throat  commences. 
Rhus  tox.  after  Bdlad.,  if  fever  still  rises 

about  the  third  dav. 


Lycop.  sometimes  at  the  onset,  when 
there  is  drowsiness  and  crossness  after 
sleep. 

Carb.  veg.  in  last  stage. 

Ver.  alb.  in  hot  summer. 

Silic.  after  vaccination. 

Calo.  carb.  in  scrofulous  individuals. 
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Rubeola,  Scetheln. 

The  many  different  views  as  to  the  nature  of  this  disease,  whether  it  be 
a  hybrid  affection  of  scarlet  fever  and  measles,  or  an  affection  distinct  from 
either  of  the  two,  seem  now  to  settle  down  in  favor  of  the  latter  view.  For 
an  attack  of  rubeola  protects  neither  against  measles  nor  scarlet  fever,  m\ 
vice  versa. 

Rubeola  is  contagious,  appears  in  epidemics.  Its  stage  of  incubation 
lasts  probably  from  two  and  a  half  to  three  weeks ;  prodoma  are  scarctly 
ever  observed.  The  breaking  forth  of  an  exanthem  is  the  first,  or  at  lea»i 
among  the  first  symptoms  of  the  disease.  It  commences  on  the  face  an«l 
spreads  gradually  in  a  downward  course  all  over  the  bo<ly.  With  it  thert 
may  be  an  increase  of  temperature  from  2°  to  4°  F.  above  the  normal,  though 
usually  it  amounts  only  to  about  1.5°  F.,  or  there  is  none  at  all.  Thenwh 
has  great  similarity  with  that  of  measles,  but  the  rubeola  spots  are  smaller, 
rounder  in  form  and  paler  in  color.  Sometimes  it  is  accompanieil  with  K»me 
sneezing,  coughing,  slight  photophobia,  sore  throat,  and  some  slight  transitory 
disturbance  of  the  appetite.  Affections  of  the  kidneys  do  not  occur.  D«r 
quamation  is  absent  in  most  cases.  The  duration  of  the  exanthem  is  often 
scarcely  two,  but  sometimes  four  days.  Recovery  takes  place  undi^JturW 
after  its  disappearance.  The  whole  process  seldom  neecls  medicinal  iniw- 
ference.  For  the  catarrhal  symptoms  either  Aeon.,  Bel  lad.,  or  some  other 
remedies  may  be  indicated. 

Variola,  Small-Pox;  Variolois,  Varioloid. 

The  nature  of  the  variola  virus  we  do  not  know,  except  by  it*!  eff«-ct  u|X!ii 
the  organism.  It  is  regenerated  while  it  develops  its  effects,  an<l  thin  projh 
agated  iVoin  organism  to  organism.  The  infecti(nis  matter  is  containi'«l  iu 
the  variola  pustules  as  well  as  in  the  exhalation  from  the  smail-]>ox  paiit.nt. 
Infection  takes  place,  therefore,  not  only  by  inoculation -or  immediate  cnntaci 
with  the  patient,  hut  also  by  more  remote  means.  Tlie  poison  can  \k-  rarriitl 
by  other  i^rsons  in  their  clothes,  or  by  things  which  have  been  in  the  atiu <^- 
phere  of  the  patient.  It  is  very  persistent  iu  its  nature,  ami  may  retain  iir- 
property  for  years  if  excluded  from  the  atmosphere,  and  not  exjxjsed  tu  irreat 
heat.  There  is  no  difference  between  the  virus  of  sniall-]>ox  and  that  ot 
varioloid:  titluT  may  cause  the  one  or  the  other  disease.  This  seems  to  ^1'.'- 
pend  entirely  upon  the  susceptibility  of  the  organism,  and  its  adaptation  f-T 
a  greater  or  Uss  development  of  ils  effects.  Small-pox  and  varioloid  ditfi-r. 
therefore,  vuW  in  the  intensity  of  their  symptoms.  The  individual  j»nr«iiv 
jH^sition  l-»r  taking  the  disease  is  wide-spread;  no  sex,  no  age,  not  even  thf 
Ketus  is  exeni]>t :  some  [M?rsons,  however,  are  never  affected  bv  it.     Those  wk' 
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once  lived  through  an  attack  are,  ttlmqst  without  exception,  safe  from  any 
further  infection,  at  least  for  a  loug  time.  Vaceinaiwn  seems  likewise  to  de- 
stroy the  predisposition  to  the  disease;  if  not  in  toto,  at  least  partially.  For, 
ever  since  vaccination  haa  become  generally  introduced,  the  epidemics  have 
grown  decidedly  milder,  the  majority  of  cases  being  varioloids,  while  previous 
to  the  discovery  of  vaccination,  the  reverse  was  the  rule.  Nevertheless,  there 
are  epidemics  which  are  still  characterized  by  great  maliguity,  while  others 
again  are  exceedingly  mild.  It  has  not  been  possible  to  trace  out  any  cause 
fiir  this  difference.  This  is  one  view  of  the  vaccination  question.  Of  late 
years,  however,  not  only  great  doubt  of  the  correctness  of  this  view»  but  direct 
accusal ious  of  its  falsity  have  been  propagated  by  men  as  able  as  its  defeutlere. 
The  lively  agitation  in  England  and  Germany  against  tlie  coercion  law  of 
vaccination  has  producefl  a  w  hole  library  on  this  subject,  and  will  make  it«elf 
felt  more  and  more  every  year.  The  statistic  assertion  that  small-pox  epi- 
demics have  become  milder  since  the  general  introij action  of  vaccination,  is 
flatly  coulradicted  by  the  researches  of  the  foremost  statistician  of  Germany, 
Dr.  Engcl,  in  Berlin,  who  already  in  the  year  18G2,  had  to  confess^  **  there 
htm  no  change  occurred  in  the  coming  and  going  of  small-pox  epidemics,  nor 
in  general  in  the  uumber  of  t<mall-|>t>x  patients  since  the  introduction  of  vac- 
cination/* {Zeiieclirljl  des  KiinigL  l\tuMUchen  Statist.  Btircaiun^  Ftbtuary^ 
1862.)  But  it  does  not  lie  in  the  sphere  of  this  work,  to  reprofluce  the  de- 
tails of  this  contention;  my  belief  i?,  that  vaccination  atler  a  few  generations 
will  be  as  obsolete  in  medical  therapeuticT=i  ns  iiKxulation.  blooddeiiing  iind 
kindre^l  barbarisms  of  old  are  to-day* 

lis  Cc»iTiii;E  and  Bvmptoms.  After  the  lapse  of  nine  or  ten,  sometimes 
more  days  of  Incubation,  the  initial  stage,  or  the  stadium  inviunlonijSt  begins 
with  a  shaking  chill,  or  repeated  chilline^^,  which  is  followed  by  a  violent 
fever.  The  temperature  rises  on  the  tir?*t  day  to  103°  or  104*^  F.,  anti  on  the 
second  or  third  day  to  105 "^  or  105.5^,  and  even  lOT*^  F.  This  high  fever  in 
accompanied  with  a  number  of  paiuful  symptoms  of  the  hea*!,  throat,  stomach, 
and  general  body;  in  some  ciises  with  delirium  and  convulsions.  No  other, 
however,  is  so  characteristic  of  the  disease  as  the  dreadful  backache,  with 
which  it  is  in  m<jst  cases  a^ssoriated.  The  lender  rises  continually  during  the 
first  three  days,  showing  slight  renjiivsions  only  in  the  morning.  On  the  even- 
ing of  the  third  day  it  reaches  its  height.  Only  in  rare  cases  is  this  premoni- 
tory stage  absent.  In  gome  epidemics  the  initial  stage  is  marke<i  by  an  rry- 
themalous  eruption,  either  diffuse  or  measly;  or  by  a  hacmwrrhagic  exanthem, 
which  consists  of  extremely  small  punctate,  often  pin-head  sized,  haemor- 
rhages in  the  epidermis,  at  times  so  closely  crowded  together  that  the  impres- 
sion of  a  diffuse  redness  is  pr^jduced.  S<mictinje8  both  forms  are  combined 
and  we  see,  then,  petechias  upon  an  erythematous  base.  The  petechial  erup- 
tion has  its  favorite  seat  on  the  lower  region  of  the  abdomen,  on  the  genitals 
•       66 
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and  the  inner  surface  of  the  thighs,  also  on  the  lateral  surfaces  of  the  trenl 
up  to  the  axilliE,  the  contiguous  portions  of  the  arms  and  the  pectoral!?  mainr 
rausclos.  This  eruption  generally  appears  on  the  second  day  and  lasts  from 
twelve  to  twenty-four  hours.     As  a  rule  the  petechial  form  lasts  longer. 

The  second  stage,  the  stadium  ervptionis,  commences  on  the  eveniDgof 
the  third  day.  There  appear  little  red  spots  first  on  the  face.  If  verj  nu- 
merous, they  coalesce  like  measle-spots,  with  which  they  might  be  confounded 
if  it  were  not  for  the  granulated  feel  which  they  present  to  the  sense  of  touch. 
On  the  second  day  the  eruption  appears  on  the  neck,  chest  and  back;  aud 
on  the  third  day  it  spreads  over  the  extremities.  The  granulated  feel  of  the 
eruption  is  due  to  the  formation  of  papules  in  consequence  of  an  enlargemeot 
of  the  cells  of  the  rete  Malpighii,  which  pushes  the  epidermis  up.  Soon  an 
exudation  of  clear  fluid  from  the  papillary  layer  converts  the  papules  iot^ 
vesicas,  and  separating  the  cells  into  small  groups,  a  reticulated  cavity  k 
formed,  which  contains  pus-corpuscles  and  the  epithelial  framework.  Thi« 
is  the  reason  why  a  pock  never  discharges  fully  if  opened  only  in  one  place. 
After  the  formation  in  vesicles,  most  pocks  show  a  central  depression  or  tuh 
bilicvsy  which  some  think  to  be  due  to  the  presence  of  a  hair  follicle  or  the 
duct  of  a  sweat  gland  in  or  over  its  centre;  others  teach  that  the  periph- 
ery of  the  pock  swells  more  rapidly  than  its  centre,  and  thus  becomes  more 
prominent.  This  umbilicus  disappears  when  the  pustule  is  fully  ripe,  but 
re-appears  again  from  the  earlier  drying  of  the  centre.  It  requires  about 
six  days  for  the  ripening  of  the  pustules ;  or  counting  from  the  time  of  in- 
vasion, nine  or  ten  days.  Simultaneously  with  this  eruption  on  the  skin,  ao 
eruption  of  the  same  character  appears  upon  the  diflTerent  mucous  mem- 
branes. On  the  conjunctiva  it  causes  a  flow  of  tears,  photophobia,  and  in 
severe  cases  total  closure  of  the  eyes  for  many  days ;  in  the  mouth  it  causes 
salivation;  in  the  pharynx,  difficulty  of  swallowing;  in  the  larynx,  hoane- 
ne?8  and  cough;  and  in  the  genitals,  itching  and  burning  pain.  Even  the 
external  portion  of  the  dura  mater  has  been  found  studded  with  pustules 
filled  with  matter.  In  several  instances  the  suppuration  was  of  such  a 
character  as  to  destroy  the  membrane  where  the  pustules  existed.  (Report 
of  Drs.  Howell  and  Johnson,  Small-pox  Hospital,  San  Francisco,  Epidemic 
of  1^(38.     Norih  American  Journal,  February  1869,  p.  443.) 

The  full  development  of  the  eruption  is  generally  attended  with  great 
relief  to  the  patient;  all  the  pain  lessens  and  the  fever  decreases  considerablv. 
In  cases  of  variola  confluentes  only,  the  relief  is  not  so  marked.  This  is, 
however,  not  the  end  of  the  trouble. 

On  the  ninth  or  tenth  day  the  fever  commences  to  rise  again;  it  vt  the 
beginning  of  the  stadium  suppurafionis  s,  maturationis.  At  this  time  the 
pustules  enlarge  still  more,  the  surrounding  skin  commences  to  inflame  and 
to  swell,  and  a  red  areola  forms  around  each  pustule.     Redness  and  swelling 
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coalesce  from  all  sides,  and  constitute  a  diffused,  erysipelatous  appearance  of 
the  whole  face,  greatly  disfiguring  the  patient.  This  process  gradually 
spreads  over  the  whole  body,  in  the  same  order  in  which  the  eruption  com- 
menced to  appear.  The  patient  complains  of  great  tension  and  burning  of 
the  skin,  and  the  affections  of  the  eyes,  mouth,  throat,  larynx  and  genitals 
increase  in  corresponding  order.  The  temperature  rises  again  from  102°  and 
103°  to  104°  F.,  frequently  attended  with  chilly  sensations;  it  rises  accord- 
ing to  the  intensity  of  the  inflammation  of  the  skin;  and  does  not  abate  until 
the  dermatitis  reaches  its  acme.  This  renewal  of  heat  is  called  the  secondary 
or  suppurative  fever.  It  may  be  attended  with  delirium  and  symptoms  of 
adynamia  and  general  paralysis,  in  consequence  of  the  absorption  of  pus 
into  the  blood.  In  other  cases  it  combines  with  a  haimorrhagie  diathesis, 
when  the  contents  of  the  pustules  become  bloody,  and  bloody  extravasation 
within  the  skin  or  hieroorrhages  from  different  mucous  membranes  take  place, 
haimorrhagie  small-pox;  or,  though  only  in  rare  cases,  portions  of  the  inflam- 
mation mortify  and  discharge  a  badly-looking  ichor,  gangrcenous  small-pox. 
Besides  all  this,  as  the  variola-poison  is  apt  to  localize  during  this  stage  in 
serous  membranes  and  pare;[ichymatous  organs,  we  meet  with  a  number  of 
different  complications,  such  as:  dyspnoea,  stitching  pams  in  the  chest,  cough, 
bloo<ly  expectoration,  pneumonia,  pleuritis,  pericarditis,  meningitis,  suppura- 
tive inflammation  of  the  joints,  periostitis,  subcutaneous  and  intermuscular 
abscesses,  inflammation  and  suppuration  of  lymphatic  glands,  suppuration 
of  the  eyes  with  hypopion,  and  croupous  exudations  in  the  larynx  and 
trachea. 

The  last  stage,  or  the  stadium  exsiccationis,  usually  commences  about  the 
eleventh  or  twelfth  day.  The  pustules  burst  and  discharge  their  contents,  or 
dry  up,  and  become  covered  with  hard,  brownish  crusts.  There  is  still  some 
fever  at  first;  it  lessens,  however,  continually,  and  with  it  gradually  disap- 
pear all  the  painful  symptoms  which  arise  from  the  eruption  on  the  different 
mucous  membranes.  The  crusts  now  gradually  drop  off,  at  first  those  which 
cover  the  most  superficial  pustules;  they  leave  dark  red,  somewhat  elevated 
spots,  which,  however,  after  some  time,  entirely  disappear.  Not  so  those 
which  form  upon  deep-seated  ulceration.  They  adhere  a  long  time,  and 
leave,  after  dropping  off,  an  uneven  scar,  which  looks  at  first  red,  but  by  de- 
grees grows  conspicuously  white,  to  remain  so  for  life.  In  confluent  small- 
pox the  destructive  process  is  of  a  still  greater  extent,  in  circumference  as 
well  as  in  depth,  and  frequently  the  remaining  scars  greatly  disfigure  the 
face,  similar  to  scars  of  deep  bums.  This  is  the  course  and  progress  of 
variola. 

Tarioloid  mns  a  similar  but  much  milder  course;  all  its  stages  are 
milder  and  shorter;  its  secondary  fever  is  much  less  intense,  or  wanting  alto- 
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gether;  and  its  suppurative  process  does  not  destroy  the  cutis,  so  as  to  leave 
scars. 

The  Purpura  variolosa  represents  the  worst  course  which  small-pox 
can  take  in  the  initial  stage.     It  attacks  young  and  robust  persons  by  prefer- 
ence, begins  with  rigor,  headache,  very  intense  pain  in  the  back,  and  great 
prostration.     Within  eighteen  to  thirty-six  hours  a  scarlet-like  erythema  ap- 
pears over  the  entire  body,  which  is  mingled  with  petechiee  and  larger  cuta- 
neous haemorrhages,  varying  in  size  up  to  that  of  a  silver  dollar,  which  usu- 
ally become  confluent  upon  the  chest  and  abdomen.    The  face  is  rendereci 
red  and  puffy,  the  conjunctiva  bloodshot,  and  large  black  rings  are  forme<^^ 
around  the  eyes,  through  haemorrhage  into  the  cellular  tissue  of  the  lids  an^^^ 
their  contiguous  parts.    The  tongue  is  swollen  and  covered  with  a  whiti^^ 
yellow  coating,  and  the  throat  is  affected  with  diphtheritic  exudation,  fry^ 
which  issues  a  terrible  odor.     There  is  pain  in  the  pit  of  the  stomach,  Da»>^%j^ 
and  vomiting  of  bile  and  blood,  bloody  diarrhoea  and  offensive  urine.     /^ 
some  cases  we  meet  a  troublesome  cough,  with  bloody  expectoration,  and  io 
women,  haemorrhages  from  the  womb.     The  temperature  rises  to  about  104° 
F. ;  the  intelligence  is  usually  unimpaired  until  a  short  time  before  death, 
when  the  body,  par^cularly  the  trunk,  assumes  a  blackish  or  leaden-gray 
hue.    Some  patients  die  within  three  days  after  the  beginning,  or  even 
earlier,  some  survive  the  sixth  day.     (Curschmann.) 

Prognosis. — The  fewer  the  pustules,  the  lighter  the  case ;  confluent  pus- 
tules are  much  more  severe.  Haemorrhagic,  septic  and  gangrenous  small- 
pox are  not  absolutely  fatal,  but  very  dangerous. 

When  typhoid  symptoms  are  added,  the  prognosis  must  be  very 
guarded. 

The  younger  the  individual  the  greater  the  danger.  Very  youu;:  in- 
fants are  always  in  great  danger. 

In  pregnant  females  it  brings  on  abortus. 

Inebriates  are  liable  to  be  taken  with  delirium  tremens. 

Any  of  the  coipplications  mentioned  makes  the  diagnosis  doubtful. 

PREVENTIVES. —  Vacmnation  is  lauded  and  equally  condenmeii. 
The  luinianized  virus  and  the  lancet  have  given  place  to  the  ivory  point  aD«l 
the  cow-pox  virus.  This  is  an  improvement.  Syphilis  at  least  is  ihu?  pre- 
vented from  being  propagated  any  longer  by  vaccination. 

Internal  vaccination  is  recommended  and  practiced  by  Dr.  Kaczkow^iky, 
and  consists  in  the  administration  of  one  dose  of  Sulphur,**  which  is  k't\  t" 
act  for  fourteen  days,  and  is  followed  by  the  administration  of  Vaccininum,' 
or  Variolinum.*  About  the  seventh  or  eighth  day  febrile  symptoms  i^triir. 
and  on  the  eighth,  ninth  or  tenth  day  a  granular  eruption,  of  the  size  oi  pfpy 
seeds,  appears  under  the  skin,  which  soon  ripens  and  heals.     This  process  ha? 
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never  been  carried  out  to  a  sufficient  extent  so  as  to  enable  us  to  judge  of  its 
efficacy. 

Dr.  H.  Boskowitz,  of  Brooklyn,  recommends  the  virus  of  the  malanders 
or  grease  of  the  horse  either  for  inoculation,  instead  of  cow-pox  virus,  or  for 
internal  use  in  a  high  trituration.  The  successful  internal  application  of 
Malandrinum  as  a  preventive  has  been  confirmed  this  season  (1880-81)  by 
Dr.  R.  Straube  and  myself.  Dr.  Hering  has  advised  the  sprinkling  of  a 
weak  solution  of  Cyanide  of  potassium  about  the  house,  because  such  me- 
chanics as  use  it  in  their  manipulations,  have  been  observed  by  Dr.  Korn- 
doerfer  to  be  exempt  from  the  disease  in  small-pox  epidemics,  because  the 
sulpho-cyauide  of  potassium,  which  is  present  in  the  saliva  of  the  healthy, 
disappears  from  there  in  small-pox  patients,  and  api)ears  instead  in  the  con- 
tents of  the  pock.  This  has  been  demonstrated  by  me  about  the  year  1850. 
Still  others  have  used  Baptis.,  or  Sarracenia,  as  preventives,  with  great 
success.  Who  shall  gainsay  it?  They  all  were  trustworthy  observers,  and 
epidemics  of  small-pox  change  as  much  in  their  peculiarities  as  epidemics  of 
scarlet  fever  or  any  other  disease. 

THERAPEUTIC  HINTS.— Apis,  where  there  is  an  erysipelatous 
redness  and  swelling,  with  stinging,  burning  pains;  stinging,  burning  pain  in 
the  throat;  dyspnoea;  suppression  of  urine. 

Arsen.,  in  asthenic  cases,  with  great  sinking  of  strength,  burning  heat, 
frequent  small  pulse,  great  thirst,  great  restlessness,  and  when  the  pustules 
sink  in,  and  their  areolce  grow  livid. 

Baptis.,  typhoid  symptoms;  pustules  appear  more  thickly  in  throat 
than  on  skin.  It  proved  exceedingly  effectiv.e  during  an  epidemic,  prevent- 
ing even  the  offensive  effluvium.     (E.  Williams,  B,  J,  H,,  1873,  p.  844.) 

Bellad.,  during  the  first  stage;  high  fever;  congestion  to  the  head; 
sleeplessness,  with  desire  to  sleep;  convulsions.  Later,  sore  throat  and 
cough. 

Bryon.,  at  the  commencement,  and  also  when  the  chest  symptoms  in- 
dicate it. 

Calc.  carb.,  very  important  during  dentition. 

Camphora,  in  those  dangerous  cases  where  the  swelling  suddenly 
sinks  in  and  the  pustules  suddenly  dry  up,  showing  a  complete  giving  out  of 
the  life-forces. 

Carb.  veg.,  when  the  eruption  seems  to  recede,  with  cold  extremities, 
small,  empty  pulse,  oppression  of  chest  and  harrassing  cough. 

Canthar.,  dysuria  and  bloody  urine;  the  eruption  assuming  a  hsemor- 
rhagic  tendency. 

Hepar,  croupy  cough;  suppuration. 

Hydrast.  can.  has  been  given  successfully  when  there  was  great 
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swelling,  fedbesB  and  itching,  and  great  soreness  of  the  throat     Is  said  to 
prevent  the  pitting  to  a  considerable  degree. 

Melandrinum,*  has  been  given  during  the  last  epidemic  (1880-81) 
by  t)r.  K.  Straube,  several  others  and  myself  with  great  success  as  a  pre- 
ventive as  well  as  a  curative  agent.  It  prevented  the  suppurative  fever,  or 
lessened  it  at  least  to  a  considerable  degree,  and  took  away  all  ofiensive  ex- 
halation. Cerebral  symptoms,  such  as  delirium  and  hallucinations  necessi- 
tated the  interposition  of  Stramon.,  while  great  soreness  of  the  tliruot  and 
cough  required  Bellad.  An  article  on  Melandrinum  by  Dr.  R.  Straube, 
which  contains  a  partial  proving  of  this  remedy,  can  be  found  in  the  Xortk,^^ 
American  Journal  of  Homoeopathy,  August  number,  1881. 

Mercur.,  especially  during  the  suppurative  stage;  great  flow  of  salivj^^ 
dysenteric  discharges  from  the  bowels ;  syphilitic  taint.  ' 

Phosphor.)  hsemorrhagic  diathesis;  bloody  contents  of  the  pustuJ^^ 
hard,  dry  cough;  bronchitis;  hiemorrhage  from  the  lungs.     Typhoid  Ibn^^ 

Phosph.  ac,  typhoid  conditions;  subsultus  tendinum;  great  resti^^ 
ness;  great  fear  of  death;  the  pustules  don't  fill  with  matter;  some  dcgeu^i.. 
ate  into  large  blisters,  which  burst  and  discharge  a  watery  fluid,  leaviug  ifce 
surface  excoriated ;  watery  diarrhoea. 

Rhus  tox.,  typhoid  symptoms,  dry,  cracked  tongue;  sordes  ou  tbelips> 
and  teeth ;  great  debility  and  restlessness ;  the  eruption  shrinks  and  looks 
livid. 

Sarracenia  has  been  used  empirically,  and  is  said  by  some  to  shorten 
and  to  ameliorate  the  progress  of  the  disease;  others  deny  it.  The  fact  of  it 
is,  we  do  not  know  any  characteristic  indications  of  the  remedy  as  yet. 

Sulphur  is  indicated  where  there  is  any  tendency  of  metastasis  to  the 
brain  during  the  suppuration ;  is  indispensable  occasionally  as  an  intercur- 
rent remedy  when  others  seem  to  fail ;  and  Goullon  advises  its  unil'urin  us? 
in  the  stadium  exsiccatiouis. 

Tart.  emet.  has  been  found  by  some  to  ameliorate  the  ])rogre?.<  of  tin- 
disease. 

Thuja,  recommended  by  von  Ba?nninghausen  as  a  preventive  a*  well 
as  a  curative  agent.  He  states  that  it  shortened  in  the  epidemic  of  184i^  iu 
his  neighborhood,  all  cases,  and  prevented  all  scars. 

Vaccininum  has  been  used  undoubtedly  with  great  benefit  in  ^nlaIi• 
pox ;  its  use  has  shortened  and  ameliorated  all  stages  quite  cousi<ifnibly. 
Sulphur  was  given  afterwards. 

Variolinum  makes  the  progress  of  the  disease  much  milder;  quickly 
removes  all  dangerous  symptoms;  changes  imperfect  pustules  into  n.gular 
ones,  which  soon  afterwards  dry  uj);  promotes  suppuration  on  the  third  <lay, 
and  exsiccation  on  the  fifth,  sixth  and  ninth  day,  and  prevents  all  scar?. 
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This  is  the  unanimous  testimony  of  ten  physicians  who  have  used  it  in  differ- 
ent epidemics. 

Varicella,  Cliicken-Fox. 

Some  pathologists  consider  chicken-pox  as  the  lightest  form  of  variola. 
This  cannot  be.  For  experience  teaches,  that  varicella  does  not  extinguish 
the  liability  to  either  cow-pox  or  small-pox,  and  that  an  infection  with  vari- 
cella causes  the  identical  varicella  and  not  variola  or  varioloid. 

Varicellse  often  prevail  epidemically,  and  we  also  find  sporadic  cases. 
They  frequently  precede,  accompany  or  succeed  epidemics  of  small-pox, 
measles  and  scarlet  fever. 

They  consist,  at  first,  of  little  red  spots,  like  flea-bites,  which  in  the 
course  of  a  few  hours  develop  themselves  into  vesicles,  filled  with  a  trans- 
parent, straw-colored  fluid.  The  form  of  these  vesicles  varies,  and  according 
to  the  different  forms  which  they  occasionally  assume,  they  have  been  divided 
into  varicellcd  ovcUes,  lenticuhires^  coniformes,  cuminatcB,  Some  of  them  often 
fill  with  pus  and  become  varicdlcB  pustvlonce,  leaving,  after  desiccation,  a  scar. 
Their  appearance,  in  most  cases,  is  the  first  symptom  of  the  disease,  without 
any  previous  ailment.  They  spread  irregularly  over  the  body,  and  continue 
to  appear  in  crops  for  several  days,  so  that,  when  the  first  crop  is  already  in 
a  state  of  desiccation,  a  new  crop  shoots  up.  In  this  way  the  whole  process 
may  last  fourteen  days,  and  even  longer.  A  similar  eruption  occasionally 
takes  place  upon  the  mucous  membranes, and  forms  little  ulcers  in  the  fauces; 
but  that  is  not  always  the  case.  The  general  feeling  of  the  patient  is  not 
very  often  materially  disturbed,  though  some  cases  are  attended  with  fever, 
headache,  cough,  want  of  appetite  and  geueral  indisposition. 

THERAPEUTIC  HINTS.— It  seldom  needs  particular  treatment. 
The  occasionally  attending  symptoms  may  be  met  by  Aeon.,  Ant.  crud., 
Bellad.,  Hyosc,  Mercur.,  Pulsat.,  Rhus  tox.,  Tart.  emet.     Compare  Variola. 


SKIN. 


The  skin,  as  the  exterior  investment  of  the  body,  serves  to  protect   ^. 
at  the  same  time  it  is  the  medium  by  which  a  continued  exchange  goes        ' 
between  the  interior  organs  and  the  outer  world.     It  is  the  connecting  li^^. 
between  them,  the  last  and  lowest  of  the  human  frame.     Its  affections  a/^ 
almost  always  tokens  of  some  internal  derangements,  hence  their  suppressiou 
is  almost  always  followed  by  an  aggravation  of  internal  troubles.    On  the 
other  hand  internal  complaints  get  better  in  the  same  degree  that  the  morbid 
process  passes  outwardly  to  the  skin.     This  we  might  state  in  brief  as  the 
essence  of  Hahnemann's  psora-theory,  which  has  been  thrown  aside  by  the 
would-be-wise,  who  never  understood  it.   According  to  Nunez  the  supprefsion 
of  cutaneous  eruptions  on  the  anus  is  followed  by  liver  complaints;  on  the 
legs,  by  digestive  derangements;  on  the  scrotum  and  penis,  by  impotence  and 
seminal  emissions;  behind  the  ears,  by  cough  and  affections  of  the  eyes;  on 
the  scalp,  by  pulmonary  phthisis;    on  the  arms  and  hands,  by  laryngeal 
phthisis;  in  the  palms  of  the  hands,  by  nervous  asthma;  on  the  ni»se  an<l 
nostrils,  by  discharges  from  the  ears;  on  the  face  (acne  rosacea),  by  heart 
diseases.     The  skin  being  easily  accessible  to  ocular  insi)ection  and  mic-n)^- 
copical  investigation,  its  affections  have  been  thoroughly  searched  anil  mi- 
nutely arranged  and  described,  especially  by  Hebra.     It  would  alone  fill  a 
large  volume  were  I  to  give  a  minute  investigation  of  this  subject.     Forsiuh 
there  is  no  room  in  a  work  of  this  kind.     I  shall  confine  myself  to  a  curs«»ry 
exi)osition.     Besides,  several  of  these  affections  have  been  treated  of  in  pre- 
vious chapters. 

I.    HYPERTROPHY  OF  THE  SKIN. 

A  hypertrophy  of  the  entire  .'<trurfure  of  the  skin  we  of\en  find  in  sinirlc. 
confined  ])lacos,  constituting  so-called  juoies,  or  mother  s  viarlcjt^and  .**/;*/  irfjrf.<. 
They  a|)p('ar  raised  above  the  level  of  the  skin,  and,  from  large  dej)osits  nt' 
])ignicnt  within  the  rete  Malpiirhii,  they  are  of  a  dark  brown  color  and  covi-rod 
by  a  luxuriant  growth  of  hair. 
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A  hypertrophy  of  the  epidermis,  hard  and  horny,  constitutes  ecdlogUiea, 
which  form  on  such  places  as  are  exposed  to  external  pressure,  especially  on 
the  hands  and  feet.  Corns,  or  clavi,  are  callosities,  which  grow  on  small,  cir- 
cumsrTibed  places  of  the  feet  in  consequence  of  the  pressure  of  tight  shoes. 
Hams,  or  cornua  cutanea,  consist  either  in  an  excessive,  circumscribed  hyper- 
trophy of  the  epidermis  or  in  enlarged  hair- follicles. 

An  abundant  formation  of  pigment  in  the  rete  Malpighii  causes  a  more 
or  less  dark  color  of  the  skin ;  when  accumulating  in  confined  spots,  without 
rising  above  the  level  of  the  skin,  it  constitutes  naevi  spili  (mother's  marks) ; 
leniigines  (liver  spots);  ephelides  (freckles);  chlosmata  uterina,  that  is,  brown- 
ish spots  on  the  forehead  and  upper  lip  during  pregnancy,  or  in  consequence 
of  uterine  disorders;  and  the  peculiar  darkening  around  the  nipples  and  the 
darkening  of  the  linea  alba  during  pregnancy. 

A  hypertrophy  of  the  papillary  layer  of  the  cutis  constitutes  ichthyosis. 


Ichthyosis,  or  Fish-skin, 

Is,  according  to  Hebra,  always  of  a  congenital  or  hereditary  nature.  The 
skin  appears  dry  and  rough,  and  covered  with  thickened  and  exfoliating  cu- 
ticle, like  scales,  all  over,  with  the  exception  of  the  face,  the  inner  side  of  the 
joints  and  the  scrotum.  lu  light  cases  the  skin  presents  merely  a  rough  ap- 
pearance, being  covered  with  fine,  white  scales,  vnthout  any  sign  of  congestion 
or  inflamviation  underneath.  These  light  cases  are  called  by  some  authors 
pityriasis,  while  other  writers  class  under  pityriasis  also  those  cases  where 
such  small,  whitish  patches  of  unhealthy  cuticle  form  upon  a  red,  inflamed 
surface,  calling  it  pityriasis  rubra.  It  seems  that  the  latter  is  a  superficial 
dermatitis,  and  has  nothing  to  do  with  a  diffused  hypertrophy  of  the  papillary 
layer  of  the  cutis. 

Compare  Arsen.,  Calc.  carb.,  Clemat.,  Graphit,  Hepar,  Lycop.,  Petrql., 
Phosphor.,  Plumbum,  Sepia,  Silic,  Sulphur,  Thuja.  Rubbing  with  oil,  and 
afterwards  taking  a  warm  bath,  is  best  8uite<i  to  remove  the  hard  scales. 

Hypertrophy  of  single  papilla  causes  xvarts  (verrucse  vulgares),  and  fig- 
warts  (condylomata).  For  common  warts:  Ant.  crud.,  Calc.  carb..  Caustic, 
Duleam.,  Natr.  mur.,  Nitr.  ac,  Phytol.,  Rhus  tox.,  Sepia,  Sulphur,  Thuja. 
For  fig-warts  compare  venereal  diseases. 

A  circumscribed  hyi)ertrophy  of  the  cutis  constitutes  so-called  polypi  of 
the  skin,  and  the  mollumcum  simplex,  a  hard,  sometimes  pediculated  tumor. 

A  hypertrophy  of  the  cutaneous  capillaries  causes  telangiectasias.  Some 
of  them  remain  stationary  through  life,  while  others  enlarge  continually,  and 
may  give  rise  to  profuse  hsemorrhages. 

Compare  BcUad.,  Fcrr.  phosph.,  Lycop.,  Phosphor.,  Platina, 
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Sulphur,  and  to  which  may  be  added  Calc.  carb.,  Carb.  veg.,  Fluor  ac^ 
Pulsat.,  Thuja. 

n.    ATROFHT  OF  THE  SEHT. 

Atrophy  of  the  entire  skin  takes  place  in  consequence  of  general  mans- 
mus,  either  senilis  or  prsematurus,  induced  by  exhausting  diseases. 

A  want  of  pigment  throughout  the  whole  skin  is  congenital  to  albinos  or 
kakerlakes.  A  disappearance  of  pigment  in  single  places  of  the  skin,  viiHl^ 
or  aehroma,  gives,  especially  to  dark  persons,  a  white-spotted  appearance. 

An  atrophy  of  the  Juiir-follicles  causes  baldness,  ealvities,  or,  as  it  happens 
mostly  to  aged  persons,  alopecia  senilis.  The  falling  out  of  the  hair  after  se- 
vere illness  depends  merely  upon  a  nutritive  disturbance  of  the  hair-foUiclea, 
not  upon  a  wasting  away  of  the  same.  Therefore  the  hair  grows  again  na 
soon  as  these  nutritive  disturbances  cease. 

A  want  of  pigment  in  the  hair  makes  it  gray  and  white. 


in.    HTPEBJEMIA  AND  ANiEMIA  OF  THE  SKIN. 

A  stagflation  of  blood  in  the  cutaneous  capillaries,  in  consequence  of 
heart  disease,  causes  cyanosis, 

JBypercemia,  or  congestion  of  the  skin,  characterized  by  redness  of  the 
skin,  is  caused  by  exposure  to  heat;  by  the  application  of  different  irritating 
substances,  such  as  mustard,  cantharides,  mezereum,  etc.,  by  a  blow  or  fall: 
by  the  different  exauthematic  diseases  and  fevers  of  different  description?. 

AnoRmia  of  the  skin,  characterized  by  great  paleness  of  the  .«kin,  is  al- 
ways associated  with  a  general  anjemic  state  of  the  system ;  moreover,  it  t 
induced  by  exposure  to  cold,  and  is  quite  a  characteristic  sign  of  chills. 


IV.    DERMATITIS,  INFLAMMATION  OF  THE  SKIN. 

1.    Erythema. 

Erythema  is  characterized  by  a  diffused  redness  of  the  skin,  which,  un«ltr 
the  pre^^su^e  of  the  finger,  disappears,  and  leaves  not  a  white,  but  a  yellowish 
spot,  which  at  once  grows  red  again.  It  gradually  disappears  and  is  followt-d 
by  desquamation;  it  is  always  attended  with  more  or  less  burning  pain. 
Erythema  is  caused  by  exposure  to  heat,  the  rays  of  the  sun,  and  by  ditleriui 
irritating  substances.  AVhen  it  occurs  in  small  children  between  the  folili^'f 
the  skin  around  the  neck,  behind  the  ears,  between  the  thighs,  etc.,  or  in  fat 
women  under  the  dependent  breasts,  and  becomes  raw,  it  is  called  Intertrigo. 


ERYTHEMA.  1051 

It  is  found  also  between  the  buttocks,  in  consequence  of  friction  from  walking 
in  hot  weather.  When  erythema  is  the  consequence  of  pressure  from  lying 
long  in  one  position,  as  in  severe  ilbiess  upon  the  os  sacrum,  trochanters,  or 
other  prominent  parts  of  the  bodj,  it  is  called  Deeubitos.  So,  also,  do  we 
observe  erythema,  in  consequence  of  acrid  discharges  from  the  eyes,  nose^ 
bowels  and  genitals  upon  the  adjacent  parts. 

Besides  all  this  there  is  an  erythema,  which,  without  any  apparent  cause, 
appears  spontaneously  upon  the  back  of  the  hands  and  feet ;  in  rare  cases  it 
spreads  over  the  face  and  trunk,  but  never  without,  at  die  same  time,  showing 
itself  upon  the  back  of  the  hands  and  feet.  It  appears  in  these  localities  as 
an  evenly  diffused  redness  and  swelling,  which,  afler  a  short  time,  becomes 
covered  with  smaller,  or  larger,  dark  red,  or  even  purplish-colored  papulie. 
Erythema  papulatum  sen  tubercalosum.  It  is  always  attended  with 
an  annoying  burning  pain,  and  in  some  cases  with  feverishncss.  After  a  few 
days  the  redness,  swelling  and  papulae  disappear,  and  the  whole  morbid 
process  winds  up  with  desquamation  of  the  cuticle  in  the  course  of  eight  or 
fourteen  days.  In  some  cases  it  lasts  longer,  when  repeated  crops  of  papular 
eruptions  follow  ea«h  other  in  succession  and  on  different  localities. 

The  Er3i;hema  nodosum  appears  almost  exclusively  on  the  lower 
extremities  of  youn^  parsjns.  Upon  the  reddened  skin  lumps  of  the  size 
of  hazelnuts  or  walnuts  appear,  which  are  painful  to  the  touch  and  have  a 
great  similarity  to  bruises,  changing  their  color  from  red  to  purple,  then  to 
blue,  and  lastly  to  green  and  yellow.  This  form  is  always  attended  with 
feverishncss  and  ends  with  desquamation  after  eight  or  fourteen  days;  only 
in  rare  cases  new  crops  follow. 

THERAPEUTIC  HINTS.— Intertrigo  of  infants  between  the  thighs, 
when  attended  with  acrid  diarrhoea,  compare  Borax,  C^amom.,  Lycop., 
Mercur.,  Rhus  tox.,  Sulphur. 

When  behind  the  ears:  Graphit.,  Petrol.,  Sulphur. 

In  general:  Lycop. 

Erythema  from  exposure  to  the  rays  of  the  sun :  Aeon.,  Camphora, 
Canthar. 

Decubitus:  Arnica,  Carb.  veg.,  China,  Fluor,  ac,  Sulph.  ac,  etc.  Com- 
pare the  corresponding  chapters. 

Erythema  from  acrid  discharges,  compare  the  corresponding  chapters. 

Papulous  erytftema,  compare  Aeon.,  Bellad.,  Laches.,  Mercur.,  Rhus  tox., 
Sulphur. 

Erythema  nodosum,  compare  Arnica,  Laches.,  Ledum,  Lycop.,  Mezer., 
Ptelea  trif.,  Rhus  ven.,  Sulph.  ac.,  Sulphur. 
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2«     A6rp68« 

The  different  forms  of  herpes  are  characterized  by  an  exudation,  usuallj 
of  a  watery  substance,  beneath  the  epidermis,  forming  globular  vesicles  which 
are  arranged  in  clusters  upon  an  inflamed  patch  of  the  skin,  and  termioate 
frequently  in  the  formation  of  a  thin  incrustation,  without  leaving  scars. 

The  Herpes  facialis  appears  on  the  face ;  when  on  the  cheeks  aod 
upon  the  eyelids  it  is  called  Herp^  phlycttenoides,  when  upon  the  lipg, 
Herpes  labialis,  or  Hydroa  febrills  (fever-blisters).  This  latter  form  is 
a  frequent  attendant  upon  croupous  pneumonia,  intermittent  fevers  and 
other  febrile  dieseases.    It  scarcely  ever  occurs  in  typhus. 

A  special  treatment  is  not  required,  but  its  presence  may  suggest  Bryon., 
Graphit.,  Hcpar,  Natr.  mur.  (especially  in  intermittent  fevers),  Rhus 
tox.,  Sulphur. 

The  Herpes  praBputialis  appears  from  preference  on  the  prepuce,  but 
also  on  the  scrotum,  penis  and  on  the  outer  parts  of  the  female  organs.  Its 
appearance  in  clusters  of  globular  vesicles,  which  are  soon  covered  with  a 
thin  crust,  distinguishes  it  at  once  from  chancre. 

Hepar  or  Mercur.  are  almost  always  sufficient  for  its  removal,  and  in 
case  of  violent  itching  and  burning  in  females,  Calad.  seguinum. 

The  Herpes  Zoster,  or  Zona,  or  Sllingles,  is  characterized  hv  its  pe- 
culiar way  of  spreading  along  the  course  of  certain  cutaneous  nerves.  When 
it  appears  on  the  thorax,  the  cluster  of  vesicles  occupy  the  space  in  which 
one  of  the  spinal  nerves  takes  its  course,  commencing  near  one  of  the 
vertebno  and  running  around  on  one  side  of  the  trunk  towards  the 
sternum,  thus  forming  a  kind  of  belt  around  one-half  of  the  thorax.  When 
it  appears  on  the  neck,  it  forms  not  only  a  ring  around  one  side  nf  the 
neck,  but  appears  likewise  upon  the  trunk  and  the  upper  arm,  corre>jK>n«linj 
to  the  course  of  the  cervical  nerves  and  the  brachial  plexus.  In  casc>  wheiv 
it  starts  from  the  lower  lumbar  vertebrae,  it  spreads  in  a  similar  manner 
upon  the  thigh.  Quite  seldom  is  zoster  found  in  the  face,  and  tht'U  it  «K.TUj'ie? 
one-half  of  the  face  in  the  shape  of  a  belt.  Zoster  is  almost  always  prectHJci 
by  rheumatic  pains  in  the  parts  affected,  by  fever  and  debility.  There  i? 
burning  in  the  parts,  then  follows  redness,  upon  which  gradually  clusters  if 
vesicles  appear,  which  ofleu  coalesce.  In  the  course  of  four  or  six  days  ihey 
form  into  crusts.  This  terminates  the  attack,  unless  new  and  fresh  cro[^  "i* 
vesicles  should  break  forth.  The  burning  pain  usually  commences  U>  leave 
when  the  eruption  is  fully  out,  and  disappears  entirely  with  the  falliu^^  off  ot* 
the  crusts.  Not  unfrequently,  however — and  this  is  quite  a  peculiar  IVatiin- 
of  zoster — there  is  developed,  after  all  seems  well,  an  intercostal  neuraliria, 
which  is  very  painful  and  often  quite  obstinate.  Sometimes  the  vesicles  an- 
converted  into  deep-seated  pustules,  leaving  scars  behind  them;  or  they  l>c- 
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come  infiltrated  with  bloody  serum.  The  duration  of  zoster  is  from  12,  14 
to  30  days,  according  to  the  degree  of  the  inflammation  and  the  general  con- 
dition of  the  patient. 

THERAPEUTIC  HINTS.— Arscn.,  severe,  burning  pain,  worse  at 
night,  and  great  restlessness. 

Canthar.,  on  right  side. 

Cistus,  on  back. 

Comocladia,  on  legs. 

Crot.  tigl.,  itching  and  painful  burning  and  redness  of  the  skin; 
formation  of  vesicles  and  pustules ;  desiccation,  desquamation  and  falling  off 
of  the  pustules — a  close  picture  of  zoster. 

Euphorb.,  burning  in  the  face;  inflamed  cheeks,  with  boring,  gnawing 
and  digging  from  gums  to  ears,  and  itching  and  tingling  in  the  cheeks. 

Graphit. ,  especially  on  the  left  side. 

Iris  vers.,  on  right  side,  with  following  gastric  derangement. 

Kalm.  lat.,  facial  neuralgia  after  zoster. 

Laches.,  in  spring  and  fall. 

Mercur.  is  said  by  some  to  be  a  specific  for  relieving  the  burning,  and 
preventing  the  appearance  of  new  crops.  Right  side,  extending  across  the 
abdomen. 

Mezer.  is  strongly  recommended,  and  said  to  prevent  and  cure  the 
succeeding  neuralgia  intercostalis. 

Pulsat.,  where  there  is  gastric  derangement;  evening  aggravation,  and 
a  mild,  yielding,  tearful  disposition. 

Ranunc.  bulb.,  preceding  neuralgia  intercostalis. 

Rhus  tox.,  where  there  is  fever,  restlessness  and  burning-itching. 

Thuja,  suppressed  gonorrhoea;  burning  after  scratching. 

Zincum,  with  lancinating  pains;  suppurating  herpes. 

Herpes  circinnatus  (ringtuorm)  is  characterized  by  its  circular  form. 
The  vesicles,  usually  much  smaller  than  in  other  forms  of  herpes,  appear  in 
the  form  of  a  circle,  the  centre  of  which  is  fading,  while  on  the  periphery  the 
vesicles  are  spreading.  Sometimes,  however,  there  is  one  larger  vesicle, 
which  not  unfrequently  is  filled  with  a  bloody  fluid,  right  in  the  centre  of 
the  ring,  and  around  the  ring  appears  still  another  larger  ring.  This  form 
is  called  Herpes  iris,  and  is  usually  found  upon  the  back  of  the  hands  or 
feet,  on  the  fingers  or  toes,  less  frequently  on  the  arms,  thighs  or  face.  Many 
forms  of  these  eruptions  are  caused  by  vegetable  parasites. 

THERAPEUTIC  HINTS.-Compare  Calc.  carb.,  Hydrast.,  Natr. 
carb.,  Natr.  mur..  Sepia,  Tellur.  "Chrysophanic  acid,  ringworm."  (C.  E. 
Fisher.) 
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3.    Urticaria,  Nettle-rash. 

This  affection  is  characterized  by  prominent  and  perfectly  smooth 
patches  upon  the  skin,  the  color  of  which  is  either  redder  or  whiter  thu 
the  surrounding  skin.  They  are  formed  by  a  serous  infiltration  of  the 
jmpillary  layer  of  the  cutis.  The  causes  of  these  eruptions  are  numemiw. 
As  such  we  may  mention — 1.  Various  external  irritations,  such  as  contact 
with  nettles,  or  with  some  kinds  of  caterpillars  and  mollusks;  the  sting  of 
fleas,  bed-bugs,  mosquitoes,  bees;  scratching  with  the  finger-nails.  2.  Intes- 
tinal irnt<ttlon8  from  eating  strawberries,  crabs,  clams,  mu8hn>ofns;  from 
taking  copaiva-balsam.  3.  WeWne  irnYa<eo?i«,  during  pregnancy;  menstrua- 
tion ;  different  uterine  diseases,  and  after  the  introduction  of  pessaries. 

Entirely  unknown  are  the  causes  of  Urticaria  febrilis,  which  is  chiefly 
attended  by  digestive  disturbances,  and  has  in  its  course  and  progress  great 
similarity  to  other  exanthematic  fevers.  I  have  often  observed  that  symp- 
toms which  simulated  croup,  asthma  or  different  other  complaints,  all  at  iwce 
disappeared  as  soon  as  nettle-rash  made  its  appearance  upon  the  skin.  We 
also  find  it  associated  with  chills  and  fever,  and  other  febrile  complaints.  In 
some  cases  it  assumes  a  chronic  form,  when  it  is  quite  difiUcult  to  get  rid  of  it. 

THERAPEUTIC  HINTS.— Anac,  from  emotional  causes. 

Ant.  crud.,  white  lumps  with  red  areolae  and  itching;  thick,  while- 
coated  tongue ;  gastric  derangement. 

Apis,  stinging,  burning;  croupy  cough;  uterine  catarrh. 

Arsen.,  burning;  chills  and  fever;  alternating  with  croup  and  asthma, 

Bellad.,  during  profuse  menstruation;  aft^r  eating  cabbage  or  ioux- 
kraut. 

Berber.,  heartburn,  with  soap-snd  taste  in  mouth. 

Bryon.,  fever  and  rheumatic  pains,  worse  from  motion. 

Calc.  carb.,  fat,  plump  children;  teething  period;  chronic  form;  rash 
disappears  in  the  fresh  air. 

Dulcam.,  itching;  after  scratching,  burning;  after  taking  c«>hl:  inrip- 
ing  pain  in  the  bowels,  with  nausea  and  diarrhoea. 

Hepar,  chronic  cases;  eruption  on  hands  and  fingers,  during  intermit- 
tent fevor;  disguised  croup. 

Ignat.,  during  the  chilly  stage  of  intermittent  fevers. 

Kali  carb.,  during  menstruation;  swelling  of  parotid  glands. 

Lycop.,  chronic  cases. 

Pulsat.,  during  delayed  and  scanty  menses;  rheumatic  tendency. 

Psorin.,  after  suppressed  itch,  frequently  repeated  attacks  of  urticaria, 
with  fine  vesicles  on  the  top,  which  dry  and  peel  off  in  fine  scales;  apix-ariiig 
regularly  after  any  exertion. 
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Rhus  tox.,  itching,  burDing;  skin  swollen  and  red;  after  getting  wet; 
worse  in  the  cold  air;  rheumatic  pains,  worse  during  rest;  fever;  thirst. 

Sepia,  chronic;  breaks  out  during  a  walk  in  the  cold  air  and  disap- 
pears again  in  the  warm  room;  especially  on  the  face,  arms  and  thorax; 
uterine  troubles. 

Sulphur.,  chronic  cases;  worm  symptoms;  rheumatism;  frequently 
indicated^  after  Pulsat. 

Urtica  urens,  without  any  concomitant  symptoms. 

Ustil.,  itching  at  night;  ovarian  irritation,  with  menstrual  irregu- 
larities. 

4.    Eczema,  Vesicular  Eruption. 

Eczema  consists  of  a  diffuse,  superficial  dermatitis,  which  causes  numer- 
ous little  vesicles  upon  an  inflamed,  irregular  surface;  sometimes  these  ves- 
icles are  intermingled  with  pustules  {impetigo),  at  other  times  the  exudation 
may  not  be  abundant  enough  to  raise  the  epidermis  into  vesicles,  but  only 
loosens  it,  so  that  it  dies  off  and  forms  a  scaly  surface;  or  the  epidermis  is 
actually  thrown  off,  leaving  a  raw,  moist  surface  behind  {intertrigo),  which, 
in  some  cases,  becomes  covered  with  a  thin  scurf,  in  others  with  a  thick  crust. 

Its  Causes  are — 1.  Dire4st  irritation  of  the  skin  by  too  high  a  tempera- 
ture {bakers  itch);  hot  baths;  the  application  of  wet  bandages;  the  rubbing 
in  of  mercurial  salve  or  croton  oil;  and  by  various  other  irritating  sub- 
stances. 

2.  Stagnation  of  the  venous  blood  within  the  capillaries.  As  this  takes 
place  most  frequently  on  the  lower  extremities,  we  find  the  consecutive 
eczema  there  also,  in  the  form  of  salt  rheum, 

3.  A  dyseratic  diathesis  of  scrofulous  or  rachitic  individuals;  in  over- 
fed, plump  children. 

4.  In  many  cases  we  cannot  trace  it  to  any  cause. 

It  chooses  as  favorite  localities:  the  scalp,  where  it  is  called  tinea  fur- 
furacea,  if  it  causes  merely  a  separation  of  the  epidermis  in  fine  scales;  or 
tinea  amiantacea,  if  the  dried  exudate  and  the  loosened  epidermis  form  a 
kind  of  asbest-like  layer  upon  the  inflamed  surface.  Such  peeling-off  pro- 
cesses are  known  under  the  name  of  dandruff.  But  it  may  also  form  thick 
crusts,  matting  the  hair  together  {tinea  capitis). 

When  the  eruption  commences  with  vesicles  and  violent  itching:  Rhus 
tox.,  Merc,  sol.,  Lycop.,  Arsen.,  Crot.  tigl. 

When  attended  with  swelling  of  the  glands  of  neok  and  nape  of  neck: 
Bar.  carb.,  Sulphur,  Calc.  carb.,  Conium. 

In  rachitic  individuals:  Silic,  Sulphur. 
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When  forming  out  of  nodes  and  pustules  with  thick  crusts:  Hepar, 
Calc.  carb.,  Graphit. 

In  scrofulous  subjects:  Bar.  carb.,  Calc.  carb..  Sulphur,  Silic^ 
Phosphor.     (Kafka.) 

Tlie  face.  Here  it  occurs  in  all  forms  and  has  received  many  differtia 
names:  eczema  impetiginoium,  when  intermingled  with  pustules;  and  ndnm, 
when  growing  upon  an  inflamed,  red  surface ;  p<yrrigo  larv€dUj  wh^  forming 
thick  crusts;  tinea  fa>ciei,  crusta  lactea,  when  appearing  during  lactation; 
crusta  serpiginosay  etc. 

The  genital  organs^  in  males  the  penis  and  scrotum,  and  in  femalts  ibf 
labia  majora.  It  is  either  acute  or  chronic;  the  latter  especially  when  on  the 
scrotum.  By  its  terrible  itching  it  drives  one  almost  to  madness.  It  mij 
ap])ear  also  upon  the  perineum  and  around  the  anus. 

Tlie  inner  side  of  the  thigh^  just  where  the  scrotum  touches  it.  Thisi? 
called  eczema  marginatum,  and  has  been  observed  especially  in  shoemaker? 
and  cavalry-men.  It  commences  on  the  inner  side  of  the  thighs,  just  where 
the  scrotum  touches  it,  but  soon  appears  also  on  the  corresponding  place  ^4 
the  other  thigh. 

The  legs.  Here  it  forms  a  large,  red,  raw,  constantly  secreting  surfiice, 
sometimes  ulcers  covered  with  thick  crusts.  This  is  called  salt  rheuwL 
When  the  ulcers  heal,  the  skin  appears  thickened  and  is  usually  of  a  darker 
color  from  alteration  of  the  pigment. 

The  bends  of  the  exlremities.  The  scanty  exudate  generally  dries  with 
the  loosened  epidermis,  and  forms  a  brittle  covering  which,  on  motion  of  tbt 
limbs,  cracks  in  different  directions.  Sometimes  the  secretion  is  more  pro- 
fuse, and  keeps  the  affected  parts  constantly  moist. 

Hands  and  feet.  It  is  a  peculiar  fact,  that  the  hands  and  feet  are  ai- 
tacked  almost  always  simultaneously.  When  it  appears  on  the  dorsal  gidt, 
it  generally  assumes  the  form  of  simple  eczema  or  vesicles,  and  may  be  oim- 
fouuded  with  itch.  On  the  palms  of  the  hands  or  soles  of  the  feet  it  scarcelv 
ever  occasions  vesicles,  but  causes  the  epidermis  to  peel  off  in  the  form  (\i 
white  scales,  for  which  reason  it  has  been  colled  psoriasis  or  pUtfria^^ palm- 
ris  or  plantaris.  It  is  also  found  on  the  external  ears,  on  the  eyelids,  (*n  the 
trunk,  on  the  nipples  of  nursing  women  ("sore  nipples"  ,  on  the  navel, in 
the  axillae,  in  the  inguinal  region  of  children,  between  the  toes  in  conse 
quence  of  sweating.  The  progress  of  the  disease  is  seldom  acute;  all  form? 
are  characterized  by  great  itching;  scratching  is  apt  to  spread  the  affection 
further. 

THERAPEUTIC  HINTS.— In  selecting  the  remedy  for  such  aft^ 
tions,  the  constitutional  symptoms  must  never  be  lost  sight  of.    I  can  give 
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hiuts  only  to  local  symptoms,  as  the  other  would  lead  too  far,  and  still  could 
not  meet  all  the  possible  complications. 

Eczema  on  the  scalp ,  compare : 

Arsen.,  generally  dry,  scaly  eruption,  sometimes  fetid,  purulent  secre- 
tion, with  nightly  burning  or  terrible  itching;  better  from  external  warmth. 

Bar.  carb.,  moist  crusts,  with  falling  off  of  the  hair;  glandular 
swellings  on  the  neck  and  under  the  lower  jaw. 

Calc.  carb.,  thick  crust,  moist  or  dry,  with  scrofulous  diathesis. 

Chrysoph.  ac,  especially  for  the  squamous  variety.     (C.  E.  Fisher.) 

Clemat.,  the  eruption  inflames  during  the  increasing,  and  dries  up 
during  the  decreasing  moon. 

Cicuta,  with  itching,  or  burning,  or  both ;  the  secretion  from  the  vesi- 
cles forms  a  yellow,  thick  crust,  which  mats  together.  Also  on  chin.  (C. 
Wesselhoefl.) 

Graphit.,  impetiginous  eruption;  soreness  after  scratching;  worse  on 
left  side,  and  in  the  evening;  sticky  secretion. 

Hepar,  purulent  secretion,  itching  and  sore;  worse  in  the  morning, 
and  on  the  right  side ;  unhealthy  skin,  even  slight  wounds  suppurate. 

Lycop.,  thick  crusts,  with  fetid  secretion  underneath;  bleeds  easily 
after  scratching. 

Mercur.,  yellow  crusts,  stinging,  burning;  the  surroundings  inflame 
easily  after  scratching. 

Natr.  mur.,  raw,  inflamed  surface,  continually  discharging  a  corroding 
fluid,  which  eats  away  the  hair ;  on  the  boundaries  of  the  hair. 

Rhus  tox.,  thick,  moist  crusts;  tingling,  stinging,  burning,  especially 
at  night. 

Staphis.,  yellow,  acrid  moisture  oozes  from  under  the  crusts;  upon 
the  denuded  surface  new  vesicles  form  at  once  which  burst.  By  scratching 
one  place  the  itching  ceases,  but  appears  in  another  place. 

Sulphur,  crusts  and  pimples  itch  spontaneously,  especially  at  night; 
bleed  easily. 

Besides,  compare  Anacard.,  Ant.  crud..  Borax,  Bromium,  Cicuta, 
Cyclam.,  Dulcam.,  Kali  bichr.,  Lappa,  Nitr.  ac..  Oleander,  Phosphor., 
Sepia,  Silic,  Thuja,  Viola  trie. 

Eczema  on  the  face,  compare  Arsen.,  Bellad.,  Borax,  Calc.  carb.,  Clemat., 
Cicuta,  Crot.  tigl.,  Cylam.,  Dulcam.,  Graphit.,  Hepar,  Iris,  Lycop.,  Mercur., 
Mezer.,  Natr.  mur.,  Rhus  tox.,  Sarsap.,  Sepia,  Staphis.,  Sulphur,  Viola  trie. 

Eczema  on  the  genital  organs,  compare  Arg.  nitr.,  Arsen.,  Calad.,  Crot. 
tigl.,  Graphit.,  Hepar,  Lycop.,  Natr.  mur.,  Nitr.  ac,  Petrol.,  Rhus  tox., 
Sepia,  Sulphur,  Thuja. 

Eczema  marginatum,  compare  Natr.  mur.,  Sepia,  Sulphur. 

Eczema  on  the  legs,  salt  rheum.    As  this  affection  ifi  the  result  of  stagna- 
67 
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tion  in  the  venous  circulation,  it  will  be  a  great  service  to  bandage  the  Hmhs 
tightly.  Among  the  remedies  compare  Arsen.,  Calc.  carb.,  Carb.  veg., 
Graphit.,  Laches.,  Lycop.,  Mercur.,  Natr.  mur.,  Pulsat,  Rhus  tOK.,  Sarrap., 
Sepia,  Silic,  Sulphur. 

Eczema  in  the  bends  of  the  extremities^  compare  Amm.  carb.,  Bitod., 
Calc.  carb.,  Graphit.,  Ledinn,  Mercur.,  Sepia,  Sulphur. 

Psoriasis,  or  pityriasis  palmarum,  or  plantaris  point  to  Magn.  carb., 
Ran.  bulb.,  Rhus  tox.,  Sepia,  Sulphur. 

5.    Impetigo,  Pustular  Eruption. 

It  differs  from  eczema  only  by  its  pyogenic  tendency.  As,  however,  the 
contents  of  eczema  vesicles  frequently  become  milky  and  purulent,  no  dis- 
tinct line  of  demarcation  can  be  drawn  between  these  two  skin  affectioM. 
In  fact,  many  of  the  eruptions  cited  under  eczema  of  the  scalp  and  face  may, 
with  equal  propriety,  be  classed  under  impetigo.  Its  causes  are  the  same  as 
those  of  eczema.  In  addition,  we  find  this  form  especially  in  scrofulou?  sub- 
jects, in  whom  there  is  a  great  vulnerability  of  the  skin,  so  that  any  little 
irritation  or  wound  of  the  skin  at  once  begins  to  fester.  We  also  find  it 
sometimes  after  vaccination  sprouting  forth  over  the  body. 

Impetigo  contagiosa. — The  eruption  is  attended  with  fever;  a  part 
of  the  skin  reddens,  burns  and  itches,  and  now  little  vesi co-pustules  appear, 
which  in  five  or  six  days  reach  the  size  of  a  split  pea  or  a  hazelnut;  they 
are  generally  umbilicated,  and  form  after  a  while  yellowish,  straw-colored 
crusts,  which  look  as  if  stuck  on.  The  eruption  may  remain  confined  to  the 
foreheiid  and  cheeks,  but  frequently  extends  further.  The  scratching  wiili 
the  nails  is  especially  apt  to  spread  the  affection,  and  it  may,  in  this  manner. 
])e  transmitted  to  other  persons. 

THERAPECTIC  HINTS.— All  that  has  been  said  under  eczema  i^ 
ap])licajble  here.  All  the  constitutional  symptoms  must  be  considere<l.  If 
Hobra  and  his  echoes  assert  that  it  be  pure  imagination  of  an  erroneous  idta 
of  the  natural  processes  in  the  human  body  to  Huppoee  that  eczema,  if  cunnl 
])y  external  means  {id  ed,  by  bein<^  suppressed  by  green  soap,  Kali  cauMi- 
cum.  Tar,  etc.),  could  ever  do  any  harm,  we  leave  them  to  grow  wist^r  l»y 
closer  observation,  and  stick  to  old  Hahnemann  and  our  own  ex]>eritnct. 
There  is  no  distinct  line  of  demarcation  between  eczema  and  imj)etign.  The 
latter  is  admitted  by  Ilebra  himself  to  be  in  connection  with  a  scrofulniii 
diathesis;  why  not  the  eczema?  If  the  one  be  the  expression  of  a  general 
contamination  of  the  system,  why  not  the  other?  But  it  is  so  much  easier  te» 
cut  off  the  fruit  of  a  tree  than  to  root  out  the  tree  itself. 
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For  Impetigo  contagiosa,  T>r.  Kippax  in  his  hand-book  of  skin 
diseases  gives  the  following  hints : 

Ant.  crud.,  ia  the  main  remedy. 

Aeon.,  if  there  is  much  febrile  disturbance. 

Euphorb.,  when  there  is  an  irritable  skin,  with  swelling  of  the  face 
and  pea-sized  yellow  vesicles. 

Kali  bichr.,  stands  next  to  Ant.  crud. 

Tart,  emet.,  when  the  disease  is  exceedingly  pustular. 

Thuja,  after  vacciuation. 

Silic.  and  Kali  nitr.,  are  at  times  indicated. 

6.    Ecthyma,  Isolated,  Large  Pustules. 

Upon  a  red  and  swollen  surface  single  pustules  appear,  of  the  size  of  a 
pea,  which  contain  a  yellow,  purulent,  or  dark-colored  fluid,  if  there  be  blood 
mixed  with  it.  They  are  surrounded  by  a  red  areola,  and  appear  most  fre- 
quently upon  the  extremities,  on  the  seat,  on  the  chest,  and  on  the  neck,  less 
often  on  the  face.  Ecthyma  is  almost  always  attended  with  stinging  pains, 
and  in  irritable  persons  with  slight  fever.  In  the  course  of  a  few  days  the 
pustules  dry  up  and  form  round,  brownish  crusts  which,  when  being  re- 
moved, leave  more  or  less  extensive  excoriations,  resulting  in  temporary 
scars  and  pigmentation.  In  chronic  cases  the  disease  is  protracted  by  suc- 
cessive crops  of  pustules  for  a  long  time. 

We  meet  it  at  any  time  of  life,  and  especially  in  consequence  of  pro- 
tracted diseases,  poor  living  and  cachectic  conditions. 

THERAPEUTIC  HINTS.— Compare  Ant.  crud.,  Arsen.,  Calc.  6arb., 
Cicuta,  Cyclam.,  Kali  bichr..  Laches.,  Lycop.,  Merc,  sol.,  Nitr.  ac.  Piper 
nigr.,  Secale,  Silic,  Sulphur,  Tart.  emet. 

The  general  constitutional  symptoms  must  never  be  lost  sight  of. 

7.    Pemphigus,  Pompholyx,  Isolated  Large  Bull»  or 

Blisters. 

Upon  a  red,  inflamed,  but  not  infiltrated  surface,  pretty  large  blisters 
appear,  which  are  filled  with  clear  serum  and  greatly  resemble  those  occa- 
sioned by  burns  or  fly-blisters.  About  their  causes  uothing  is  known,  except 
that  if  they  occur  in  newborn  children  they  are  of  syphilitic  origin,  and  in 
grown  persons  they  are  symptoms  of  some  general  dyscrasia  or  cachexia. 

The  acute  form  of  this  affection  is  extremely  rare.  It  is  always  attended 
with  pretty  high  fever  and  general  indisposition,  and  lasts  about  fourteen 
days.    Renewed  outbreaks  may  prolong  it  much  longer.    The  chronic  form 
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of  pemphigus,  which  may  grow  out  of  an  acute  attack,  lasts  months  and  extn 
years.  One  crop  after  another  appears  upon  the  skin,  showing  the  bulls  in 
all  the  phases  of  their  development ;  the  youngest  are  transparent,  the  older 
have  a  milky  appearance ;  they  burst  and  leave  an  excoriated  surface.  Thi? 
raw  surface  still  continues  to  secrete  serum,  and  is  finally  covered  with  a 
thin  crust.  The  worst  form  is  Pemphigus  foliaoeus.  It  begiiu^  with  & 
single  blister,  which  is  continually  increasing,  until  the  whole  sur&oe  of  the 
body  is  literally  skinned  and  then  covered  by  a  brownish  crust.  It  otteo 
takes  a  fatal  termination. 

THERAPEUTIC  HINTS.  — Compare  Arsen.,  Bellad.,  Canthar., 
Caustic,  China,  Dulcam.,  Kreos.,  Laches.,  Mer.cur.,  Phosphor.,  Ran. 
bulb.,  Rhus  tox.,  Sepia,  Sulphur,  Thuja. 

8.    Rupia  or  Rhypia,  Isolated  Blisters,  which  form  thick 

Crusts. 

The  bullae  contain  a  purulent,  reddish  matter,  which  gradually  dnt% 
and  forms  a  thick  dark  crust.  Underneath  this  crust  matter  contmues  to 
form,  which  again  dries  and  consequently  raises  the  centre  of  the  cnm, 
while  on  the  periphery  it  becomes  encircled  by  a  vesicated,  border,  which 
also  dries  up  into  a  crust.  And  as  this  latter  is  much  thinner  than  the  fir«c. 
which  has  been  successively  heaped  up,  the  whole  assumes  a  great  similiritv 
to  an  oyster-shell.  On  removing  the  crust  we  find  a  deep,  foul,  excoriating 
ulceV.     Kupia  is  a  late  and  malignant  manifestation  of  syphilis. 

THERAPEUTIC  HINTS.--Compare  Syphilis,  Beijeau  gives  the 
following  hints: 

Clemat.,  growing  worse  during  the  increasing  moon;  discharge  of  a 
sanious  pus,  yellow  and  corrosive;  burning  and  tingling  in  the  ulcer;  itch- 
ing worse  at  night  in  bed. 

Mercur.,  violent  itching,  worse  in  bed ;  ulcerating  pimples ;  desquama- 
tion of  the  skin ;  excoriations  of  a  tettery  nature,  which  are  oozing  constantly 
and  bleed  easily  when  scratched. 

Nitr.  ac,  after  mercury;  copper-colored  spots;  watery,  bloody  se- 
cretion. 

Sarsap.,  also  after  the  abuse  of  mercury;  purulent  vesicles,  itching; 
depression  of  spirits.     Especially  in  the  spring. 

Sulphur,  scabious  eruptions  with  burning,  itching,  surrounded  by  a 
yellow  or  brownish  areola;  secretion  of  a  sanious,  fetid  or  thick  and  yellow 
pus;  spots  covered  with  sm^ll  vesicles,  discharging  serous  lymph. 
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Thuja,  brown  or  red  mottled  spots,  with  itching  shootings  in  the  even- 
ing; purulent  pimples,  containing  fluid-like  varnish. 

9.    Fumnculus,  BoiL 

A  furuncle  commences  as  an  inflammation  of  one  or  several  closely- 
grouped  cutaneous  glands,  or  hair-follicles,  which  become  infiltrated.  By- 
and-by  the  inflammation  spreads  to  the  surrounding  cellular  tissue,  and 
through  the  entire  skin,  suppuration  takes  place,  and,  accompanied  by  acute 
pains,  and  at  times  fever,  the  boil  breaks  and  discharges  a  bloody  matter ; 
the  core  (which  consists  of  destroyed  cellular  tissue),  however,  is  not  dis- 
charged until  all  of  it  has  been  loosened  from  its  surroundings.  Large  boib 
generally  occur  singly;  small  ones,  so-called  blind  boils,  which  discharge 
very  little,  or  nothing  at  all,  frequently  appear  in  crops,  or  in  rapid  suc- 
cession, and  may  torture  a  patient  for  a  considerable  length  of  time.  Their 
exact  cause  is  unknown,  but  they  seem  to  depend  upon  some  depraved  state 
of  the  blood  in  the  general  system,  they  frequently  appear  during  the  recon- 
valescence  from  severe  illness,  and  at  times  as  epidemics. 

THERAPEUTIC  HINTS —Never  use  the  lancet  nor  allow  it  to  be 
used,  because  it  never  does  any  good,  but  always  harm,  as  it  increases  the 
inflammation  and  protracts  the  healing  process. 

For  large  boils,  compare  Apis,  Crotal.,  Hepar,  Laches.,  Lycop.,  Mercur., 
Nitr.  ac,  Silic,  Stramon. 

For  small  ones:  Arnica,  Bellad.,  Nux  vom..  Sulphur. 

For  a  disposition  to  boils:  Arsen.,  Calc.  carb.,  Lycop.,  Nux  vom.,  Phosph. 
ac.  Plumbum,  Silic.  and  Sulphur. 

10.    Carbunculus,  Carbuncle. 

The  carbuncle  is  a  phlegmonous  dermatitis,  and  commences  with  severe 
pains  in  the  part  aflected,  which  are  mostly  of  a  burning  character,  and  con- 
tinue to  be  so  through  the  whole  course.  The  painful  spot  commences  to 
swell,  to  harden,  to  discolor;  it  generally  assumes  a  purplish  hue.  After  five 
or  six  days  numerous  little  holes  form  in  the  swollen  and  discolored  place, 
from  which  a  yellowish  mattery  substance  projects.  The  swelling  and  hard- 
ness still  continue  to  increase  in  circumference.  Only  a  little  pus  is  dis- 
charged from  the  small  holes.  They,  however,  gradually  widen  and  coalesce, 
until  by  degrees  a  considerable  portion  of  the  cutis  is  entirely  destroyed ;  or 
the  epidermis  is  raised  in  the  form  of  a  gangrenous  blister,  which  finally 
breaks.  We  now  observe  the  necrosed  cellular  tissue  underneath ;  the  pus 
discharges  more  copiously,  and  with  it  large  pieces  of  destroyed  tissue  slough 
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off.  Die  loss  of  substance  sometimes  amounts  to  several  square  inches.  This 
process  is  always  attended  with  considerable  fever,  and  is  quite  apt  to  assume 
an  adynamic  character.  When  complicated  with  cerebral  symptoms,  wbiVii 
are  the  consequence  of  the  absorption  of  the  pus  by  the  blood,  it  may  ter- 
minate fatally.  In  favorable  cases  new  granulations  appear  at  the  bottom 
of  the  wound,  and  by  a  slow  healing  process  the  whole  lost  substance  is  finally 
restored. 

Carbuncle  differs  entirely  from  furuncle.  It  is  of  a  much  more  d€stru^ 
tive  character,  appears  principally  on  the  nape  of  the  neck,  or  along  the 
spine,  on  the  forehead,  or  buttocks,  and  chiefly  attacks  aged  persons,  while 
furuncle  is  never  associated  with  gangrenous  destruction  of  substance,  it 
appears  here  and  there  and  everywhere,  and  attacks  all  ages  alike. 

THERAPEUTIC  HINTS.— No  knife.    But  compare: 

Anthrac,  when  theburning  pain  is  violent  and  not  relieved  by  Arsen.; 
cerebral  symptoms ;  absorption  of  pus  by  the  blood ;  gangrenous  destruction. 
A  carbuncle  on  the  back  of  a  man,  some  sixty  years  of  age,  had  attained 
the  size  of  nine  inches  in  length,  and  five  inches  in  its  greatest  width.  There 
was  sloughing,  abundant  discharge  of  ichorous,  terribly  smelling  pus,  and 
poisoning  of  the  blood  by  absorption  of  pus.  Arsen.  had  no  beneficial  effect; 
Anthrac.  relieved  at  once.  Ever  since  then  I  have  given  Anthrac.  in  several 
cases,  where  there  were  symptoms  of  the  same  destructive  character,  with 
the  same  beneficial  result. 

Apis,  when  the  erysipelatous  inflammation  extends  further  and  further. 

Arsen.,  great  burning;  great  restlessness;  great  thirst,  drinking  but 
little  at  a  time;  great  debility;  all  the  symptoms  are  worse  in  the  night,  ami 
better  from  external  warm  applications. 

Bellad.,  bright  redness;  throbbing  pain;  drowsiness,  with  inability  to 
go  to  sleep. 

Bufo,  at  the  commencement  very  efficient. 

Carb.  veg.,  dark,  blackish  appearance;  fetid  odor;  hippooratic  fact; 
blood  poisoning. 

Hepar. 

Kreosot. 

Laches.,  bluish,  purplish  appearance;  inability  to  bear  any  bandajio 
around  the  neck;  cerebral  symptoms. 

Nitr.  ac. 

Rhus  tox.,  great  restlessness;  feels  somewhat  relieved  of  the  violont 
pain  as  long  as  he  is  in  motion. 

Secale,  cannot  bear  external  warmth. 

Silic,  during  the  process  of  ulceration;  it  seems  to  clear  the  wound  of 
its  decayed  masses,  and  to  promote  healthy  granulation. 

Tarant.  cub. 
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11.    Pnstula  Maligna,  Malignant  Pustule, 

Also  called  CarbuncillllS  COntagiosus,  is  characterized  by  the  appearance 
of  an  angry-looking  pustule,  associated  with  gangrenous  destruction  of  the 
surrounding  parts  which  owes  its  origin  either  to  a  direct  inoculation  of  the 
poison  from  an  animal  affected  with  the  disease  called  AnHirax,  MUzbrand 
or  Charbony  or  to  a  transmission  of  the  poison  by  flies,  or  to  inoculation  of 
the  poison  from  man  to  man,  or  to  the  eating  of  the  flesh  %f  diseased  animals. 
It  is  therefore  most  frequently  found  among  persons  who  have  to  do  with 
diseased  animals,  or  who  work  in  manufacturing  establishments,  where  the 
products  of  such  animals  (hides,  horsehair,  wool)  are  prepared  for  different 
uses.  The  infection  takes  place  principally  on  the  uncovered  parts  of  the 
body  which  are  exposed  to  the  entrance  of  the  poison.  The  eating  of  diseased 
flesh  first  causes  general  malaise  and  intestinal  troubles,  after  which,  in  about 
eight  or  ten  days,  anthrax  carbuncles  appear,  by  preference  on  the  arm, 
forearm  and  head. 

After  an  incubation  of  from  a  few  hours  to  several  days,  there  is  at  first 
felt  on  the  spot  where  the  poi<Km  took  hold,  a  slight  burning  and  itching,  as 
if  from  the  bite  of  an  insect,  and  one  can  see  a  little  red  speck  with  a  black 
point  in  its  centre.  This  soon  becomes  changed  into  an  itching  papule, 
capped  with  a  small,  generally  reddish  or  bluish  vesicle,  which  gradually 
enlarges.  After  bursting  it  discloses  a  dark  red  base,  which  becomes  covered 
with  a  crust,  while  oft^n,  though  not  always,  secondary  vesicles  spring  up 
around  it,  which  contain  a  yellowish,  reddish  or  blackish  fluid.  At  the  same 
time  the  surrounding  parts  swell  oedcmatously  over  a  considerable  area,  the 
cellular  tissue  underneath  also  becomes  infiltrated,  and  in  many  cases  dis- 
colored lines  mark  the  course  of  the  veins,  or  red  stripes  the  course  of  the 
lymphatic  vessels  in  the  (edematous  region;  the  corresponding  lymphatic 
glands  also  swell.  The  general  symj^oras  correspond  with  the  severity  of 
the  local  affection;  there  is  fever,  great  weakness,  delirium,  excitement,  con- 
fusion; sweating,  diarrhoea  and  pain  in  the  extremities;  in  fatal  cases  col- 
lapse ;  in  favorable  cases  aft^r  the  dead  masses  have  been  removed  by  slough- 
ing off*,  the  wound  gradually  heals  by  healthy  granulation. 

THERAPEUTIC  HINTS.— Laches.,  bluish  color  of  the  pustule 
and  red  streaks  along  the  lymphatic  vessels.     (Dunham.) 

Anthrac,  blood  poisoning. 

Malandrinum,  blackish  diarrhocea;  pain  in  back  and  limbs;  pustule 
similar  to  a  badly-looking  vaccine-pustule.     (R.  Straube.) 

Compare  Carbuncle. 
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12.    Epithelioma,  Epithelial  Cancer. 

It  usually  begins  as  a  little  tubercle,  or  flat  infiltration,  which  sooner  or 
later  cracks  and  ulcerates,  forming  a  roundish  sore  with  indurated  edges,  and 
a  thin  scanty  secretion,  that  sometimes  covers  the  ulcer  with  a  brownish  or 
yellowish  crust.  At  an  advanced  stage  the  edges  become  undermined  and 
bleed  easily,  the  base  assumes  a  dirty  or  grayish,  more  or  less  papillated 
aspect,  secreting  an  offensive,  pale,  yellowish,  viscid  fluid.  At  other  times 
the  epithelioma  develops  in  the  form  of  warts  or  cauliflower  excreBoences  of 
various  sizes,  which  ultimately  break  down  and  form  irregularly  shaped  ul- 
cerating excavations  which  bleed  easily.  The  first  or  roundish  form  infecu 
by  preference  the  lower  lip;  if  occurring  on  the  upper  two-thirds  of  the  fiice, 
it  constitutes  the  rodent  ulcer  of  English  writers,  and  when  originating  on 
the  scrotum,  it  is  termed  Chimney  sweeper's  cancer.  It  is,  however,  also 
found  on  the  tongue  and  mucous  membrane  of  the  cheeks,  and  may  appear 
on  any  part  of  the  body.  The  second  form,  of  cauliflower  appearance,  attacks 
by  preference  the  vulva,  clitoris,  penis  and  rectum,  and  might  be  mistakei^^^ 
for  a  syphilitic  affection  if  it  were  not  for  the  history  of  the  case. 

The  course  of  e]  ithelial  cancer  is  sometimes  slow,  sometimes  rapid.    ^ 
sooner  or  later  involves  the  lymphatic  glands,  is  attended  by  sharp,  lancinat. 
ing  pains,  and  if  left  alone  destroys  life,  by  exhaustion,  in  from  tw^o  to  fir» 
years. 

THERAPEUTIC  HINTS.— The  main  remedies  seem  to  be:  Areen., 
Calc.  oxal.,  Hydrast,  PliytoL,  Sepia  and  Thuja.  An  external  application 
of  the  well-chosen  remedy  at  the  same  time  will  often  be  of  great  service. 

13.    Panaritium,  Paronychia,  Whitlow,  Run-Around,  Felon. 

It  is  an  inflammation  of  the  thumb  or  of  one  of  the  fingers,  which  ter- 
minates in  suppuration.  There  are  two  distinct  varieties  of  this  inflamma- 
tion, a  superficial  and  a  deep-seated  one. 

The  miperficial  form,  Wbltlow,  Ruil-Around,  is  generally  seated  im- 
mediately around  and  beneath  the  nail,  connnencing  either  at  the  .si<ie  of  the 
finger,  upon  its  dorsal  surface,  or  at  its  extremity.  Without  much,  if  any 
swelling,  the  part  is  of  a  dusky  reddish  asj^ect,  tender  on  pres.*»ure,  and  ex- 
(juisitely  painful,  throbbing  violently  and  incessantly,  and  causing  more  «t 
le.«s  constitutional  disorder.  Two  or  three  days  after  these  phenomena  pn*- 
sent  themselves,  matter  is  observed  beneath  the  epidermis,  which  is  elevatnl 
into  a  yellowish  vesicle  at  the  side  and  root  of  the  nail.  In  many  ca>os  pus 
is  als?o  situated  beneath  the  nail,  especially  at  its  posterior  extremity;  ami 
sometimes,  again,  it  is  found  chiefly,  if  not  exclusively,  in  the  cellular  sul»- 
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stance,  immediately  beneath  the  true  skin.  The  inflammation  generally  ex- 
tends some  distance  up  the  finger,  and  occasionally  even  over  a  considerable 
portion  of  the  hand,  which  may  be  considerably  swollen,  stifl*  and  painful. 
Not  unfrequently  a  reddish  line,  indicating  the  course  of  an  absorbent  vessel, 
is  seen  running  along  the  limb,  as  high  up,  perhaps,  as  the  axilla. 

In  the  deep-seated  variety.  Felon,  the  inflammation  involves  all,  or 
nearly  all,  the  structures  of  the  finger,  and  is  frequently  followed  by  the 
destruction  of  one  or  more  of  the  phalanges.  The  pain  is  of  extraordinary 
severity,  depriving  the  patient  of  sleep  for  days  and  nights  together,  throb- 
bing, tensive  and  diffused,  often  extending  as  high  as  the  elbow,  and  even  to 
the  shoulder,  steady  and  persistent,  but  greatly  aggravated  by  a  depending 
position,  and  only  subsiding  with  evacuation  of  the  inflammatory  deposits, 
or  the  death  of  the  parts.  The  swelling  also  is  great,  sometimes  enormous, 
involving  both  finder,  hand  and  wrist ;  the  skin  is  red  and  oedematous,  pufiy> 
erysipelatous  in  aspect,  and  the  whole  limb  is  often  stiff*  and  useless.  In  con- 
sequence of  the  inflammatory  action,  pus  forms  deep  among  the  tissues,  in 
the  connecting  cellular  substance,  within  the  sheaths  of  the  tendons,  and 
beneath  the  periosteum,  and  spreading  in  all  directions,  causes  extensive 
destruction,  burrowing  along  the  finger  and  hand.  In  neglected  cases  even 
gangrene  may  occur,  followed  by  sloughing  of  the  tendons,  and  exfoliation 
of  the  phalanges.  This  grave  form  is  always  attended  with  well-marked 
constitutional  disturbance.  The  patient,  tortured  with  pain,  is  feverish  and 
unable  to  sleep;  his  appetite  is  lost;  his  head,  back  and  limbs  ache;  the  face 
is  flushed,  and  the  pulse  is  strong,  hard  and  frequent.  In  some  cases  delirium 
is  present.     (Gross.)    Causes  unknown ;  no  doubt  of  a  psoric  nature. 

THERAPEUTIC  HINTS —Amm.  carb.  I  have  seen  the  nightly 
pain  which  had  deprived  the  patient  of  sleep  for  several  nights,  relieved  in 
a  few  hours,  and  the  morbid  process  stayed  at  the  same  time  by  one  or  two 
doses  of  Amm.  carb.*** 

Anthrac,  where  there  is  sloughing,  with  terrible  burning,  and  when 
Arsen.  gives  no  relief. 

Apis,  according  to  Wolf,  specific  especially  aft«r  the  abuse  of  Sulphur; 
the  characteristic  pain  is  burning- stinging. 

Arsen.,  when  the  sore  assumes  a  gangrenous  aspect;  burning  like  fire, 
with  anxious  restlessness ;  worse  about  midnight. 

Bryon.,  in  the  commencement,  where  there  is  a  gastric-rheumatic  dis- 
position ;  white  or  yellowish-coated  tongue ;  dry  feeling  in  the  mouth,  with- 
out thirst,  or  great  thirst;  bitter  taste  in  the  mouth;  dry,  hard  stool,  as  if 
burnt. 

Caustic,  recommended  by  Goullon,  to  be  used  externally  and  in- 
ternally. 
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Graphit.,  according  to  Kreugsler,  superficial  inflammation  about  tbe 
root  of  the  nail,  with  burning  and  throbbing  pain,  and  subsequent  inflanima. 
tion  and  proud  flesh. 

Hcpar,  violent  throbbing,  "gathering"  pain;  it  accelerates  suppura- 
tion.    The  hand  is  kept  wrapped  up,  because  it  ameliorates  the  pain. 

Iris  vers.,  "an  early  application  either  in  tincture,  or  the  whole  frt^h 
plant  bruised  and  bound  on  the  part,  will,  in  many  cases,  completely  abon 
the  felon."     (Gilchrist.) 

Juncus  e£F.,  recommended  by  Minnichreiter,  who  applied  the  pith  of 
this  plant  upon  the  panaritium  with  the  greatest  success. 

Laches.,  according  to  Hering,  in  severe  cases,  where  the  inflamed  por- 
tion assumes  a  purplish  hue,  or  becomes  gangrenous. 

Ledum,  when  the  whitlow  is  the  consequence  of  the  prick  of  a  needle, 
a  splinter,  etc. 

Lycop.,  when  there  are  the  following  constitutional  disturbances:  f^^ 
quent  belching,  bloatedness  of  the  region  of  the  stomach  and  belly;  pressure 
and  heaviness,  and  sometimes  throbbing  in  the  precordial  region ;  burning 
in  the  stomach  and  oesophagus;  nausea;  sensation  of  twij»ting,  crawling  and 
emptiness  in  the  stomach,  accompanied  by  frequent  yawning;  congestion  to 
the  head;  cold  feet;  dry  stool;  red,  burning  urine;  mental  irritability. 

Maland.,  suppuration  of  all  the  finger  and  toe-nails.     (Straube.) 

Mercur.,  when  the  inflammation  extends  to  the  sheaths  of  the  tenuoo? 
and  ligaments  of  the  joints,  and  in  superficial  whitlows.  "The  pain  is  re- 
lieved when  the  finger  is  exposed  to  the  air."     (Gilchrist.) 

Natr.  sulph.,  suppuration  at  the  root  of  the  nail,  with  deep  red  swell- 
ing of  the  whoile  phalanx,  and  great  painfulness;  the  patient  looks  sickly 
and  pale;  feels  weary  and  dull  in  the  head,  especially  in  the  morning;  has 
no  appetite,  and  is  chilly  and  feverish  in  the  evening ;  the  pain  is  easier  out- 
of-doors  than  in-doors.  Prominent  causes :  damp  region,  damp  walls,  damp 
cellars. 

Nitr.  ac,  "the  hand  is  carried  wrapped  up,  but  the  flnger  exposed, 
from  a  sensation  as  if  a  splinter  or  a  piece  of  glass  were  in  the  part,  which 
the  friction  of  the  wrappings  aggravates."     (Gilchrist.) 

Rhus  tox.,  where  there  are  rheumatic  pains  in  the  limbs;  worse  during 
rest  and  on  beginning  to  move;  sensation  in  the  limbs  as  of  going  to  sleeps 
and  formication  ;  tired  feeling  and  sweating  from  any  little  exertion;  erysipe- 
latous redness  of  the  inflamed  part. 

Sanguin,  suppuration  of  the  roots  of  all  the  finger-nails. 

Silic,  deep-seated  hiflammation;  affection  of  the  bone;  proud  flesh; 
terrible  pain ;  worse  in  bed ;  very  important  after  Hepar. 

Stranion.,-LS  most  important  when  the  pain  is  almost  unbearable,  driv- 
ing to  despair.     It  ameliorates  it  at  once,  and  hastens  benign  suppuration. 
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Sulphur,  according  to  Wolf,  wben  Apis  is  not  sufficient  on  account  of 
latent  psora. 

14.    FMrians. 

It  consists  of  a  chronic  dermatitis,  with  infiltration  of  the  corium  and 
a  morbid  condition  of  the  epidermis.  The  effusion  upon  the  corium  is  not 
abundant  enough  to  raise  the  epidermis  into  vesicles.  It  causes  a  mere 
hypersemia  of  the  skin,  in  consequence  of  which  the  papillary  layer  produces 
a  sickly  epidermis,  which  soon  loosens  and  drops  off  in  scales.  Its  causes  are 
quite  obscure.  In  some  families  it  is  hereditary.  Quite  young  children  and 
quite  old  persons  are  seldom  attacked  by  it.  This  affection  commences  in 
small,  red,  somewhat  elevated,  roundish  spots,  like  drops,  which  are  soon 
covered  with  dry,  oblong,  white  scales — Psoriasis  guttata.  When  the  spots 
increase  in  number,  they  necessarily  coalesce  as  they  grow,  and  form  large 
irregular  surfaces,  which  are  covered  with  scales  of  various  thickness  and 
adhesiveness — Psoriasis  diffiisa  of  Willan,  They  sometimes  accumulate 
in  round  patches.  While  on  the  periphery  new  spots  still  appear,  those  in 
the  centre  dry  up,  and  this  gives  rise  to  a  circular  eruption — ^Psoriasis 
annnlata  (ringworms).  Or,  several  of  such  circles  meet,  their  ])eripheric 
lines  are  broken  off  by  already  healed  up  centres,  and  now  they  form  various 
figures,  parts  of  circles,  straight  lines,  etc. — Psoriasis  gyrata.  In  some 
cases  this  morbid  process  continues  for  a  long  time,  and  causes  the  skin  to 
become  thickened,  rigid  and  cracked.  This  takes  place  especially  in  the  dif- 
fuse and  irregular  forms;  then  it  is  called  Psoriasis  inyeterata.  These 
different  namies  are  not  to  be  understood  as  indicating  different  varieties,  but 
forms  and  stages  of  the  same  cutaneous  affection.  The  favorite  places  for 
psoriasis  are  the  extensor  sides  of  the  extremities,  especially  the  knee  and 
elbow.  In  many  cases  the  disease  is  confined  to  these  localities.  Frequently  it 
appears  symmetrically  on  both  sides  of  the  body,  similar  to  eczema.  Some- 
times it  is  found  on  the  eyelids,  lips,  prepuce,  scrotum  and  labia  majora. 
The  so-called  Psoriasis  palmaris  and  plantaris,  by  which  the  redness  and 
infiltrated  surfaces  of  the  palms  of  the  hands  and  of  the  soles  of  the  feet  are 
covered  with  di:y  scales,  belongs  to  eczema,  and  its  circumscript  form  is 
always  of  syphilitic  origin. 

THERAPEUTIC  HINTS.— Compare  Arsen.,  Calc.  carb.,  Clemat., 
CoralL,  Cuprum,  Fluor,  ac,  Hydroc,  Ipec.  (F.  Frederick),  Iris  vers.,  Mercur., 
Nitr.  ac,  Peti'ol.,  Phosphor.,  Phosph.  ac,  Phytol.,  Psorin.,  Selen.,  Sepia, 
Silic,  Sulphur,  Tellur. 
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15.    Lichen. 

One  form,  Lichen  simplex,  consists  of  little  red  papules,  of  the  size  of 
a  millet  seed,  usually  appearing  on  the  outer  parts  of  the  forearm,  sometimes 
on  the  back  of  the  hands,  on  the  neck  and  thigh.  Theyappear  mostly  io 
summer  time  and  are  accompanied  by  itching. 

The  other  form,  Lichen  planus,  consists  of  dull  red,  flat-topped  papoke 
of  the  size  of  a  millet  seed,  at  first  of  a  shiny  appearance,  but  later  covered 
with  thin  scales;  their  centre  presents  an  umbilicated  depression,  the  opening 
of  a  hair-follicle,  and  afler  their  disappearance  they  leave  at  times  a  darkish 
stain  or  a  little  pit.  They  appear  singly  and  in  groups,  and  are  found  espe- 
cially on  the  forearms,  wrists,  thighs,  abdomen  and  legs,  below  the  kneea. 
The  Lichen  ruber  of  Hebra  is  commonly  associated  with  marasmus. 

THERAPEUTIC  HINTS. 

For  Lichen  simplex  Kippax  recommends :  Alum.,  Amm.  mur.,  Anan- 
ther.,  Ant.  crud.,  Arsen.,  Bellad.,  Bovista,  Bryon.,  Castanea  vesca,  Calad., 
lod.  of  sulphur,  Kreos.,  Ledum,  Mercur.,  Nabulus  serp.,  Natr.  carb.,  Nox 
jugl.,  Plant,  maj.,  Phytol.,  Rumex,  Sepia,  Sulphur,  Tilia. 

For  Lichen  planus:  Ant.  crud..  Agar.,  Arsen.,  Chin,  ars.,  lodium, 
lod.  of  Sulphur,  Kali  bichr.,  Ledum,  Nuxjugl.,  Potass,  iod.,  Sarsap., 
Staphis. 

16.    Prurigo,  Pruritus. 

Instead  of  conical  pimples,  as  found  in  licheny  prurigo  exhibits  flat 
papules,  which  have  the  same  color  as  the  surrounding  skin.  When  broken 
they  discharge  a  small  drop  of  a  clear  fluid,  and  are  attended  with  an  in- 
tolerable itching.  Want  of  personal  cleanliness,  of  the  proper  change  of 
clothing,  and  poor  and  unwholesome  food  are  probably  its  most  frequent 
causes.  Hebra  asserts  that  it  is  found  only  in  the  poorer  classes  of  the  i»ec»ple. 
With  the  exception  of  the  first  years  of  childhood  it  is  found  in  all  ages,  and 
more  freijuently  in  men  than  in  women.  The  flat  papules,  which  at  first 
apjx^ar  singly,  and  which  may  even  be  difficult  to  detect  by  sight,  :is  they  do 
not  ditler  in  color  from  the  surrounding  skin,  cause  a  most  terrible  itching, 
which  incites  the  person  to  scratch.  Hereby  the  papules  become  denude<l  "f 
their  epiiiermis ;  they  bleed,  and  the  exuding  blood  forms  dark  crusts  u[K»n 
the  scratched  localities.  Thus,  it  closely  resembles  in  api>earance  the  torn 
surface  troiu  scratching,  in  ci>nsequence  of  itch  or  lice.  Prurigo,  however, 
has  favorite  localities,  dittering  from  either  itch  or  lice.  While  the  aoanis 
prefers  to  Kn-ate  K^tween  the  fingers,  in  the  bends  of  the  limbs,  and  <»n  the 
Wily,  ami  lice  take  their  abode  in  preference  where  the  shirt  lies  in  folds,  on 
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the  neck,  around  the  waist,  etc.,  prurigo  is  found  principally  on  the  extensor 
sides,  especially  of  the  lower  limbs  and  on  the  back ;  a  feature  decidedly  dis- 
tinguishing prurigo  from  itch.  The'  finding  of  the  acarus  or  of  lice  would 
settle  the  question.  But  even  then  there  might  be  a  complication  between 
prurigo  and  itch.  The  spotted  appearance  of  the  skin  is  nothing  but  the 
necessary  consequence  of  the  violent  and  continued  scratching.  The  skin 
being  continually  torn,  simple  crusts  not  only  form,  but  the  surface  com- 
mences to  fester  and  to  cicatrize. 

Milder  cases  of  prurigo,  where  the  disease  is  confined  to  the  lower  ex- 
tremities, are  called  prurigo  mitis;  graver  cases  are  called  prurigo  formicans. 
Those  which  are  confined  to  the  anus,  penis,  scrotum  or  vulva,  prurigo  pu- 
dendorum^  are  related  to  eczema. 

The  disease  has  its  remission  during  spring  and  summer  and  its  exacer- 
bations during  fall  and  winter. 

The  effects  of  prurigo  upon  the  general  organism  grow  the  more  appar- 
ent the^  longer  the  disease  lasts.  The  constant  unbearable  itching,  which 
destroys  all  comfort,  rest  and  sleep,  wears  the  patient  out,  and  has  led  some 
to  utter  despair  and  suicide.  There  is  also  combined  with  this  disease  a  re- 
markable tendency  to  rapid  serous  exudations  into  the  serous  membranes  of 
the  brain  and  lungs,  a  tendency  to  aberrations  of  the  mind  and  to  tuber- 
culosis. 

Pruritus  is  a  hypersesthesia  of  the  cutaneous  nerves,  frequently  a  reflex 
symptom,  without  any  eruption,  or  an  itching  of  the  skin  in  consequence  of 
some  foreign  material,  like  bile,  coursing  in  the  blood  and  irritating  the  cu- 
taneous nerves,  as  in  jaundice. 

THERAPEUTIC  HINTS— Arscn.,  Calc.  carb.,  Carb.  veg.,  Dolichos 
jMiir.,  Graphit.,  lodium,  Lycop.,  Mercur.,  Mezer.,  Nitr.  ac.,  Rumex  crisp, 
(the  itching  is  made  worse  by  cold  and  better  by  warmth — H.  Bemard- 
Hardenpout),  Sepia,  Sulphur. 

The  pruritus  of  pregnant  women  has  been  relieved  by  the  smoking  of  a 
cigar. 

17.    Scabies,  Itch. 

Itch,  namely,  acarus-itch,  is  a  dermatitis,  which  is  caused  by  a  parasite, 
called  acarus  scahiei  seu  sarooptee  hominis.  This  insect  burrows  iteelf  into 
the  skin  in  order  to  find  shelter  and  to  deposit  its  eggs.  This  causes  the  in- 
flammation, which  produces  papules,  vesicles  and  pustules.  It  is  always 
attended  with  great  itching,  especially  at  night,  when  these  animals  are  the 
liveliest,  leave  their  holes  and  pay  each  other  visits.  One  pregnant  female 
acarus,  if  it  be  transplanted  to  another  person,  is  sufficient  to  invest  this 
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person  with  the  itch.    Her  eggs  ripen  in  about  eight  or  ten  dap;  the 
youngsters  creep  out  and  do  exactly  as  the  old  ones  did ;  the  mischief  is  doDe. 
Infection  takes  place,  therefore,  most  readily  if  one  happens  to  sleep  with 
another  who  has  the  itch ;  but  also  by  shaking  of  hands,  by  clothing,  bj 
using  the  same  towel,  etc.,  the  female  acarus  may  be  transplanted.     The  fiict 
makes  itself  known  first  by.ian  intolerable  itching  on  those  parts,  which  the 
acarus  seems  decidedly  to  prefer,  namely,  the  hands,  especially  between  the 
fingers,  the  clefl  of  the  nates,  the  bends  of  the  extremities,  the  abdomen,  aod 
the  genital  organs,  never  the  face.     It  seems  that  this  terrible  itching  is 
caused  not  only  by  the  action  of  the  insect  in  burrowing  itself  into  the  skin, 
but  also  by  an  acrid  juice,  which  it  probably  secretes.     The  objective  signa 
which  now  follow  are  the  above  mentioned  pimples,  vesicles  and  pustules,  on 
account  of  which  the  books  speak  of  a  scabies  papulosa,  vesiculosa^  and  pwt}h 
losa.     The  most  characteristic  signs  of  acarus-itch  are,  however,  the  little  fur- 
rows which  are  dug  by  the  insects.     They  present  dotted,  irregular  streaks, 
which  have  a  great  similarity  to  little  scratches  of  a  needle.     At  th^r  com- 
mencement there  is  generally  a  vesicle,  seldom  a  papule  or  pustule;  at  their 
end,  a  little  way  from  the  vesicle,  the  insect  sits,  appearing  as  a  whitish 
speck.     By  carefully  entering  this  small  channel  with  a  fine  needle  the  per- 
petrator may  be  pierced  and  extracted. 

Itch  never  heals  spontanecnuily,  and  the  more  the  insects  multiply,  the 
worse  it  grows.  The  original  irritation  caused  by  the  insects,  and  the  ad- 
ditional one  by  scratching,  causes  the  whole  eruption  to  assume  the  form  of 
eczema  and  impetigo,  with  vesicles,  pustules  and  crusts  of  different  sizes. 

GENERAL  THERAPEUTIC  REMARKS —The  old  school  consid 
ered  it  a  great  triumph  when,  in  the  year  1834,  by  M.  Reuucoi,  a  young  Cor- 
sicau  in  Paris,  who  had  learned  in  his  native  island  the  art  of  extracting  the 
little  animal,  the  question  about  the  nature  of  itch  seemed  to  be  settletl. 
Hahnemann's  psora-theory  had  thus  been  exploded  by  a  needle  in  a  Corsi- 
can's  hand,  and  with  it,  all  Homoiopathy!  They  simply  forgot,  in  their 
heart's  delight,  that  before  that  time  many  other  cutaneous  eruptions  were 
considered  as  itch;  amongst  them,  as  Hebra  himself  supposes,  prurigo,  with 
its  undoubted  metastases  to  inner  organs.  If  we  now  take  a  glance  ovtr 
Hahnemann's  masterly  picture  of  what  he  calls  psora,  we  shall  at  once  per- 
ceive that,  under  psora,  he  did  not  understand  acarus-itch  solely,  but  gave  a 
tout  ensemble  of  chronic  cutaneous  affections  in  general.  The  child  had  to 
have  a  name,  and  psora  was  as  good  a  name  as  eczema,  impetigo,  prurigo,  «»r 
any  other.  Thus  the  needle,  although  it  found  the  acarus,  altogether  niij-seti 
Hahnemann's  psora.  It  is  just  as  true  to-day  that  a  suppression  of  cutaneous 
eruptions,  of  various  kinds,  will  be  followed  by  disastrous  cousoquenees  up>u 
the  general  system,  as  it  was  true  when  Hahnemann  and  others  observed  it. 
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Instead,  then,  of  desiring  to  have  Hahnemann's  psora  theory  wiped  out  of 
the  pages  of  Homoeopathy  as  a  disgraceful  spot,  we  ought  to  be  proud  of  our 
old  master's  keen  observations.  But  then  we  must  understand  him  rightly. 
I  admit  that,  in  recent  cases  of  acarus-itch,  the  killing  of  the  animal  is  the 
shortest  procedure  to  cure,  without  detrimental  effects  upon  the  organism. 
This  end  may  be  attained  not  only  by  the  external  application  of  sulphur  and 
mercurial  salves,  but  also  by  Peruvian  balsam  or  the  twigs  of  the  balsam  poplar 
tree,  popnlus  balsamifera  (L.),  Tacamahac  (Ind.)i  which  secretes  a  kind  of 
resinous  substance  on  the  pedicles  of  its  leaves  and  around  its  twigs.  But  as 
it  is  an  undoubted  fact  that  itch  never  heals  spontaneously,  and  as  we  have 
likewise  undoubted  facts  that  it  has  been  cured  solely  by  the  internal  appli- 
cation of  homoeopathic  remedies,  it  seems  that  those  who  contend  that  even 
acarus-itch  in  the  course  of  time  is  not  altogether  a  mere  local,  cutaneous 
trouble,  are  after  all  deserving  some  credit.  All  parasites,  no  matter  whether 
animal  or  vegetable,  can  grow  only  upon  a  suitable  soil ;  if  this  soil  be  made 
insupportable  to  them,  they  die  or  leave,  and  this  is  as  good  as  killing,  re- 
garding the  riddance  of  the  intruders,  but  it  is  infinitely  better  for  the  pa- 
tient, as  by  this  means  the  organism  is  not  injured,  but  brought  into  a  healthy 
state. 

SPECIAL  HINTS. — Arscn.,  inveterate  cases;  eruption  in  the  bends 
of  the  knees;  pustulous  eruption ;  burning  and  itching;  better  from  external 
warmth. 

Carb.  vcg.,  eruption  dry  and  fine,  almost  over  the  whole  body,  worst 
on  the  extremities;  itching  worst  after  undressing;  dyspeptic  symptoms; 
belching  of  wind  and  passing  flatus;  after  the  abuse  of  mercurial  salves. 

Caustic,  after  the  abuse  of  sulphur  and  mercury;  yellowish  color  of 
the  face ;  warts  on  the  face ;  involuntary  discharge  of  urine  when  coughing, 
sneezing  or  walking;  sensitiveness  to  the  cold  air. 

Hepar,  fat,  pustulous  and  crusty  itch;  also  after  previous  abuse  of 
mercury. 

Mercur.,  fat  itch,  especially  in  the  bends  of  the  elbows. 

Psorin.,   inveterate  cases;   with  symptoms  of  tuberculosis;  also  in 
recent  cases;  eruption  in  the  bends  of  the  elbows  and  around  the  wrists; 
repeated  outbreaks  of  single  pustules,  after  the  main  eruption  seems  all  gone. 

Sepia,  after  previous  abuse  of  sulphur;  itching  worse  in  the  evening; 
especially  in  females. 

Sulphur,  main  remedy;  voluptuous  tingling-itching,  with  burning  and 
s6reness  after  scratching. 

Sulph.  ac,  when  itchiness  of  the  skin  and  single  pustules  appear 
every  spring,  after  an  imperfectly  cured  itch. 
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18.    Prairie  Itch,  Prurigo  Contagiosa, 

"  Is  an  acute  inflammation  of  the  akin,  appearing  in  new  districts,  where  it 
may  be  for  a  time  endemic.  It  may  be  preceded  by  the  premoniton-  :*yinp. 
toms  of  malaise,  headache  and  slight  febrile  disturbance;  or  its  onset  may  be 
first  marked  by  the  appearance  of  erythematous  points,  covered  with  small 
transparent  vesicles,  varying  in  size  from  a  pin's-head  to  a  mustard-aeed,  and 
situated  for  the  most  part  on  the  neck,  shoulders,  back  and  outer  surface  (d 
the  limbs.  An  intolerable  nightly  itching  accompanies  the  eruption,  cr^uiog 
an  almost  irresistible  desire  to  scratch  the  parts.  The  scratching  obliteratis 
the  vesicles,  and  gives  rise  to  scratch-marks,  and  to  the  secretion  of  an  ex- 
ceedingly acrid,  irritating  fluid,  which  oftentimes  indefinitely  prolongs  the 
disease.  Large  blackish  crusts  covering  suppurating  ulcers  are  an  ucca^cnal 
result.     Furuncles  quite  frequently  complicate  the  trouble."     (Kippax.) 

THERAPEUTIC  HINTS.  — Rumex  crisp.,  principal  remedy. 
(Searle.)    Diluted  lye-of-wood  ashes  locally. 

Rhus  tox.  and  Ledum  may  be  studied.     (Kippax.) 

19.    Bums  and  Scalds. 

Injuries  to  the  skin  or  flesh  caused  by  the  action  of  fire  or  heated  soiid 
bodies  are  called  Bums;  injuries  by  the  action  of  some  hot  fluid  or  steam, 
are  called  Sccdds,  Both  may  vary  greatly  in  degrees  of  intensity  and  danger, 
from  a  mere  superficial  dermatitis  to  a  complete  destruction  of  the  parts  in- 
volved ;  they  may  be  confined  to  only  a  small  spot,  or  extend  over  large 
surfaces,  or  may  reach  the  internal  mucous  membranes  by  inhalation  or 
deglutition,  or  may  involve  particular  sensitive  parts  of  the  body,  guch  as 
the  genitals,  or  places  where  large  trunks  of  nerves  or  blood-vessels  lie  clo* 
to  the  surface,  for  instance  in  the  region  of  throat  and  neck. 

Upon  all  these  diflerent  possibilities  depends  the  more  or  less  pronounced 
constitutional  effect  of  the  injury  and  its  danger.  The  shock  is  sometinn* 
terrible,  manifesting  itself  in  a  sudden  sinking  of  vital  power,  cold  extremi- 
ties, vomiting  and  anxiety.  In  superficial  and  not  widely  extended  injuria 
these  symptoms  are  wanting,  and  it  is  more  the  intense  burning  pain  in  tlte 
parts  iuvolved,  that  causes  distress;  but  even  in  lighter  cases  fever  and  sleep- 
lessness may  be  a  speedy  consequence.  Severer  bums  are  followed  by  sup- 
puration, ulceration,  sloughing,  attended  by  fever,  and  sjrmpathetic  afiections 
of  the  bowels,  such  as  colic,  diarrhoea,  intestinal  hsemorrhage.  The  d€st^u^ 
tion  of  two-thirds  of  the  entire  cutaneous  surface  is  considered  as  fatal;  bat 
death  may  also  ensue  from  the  shock,  or  subsequent  ulceration,  sloughing 
and  hectic  fever,  or  haemorrhage. 
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THERAPEUTIC  HINTS.— Blisters  must  be  emptied  by  pricking 
with  a  fine  needle,  or  sowing  a  thread  through  them,  so  that  the  epidermis 
may  remain  intact. 

To  "draw  the  fire  out",  several  applications  have  proved  efficacious. 
Pure  alcohol  will  do  it  in  many  cases.  An  alcoholic  tincture  of  Cantharides, 
3d  dilution,  acts  frequently  like  a  charm ;  so  does  a  like  tincture  of  Camticum, 
or  Urtica  urens.  If  there  be  bicarbonate  of  soda,  the  common  baking  powder, 
close  at  hand,  a  paste  made  of  it  and  applied  quickly,  has  also  been  found  of 
excellent  use.  But  caatile  soap,  or  any  other  common  soap,  made  into  a  paste 
by  scraping  and  mixing  with  warm  water,  is  indeed  one  of  the  best  external 
applications,  because  it  is  most  always  at  hand.  So  may  sweet  oil,  either 
alone  or  mixed  with  a  few  drops  of  the  3d  dilution  of  Cantharides,  or  with 
equal  parts  of  lime  water,  act  very  beneficial.  Sometimes  a  mixture  of  sweet 
oil  and  chloride  of  lime  made  to  a  salve  has  relieved  where  Cantharides  and 
soap  were  of  no  use. 

It  is  of  great  importance  that  the  air  should  be  excluded  from  the  parts 
involved.  Raw  cotton,  not  glazed,  and  free  from  seeds,  is  excellent  for  this 
purpose,  as  it  is  light,  sofl  and  pliable,  easily  adopting  itself  to  any  part. 

Some  physicians  moisten  its  surface  which  is  intended  to  come  in  con- 
tact with  the  burn  or  scald  with  the  tincture  of  Calendula,  or  of  Cantharides 
or  of  another  of  the  articles  mentioned,  before  applying  it. 

SPECIAL  HINTS. — Aeon.,  shock,  fever,  restlessness,  sleeplessness. 
Arnica,  stays  abundant  suppuration. 

Arsen.,  great  restlessness,  sinking  of  strength;  colic  and  diarrhoea. 
Internal  burns. 

Canthar.,  internal  bums. 
Carb.  vcg.,  shock,  with  symptoms  of  collapse. 
Caustic,  internal  bums. 
Chamom.,  colic;  convulsions. 
China,  profuse  suppuration,  weakness,  hectic  fever. 
Coffea,  nervous  excitability  and  sleeplessness. 
Kreos.,  discharge  fetid  and  wound  bluish. 
Laches.,  wounds  do  not  heal,  take  a  purplish  aspect. 
Opium,  shock,  tendency  to  convulsions,  especially  in  children;  sleep- 
less. 

Sapo,  internal  bums,  most  important. 
Urtica  urcns. 
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20.    Chilblains,  Frostbites. 

Like  heat,  so  does  intense  cold  produce  iDflammatory  affections,  mort 
frequently  on  the  least  protected  parts  of  the  body,  the  ears,  nose,  fingers  flDd 
toes.     But  this  inflammation  is  of  a  secondary  nature,  and  sets  in  when  b€tt 
and  circulation  of  the  frosted  parts  have  been  restored  too  hastily  by  tic 
application  of  external  warmth,  and  is  called  ChilblalllS  or  FrostUtes. 
Here,  too,  as  in  burns,  the  injury  may  be  superficial  or  involve  deeper  struct- 
ures.    The  parts  become  swollen,  look  dark  red  and  have  a  sensation  of 
tingling,  burning  and  itching ;  there  form  vesicles  upon  the  outside,  wbich 
burst  and  produce  unhealthy  looking  sores,  and  gradually  a  more  or  leds  deeply 
ulcerated  surface.    Even  gangrene  may  result  from  this  cause.    A  peculiarity 
of  frostbites  is,  that,  after  healing  or  spontaneously  disappearing,  the?  fre- 
quently return  again  at  the  next  cold  season,  or  become  troublesome  again 
during  the  hot  weather. 

THERAPEUTIC  HINTS.— A  frozen  part  of  the  body  must  not  be 
exposed  to  external  heat.  Covering  or  gentle  rubbing  with  snow,  or  im- 
mersion into  cold  water  in  a  cold  room  are  the  first  best  things  to  be  done 
for  its  restoration.  Hering  has  recommended  as  a  preventive  the  rubbing 
with  Camphor  spiritus  of  the  least  protected  parts  before  the  exposure  to 
intense  cold ;  the  same  remedy  may  be  applied  as  a  restorative  when  snow  or 
cold  water  have  "drawn  out  the  frost"  as  far  as  they  can. 

SPECIAL  HINTS, — Agaricus  muse,  toes  or  fingers  are  red  and 
swollen  and  burn  and  itch  intensely. 

Arnica,  parts  are  blue,  red,  swollen. 

Arsen.,  after  handling  of  ice,  the  pain  is  relieved  by  external  warmth; 
bluish-redness  of  the  sides  of  the  feet;  vesicles  turn  blackish;  tendency  to 
gangrene. 

Bellad.,  bluish-red  inflammation;  pain  burning,  or  stinging,  or  creep- 
ing, tingling,  worse  at  night  and  on  moving. 

Canthar.,  externally,  if  Camphor  does  not  relieve. 

Carb.  veg.,  if  Ai-scn.  is  not  sufficient. 

Fragaria  vesca,  pain  from  chilblains  during  hot  weather. 

Hepar,  very  painful  and  suppurating. 

Kali  carb.,  inflammation  with  aching,  cutting  pain ;  bluish  appearance. 

Laches.,  parts  swollen  become  blue  and  black. 

Natr.  mur.,  "intense  burning  and  tenderness  of  the  soles  of  the  feel, 
painful  when  walking,  with  stinging  vesicle  on  the  tip  of  the  tongue  and  seu- 
sation  as  if  a  hair  were  lying  on  the  tongue."     (Gilchrist.) 
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Nitr.  ac,  parts  swollen,  itching  and  painful;  worse  during  any  slight 
increase  of  cold  weather;  fetid  sweat  of  feet. 

Nux  vom.,  "superficial  inflammation,  with  bright  red  swelling,  burn- 
ing and  itching,  or  when  the  tumefied  part  cracks  and  bleeds  easily." 
(Helmuth.) 

Petrol.,  "burning  and  itching  like  fire;  heel  painfully  swollen  and 
red;  feet  tender  and  bathed  in  a  foul  moisture."  (Lilienthal.)  Popular 
remedies  of  the  same  nature  are :  Cosmoline,  Vasoline,  Coal-oil. 

Phosphor.,  when  the  pain  is  very  intense. 

Pulsat.,  swollen,  red  and  bluish;  worse  in  warm  weather  and  bAter 
from  cold  applications. 

Rhus  tox.,  burning,  itching  pain,  worse  in  afternoon  and  during  rest. 

Ruta,  burning  pains  in  the  bones  after  frostbites.     (Hering.) 

Secale,  when  the  pain  is  worse  in  the  warmth  and  better  in  the  cold; 
gangrene. 

Sulphur,  "  thick,  red  chilblains  on  the  fingers."    (Hering.) 

Zincum,  "chilblains  itch  and  smell."     (Hering.) 

V.    ANOMALIES  IN  THE  SECSETIONS  OF   THE 

SKIN. 

The  secretion  of  gaseous  substances  is  either  augmented,  for  example,  in 
fevers,  when  the  temperature  of  the  body  b  considerably  raised,  and  in  a  hot 
atmosphere ;  or  it  b  diminished,  when  the  air  is  damp  and  its  temperature 
low.  In  disease,  a  diminution  of  gaseous  secretion  has  been  ascertained  by 
actual  measurement  only  in  diabetes  mellitus. 

The  secretion  of  watery  substances,  which  is  called  perspiration  or  sweat, 
may  be  promoted  in  any  healthy  person  by  drinking  large  quantities  ot 
water,  and  covering  with  a  thick  blanket,  by  strong  exercise  of  the  body,  by 
the  heat  of  the  weather,  etc.  In  disease  it  is  sometimes  entirely  wanting,  at 
other  times,  a  very  prominent  symptom,  for  example,  in  pneumonia,  in  some 
forms  of  rheumatismus  acutus,  etc.  Some  persons  are  much  more  inclined 
to  sweat  than  others;  an  excessive  inclination  to  sweat  is  called  Hyperidro- 
sis.  It  seems  that  repeated  sweatings  increase  the  inclination  to  it.  When 
the  fluid  which  is  secreted  in  the  sudorific  glands  cannot  pass  freely  upon 
the  surface,  either  because  the  sudorific  ducts  are  stopped  up,  or  because  they 
are  too  narrow  to  give  vent  to  all  the  fluid  which  is  produced  within  the 
glands,  we  observe  the  fluid  to  collect  under  the  epidermis,  and  to  raise  it 
into  numerous  little  vesicles,  which  contain  a  perfectly  transparent  fluid  of 
an  acrid  reaction.    This  eruption  is  called 
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Sudaminai  or  IDliary  Rash. 

The  stoppage  of  the  outlets  of  the  sudorific  glands  oocun  most  fieqinciitlj 
ID  diseases  in  which  there  has  been  great  dr3meB8  of  the  skin  previoiia  to  the 
outbreak  of  the  sweat,  as,  for  example,  in  the  first  weeks  of  tTphut.  The 
appearance  of  the  eruption  has  no  influence  upon  the  course  of  the  disease; 
it  is  observed  as  well  in  critical  sweats  as  in  those  which  break  out  sometuiMi 
when  the  disease  takes  a  bad  turn,  and  may  even  appear  duraig  the  hit 
struggles  of  agony.  When  the  transparent,  minute  vendes  appear  opm  a 
naturally  colored  skin,  it  is  called  miliaria  alba^  when  upon  a  skin  whidi  is 
reddened  by  hypersemia  or  hemorrhagic  efiusions,  it  is  called  mtZtoria  mira. 
As  a  symptom  it  may  indicate  Arsen.,  Bryon.,  Calc.  carb.  or  Ipec 

Friekly  heat  is  likewise  a  miliary  rash,  consisting  of  numerous  puh 
head-sized,  reddened  papules,  or  vesico-papules,  in  consequence  of  a  disordered 
action  of  the  sweat-glands,  covering  the  trunk,  arms,  neck  and  even,  at  tioies, 
the  face.  It  occurs  during  the  hot  weather,  and  is  often  very  annoying  on 
account  of  its  stinging-itching,  but  usually  disappears  when  cooler  weather 
sets  in. 

Quite  frequently  do  we  find  partwl  hyperidnMis  on  the  palms  of  the 
hands,  on  the  soles  of  the  feet,  under  the  arm-pits  and  on  the  genitah.  The 
sweat  of  the  feet,  in  the  axillsB  and  on  the  genitals,  is  often  excessively  ofien* 
sive,  which  seems  to  have  its  cause  in  a  decomposition  which  the  sweat,  the 
sebaceous  secretion  and  the  soft^ened  and  loosened  epidermis  undergo.  The 
suppression  of  these  partial  sweats  has  been  considered  from  olden  times  as 
very  detrimental  to  health,  causing  spinal  affections  and  different  other  com- 
plaints. In  later  times  this  has  been  reversed;  now  they  say:  intercurring 
diseases  stop  this  partial  sweating.  May  be,  may  be  not.  So  much  is  cer- 
tain, and  I  have  observed  many  a  time  that  the  cessation  of  partial  sweats 
stands  in  closest  relation  with  various  general  complaints,  and  that  the 
patient  does  not  get  better  until  the  foot-sweat  or  axilla-sweat,  etc,  b  re-es- 
tablished. 


Foot-Sweats. 

"  Bar.  csiTb.f  fetid  foot-etveat,  with  callosities  on  the  soles  which  are  pain- 
ful on  walking;  soles  feel  bruised  at  night,  keeping  one  awake,  after  rising 
and  walking. 

Calc.  est.,  foot-meat  yvhich  makes  the  feet  sore;  feet  feel  cold  and 
damp,  as  if  she  had  wet  stockings;  burning  in  the  soles. 

Canthar.,  temporary  cold  sweat  on  feet;  smells  like  urine. 

Carb.  veg.,  foot-sweat  excoriating  toes;  toes  red,  swollen;  stinging,  as 
if  frosted ;  tip  of  toes  ulcerated. 
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Graphit.,  profuse  foot-sweat,  not  fetid  as  in  Sepia  or  Silic,  but  the  most 
moderate  walking  causes  soreness  between  the  toes,  so  that  the  parts  become 
raw;  spreading  blisters  on  the  toes,  thick  and  crippled  toe-nails.  (Jahr 
gives  fetid  feet  under  Graphit.) 

Helleb.,  humid,  painless  vesicles  between  the  toes. 

ledum,  acrid,  corrosive /oo^«tl;ea^;  (edematous  swelling  of  the  feet. 

Kali  carb.,  profuse  fetid  foot-sweai;  swelling  and  redness  of  the  soles; 
chilblains ;  stitches  in  the  painful  and  sensitive  corns. 

Lac.  ac,  profuse /oo^«u;ea<,  but  not  fetid  (Graphit). 

Lycop.,  profuse  and  fetid  foot-noecU,  with  burning  in  the  soles;  one  foot 
hot,  the  other  cold,  or  both  cold  and  sweaty;  swelling  of  the  soles;  they  pain 
when  walking ;  fissures  on  the  heels. 

Mur.  ac,  cold  sweat  on  the  feet,  evening  in  bed;  swelling,  redness  and 
burning  of  tips  of  toes ;  chilblains. 

Nitr.  ac,  foul-smelling /oo^^trea^;  chilblains  on  the  toes. 

Petrol.,  feet  tender  and  bathed  in  a  foul  moisture;  feet  swollen  and 
cold;  hot  swelling  of  the  soles,  with  burning;  heel  painfully  swollen  and  red ; 
chilblain;  tendency  of  skin  to  fester  and  ulcerate. 

Plumbum^  fetid  foot-sweat;  swelling  of  the  feet. 

Podoph.,  foot-sweat  evenings. 

Sepia,  profuse  foot-sweat  or  very  fetidy  causing  soreness  of  toes ;  burning, 
or  heat  of  the  feet  at  night;  crippled  nails. 

Silic,  offensive  foot-sweat  with  rawness  between  the  toes;  itching  of 
soles,  driving  to  despair. 

Squilla,  cold  foot-sweat ;  sweat  only  on  toes ;  soles  red  and  sore  when 
walking. 

Sulphur,  sweating  and  coldness  of  the  soles;  burning  soles,  wants  them 
uncovered. 

Thuja,  fetid  sweat  on  toes,  with  redness  and  swelling  of  the  tips;  nets 
of  veins,  as  if  marbled,  on  the  soles  of  the  feet;  suppressed  foot-sweat;  nails 
crippled,  brittle  or  soft. 

Zincum,  the  feet  are  sweaty  and  sore  about  toes;  also  fetid;  chilblains 
from  scratching  and  friction ;  the  suppression  of  sweat  causes  paralysis  of  the 
feet. 

Jahr  gives  the  following: 
Foot-sweat. — Aeon.,  Ammon.,    Baryta,    ^Calcar.,    Carb,    veg,,  Coccul., 

Ouprum,  Cyclam.,  Droser.^  Graphit.,  lodum,   ^Kali,  Kreos.,  Ladies., 

®Lycop.,  Magn.  mur,,  Mercur.,  Natr,  mur.,  Nitr,  ac.,  Nuxjug.,  Petrol., 

Phosphor.,  Fhosph.   ac,  Plumbum,  Pulsat,   Sabad,,  Sabina,  ^ Sepia, 

^Silic,  °Squilla,  Staphis.,  "Sulphur,  Thuja,  Zincum. 
■  corrosive,  lodum,  Lycop.,  Nitr.  ac.,  Silic,  Zincum.  (Carb.  veg.) 
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Foot-sweat,  fetid,  Ammon.,  Baryta,  Cyclam.,  Graphtt,,  Kali,  '^NUr,  ac.,yni 
jug,,  Phosphor.,  Plumbum,  Sepia,  Silic,  Zincum. 

cold,  Coccul.,  Droser.,  Ipec.,  Lycop.,  Mercur.,  Squilla^  Stapfais.,  Sul- 
phur. (Canthar.) 

night  (at),  Coloc.    (Evening,  Mur.  ac.,  Podoph.) 

Suppre^SSed,  ""  Cuprum,  ""Kali,  ""Natr.  mur,,  ""Nitr.  ac.,  "^ Sepia,  °Silic. 

(Apis,  Pulsat.,  Rhus  tox..  Thuja,  Zincum.) 

soles  of  feet  (on).  Aeon.,  Arnica,  Kali,  Natr.  mur.,  NOr.  ac..  Petrol., 

Plumbum,  Sabad,,  Silic,  Sulphur. 

• toes  (between  the).  Aeon.,  Arnica,  Gkmat.,  Cyclam.,  Ferrum,  Kali, 

Sepia,  Silic.,  Squilla,  Tarax.,  Thuja. 
To  this  we  may  add : 

proftise,  Carb.  veg.,  Graphit.,  Kali  earb.,  Lac.  ac,  Lycop.,  Sepin. 

With  much  itching  of  soles,  Silic,  Sulphur. 

With  burning,  Calc  ostr.,  Lycop.,  Mur.  ac.  Petrol.,  Sepia,  Sulphur. 

With  rawness,  Graphit.,  Silic.  (Carb.  veg.) 

With  soreness.  Bar.  carb.,  Calear.,  Carb.  veg.,  Graphit.,  lodum.  Petrol., 

Sepia,  Squilla,  Zincum. 

With  redness  and  swelling  in  the  soles,  lodum.  Kali  carb.,  Lycop., 

Petrol.,  Squilla;   in   the   feet.  Plumbum;   in   the    tips,  Mur.  ac. 
Thuja;  in  the  toes,  Carb.  veg. 

With  pain,  on  walking,  Bar.  carb.,  Graphit,  Lycop.,  Squilla;  at 

rest,  Carb.  veg.  (stinging).  Petrol,  (pain  in  heel  of  foot). 

With  crippled  nails,  Graphit.,  Sepia,  Thuja. 

moisture  (rather  than  sweat),  fetid,  Petrol;  cold,  Calear." 

(Dr.  E.  Furiiia?. 

A  dimhmtion  of  fluid  secretion,  causing  great  dryness  of  the  skin,  ofttii 
attends  marasmus  senilis.  Sometimes  it  is  a  disturbed  innervation.  an«l 
sometimes  the  consequence  of  skin  diseases.  Besides,  there  are  eases  ot* 
Allidrosls  and  even  oi'  half -sided  anidrosis,  for  which  there  is  no  explanati«m. 

A  qualitative  change  in  the  secretion  of  sweat  takes  place  in  icteriL-*, 
which  colors  the  linen  yellow,  and  in  suppressed  urinary  secretions,  when 
the  sweat  contains  urinary  ingredients. 

The  secretion  of  sebaceous  subsfances,  if  diminished,  causes  great  drym-ss 
and  brittleness  of  the  skin;  if  augmented  i seborrhcexi) ,  it  forms  crusts  \\\ma\ 
the  scalj),  especially  in  children,  or  on  the  cheeks,  nose,  eyelids,  ears  nn<i 
nipples,  especially  in  females  who  menstruate  irregularly.  A  thickenin;:  "t' 
it  within  the  excretory  ducts  oau.«es  comedones^  milium  anil  atherowata. 

A  Comedo  has  a  dark  surface  from  the  dust  and  dirt  outsidi*,  which 
has  been  mixed  with  it. 
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A  Milium  is  a  collection  of  hardened  sebum  within  the  extended  follicle ; 
being  covered  by  the  epidermis  it  shows  no  dark,  dirty  point. 

A  Molluscnm  is  a  greatly  enlarged  sebaceous  gland,  which  is  filled  by 
thickened  sebum.  Being  always  united  with  a  hair-follicle,  with  which  it 
has  a  common  outlet,  the  swelling  or  tumor  generally  shows  a  dark  point 
and  umbilical  depression  on  its  summit.  The  color  of  the  skin  over  it  is 
either  normal  in  color  or  pinkish.  It  attacks  mostly  the  face,  but  it  may 
appear  on  other  parts.    Its  contents  can  often  be  squeezed  out. 

Internal  remedies  are:  Silic,  Calc.  ars.,  Bryon.,  Kali  hydr.,  Lyoop., 
Natr.  mur. 
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Abdomen,  461 
Abortive  typhoid,  990 
Abece^  of  ankle-joint,  845 

of  the  brain,  81 

of  cornea,  153 

of  lid,  132 

peritonsillar,  273 

renal,  666 

retro-pharyngeal,  283 

retrotonsillar,  273 
Absence  of  inspiratory  murmur,  348 
Acaris  lumbricoides,  573 
Accomodation,  171 
Acne  punctata  and  rosacea,  239 
Acne  syphilitica,  709 
Acute  yellow  atrophy  of  liver,  602 
Adaptation,  171 
Aegophony,  356 
Agraphia,  92 
Alcoholism,  chronic,  110 
Alopecia  circumscripta,  129 

syphil.,  710 
Akinesis,  911 
Amaurosis,  165 
Amblyopia,  165 
Amenorrhoea,  772 
Amygdalitis,  272 

parenchymatous,  273 
Amyloid  degeneration  of  kidneys,  665 

degeneration  of  liver,  604 
Anemia,  928 

of  brain,  33 

of  skin,  1050 

of  spine,  791 

of  summer-complaint  34, 
Aiuemic  murmurs,  432 


Anaesthesia,  849,  877 

of  soil  palate,  275 

of  trigeminus,  877 
Analogy  between  eye  and  ear,  183 
Anchylope,  132 

Anchyloetomum  duodenale,  578 
Aneurism  in  brain,  115 

cardiac,  439 

of  thoracic  aorta,  457 
Aneurisms,  valvular,  439 
Angina  catarrhalis,  275 

faucium,  275 

granulosa  or  follicularis,  277 

Ludovici,  284 

pectoris,  458 

tonsillaris,  272 
Angular  curvature  of  spine,  846 
Anidrosis,  1078 

Anomalies  in  secretions  of  skin,  1075 
Anteflexion  uteri,  747 
Anteversion,  747 
Aorta,  457 
Aphasia,  92 
Aphonia,  331 
Aphthae,  287 
Apoplexia  pulmonum  vascularis,  408 

sanguinea,  85 

serosa,  74 
Apoplexy  of  spine,  792 
Arthritis,  830 

deformans,  832 
Articuli  duplicati,  833 
Ascites,  588 
Aspect  of  face,  234 
Aspermatism,  725 
Asthenopia,  174 
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Asthenopia,  accommodative,  174 
A^hma  bronchiale  nervosum  sen  convul- 
sivum,  375 

Millari,  332 

spasmodicum  or  laryngeum  of  infants, 
332 

thymicum  Koppii,  332 
Astigmatism,  173 
Ataxy,  progressive,  805 
Atony  of  bladder,  680 
Atrophy  of  the  brain,  97 

of  nerves,  848 

of  skin  1050 

of  the  skull,  119 
Auditory  canal,  186 
Auricle,  185 
Auscultation  of  cough,  356 

of  heart,  426 

of  larynx,  312 

of  lungs,  345 

of  voice,  353 
Azoospermism,  725 

Balanitis,  693 

Baldness,  129 

Basedow's  disease,  180 

Bilious  fever,  467 

Bladder,  672 

Blennorrhcea  of  bronchi,  360 

of  lachrymal  sac,  138 

blepharitis  marginalis,  132 
Blepharospasm,  179 
Blisters,  isolated  large,  1059 

isolated,  whicli  form  thick  cru8t««,  1060 
Bloatedness,  555 
Blood,  924 

in  urine,  648 
Boil,  1061 

Bothriocephalus  hitus,  576 
Break-bone  fever,  981 
Bright's  disease,  first  stage,  653 

second  stage,  658 

third  stage,  661 
Bronchial  asthma,  375 

catarrh,  357 

respiration,  349 
Broncliiectasia,  360 
Bronchitis,  357 

capillaris,  359 


Bronchocele,  306 
Bronchophony,  353,  355 
Bronchorrhoea,  360 
Broncho-pneumonia,  379 
Broncho-typhus,  990 
Bruised  head  after  birth,  117 
Buboes,  691 
Bubo,  inguinal,  706 
Bulls,  isolated  large,  1059 
Bunion,  847 
Bums,  1072 
Bursitis,  845 

Calculi,  kidneys,  666 

vesicae,  677 
Camp-fever,  982 
Cancer  of  the  brea««t,  788 

of  intestines,  567 

of  liver,  605 

of  pancreas,  632 

of  rectum,  568 

of  spleen,  630 

of  the  stomach,  481 

of  tongue,  267 

of  womb,  759 
Cankers  of  the  mouth,  287 
Caput  succedaneum,  117 
Carbunculus,  1061 
Carcinoma  in  brain,  115,  116 

hepatis,  605 

of  larynx,  330 

mamma',  788 

testis,  716 

uteri,  759 

ventriciili,  481 
Cardialgia  nervosa,  472 
Carditis,  447 
Caries,  837 
Catalepsy,  803 
Cataract,  168 

Catarrh  on  the  chest  of  infants,  359 
Catarrhal  diphtheria,  291 
Catarrh  us  intestinal  is,  489 
Catarrh  of  larynx,  314 

na<<al,  chronic,  220 

of  nose,  216 

of  stomach,  466 

of  stomach,  chronic,  470 

of  uterus,  733 
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Catarrh  of  vagina,  784 

Catheterism  of  Eustachian  tube,  192 

Cauliflower  excrescences  of  womb,  759 

Cavernous  voice,  356 

Cavity  of  nose,  examination  of,  214 

Cephalalgia,  853 

Cerebral  paralysif,  913 

Cervico-occipital  neuralgia,  d68 

Cenpico-brachial  neuralgia,  868 

Chalazion,  136 

Chancre,  693 

Chancroid,  694 

Chicken-pox,  1047 

Chilblains,  1074 

Chimney  sweeper's  cancer,  1064 

Chlorosis,  930 

Chobemia,  615 

Cholelithiasis,  610 

Cholera,  512 

infantum,  524 

morbus,  523 

nostras,  523 
Cholesteatomata  in  brain,  115 
Chordee,  686 
Chorea,  881 
Choroiditis,  160 

disseminata,  suppurativa,  160 
Chromotopsy,  167 
Chronic  alcoholism,  110 

intestinal  catarrh,  493 
Cirrhosis  of  liver,  599 
Click-sound,  352 
Clinical  thermometry,  945 
Closure  of  womb,  746 
Coating  of  tongue,  262 
Coccyodynia,  812 
Cold  in  head,  216 
Colica,  557 

renalis,  666 
Colloid  liver,  604 
Color  of  face,  236 

of  nose,  213 

of  tongue,  261 
Coma,  56 
Comedo,  239, 1078 
Comma-bacilli,  516 
Condylomata,  705 
Congestion  of  brain,  36 

of  liver,  593 


Congestive  fevers,  967 
Conjunctivitis,  croupous,  151 

diphtheritica,  150 
Consistence  of  tongue,  264 
Constipation,  533 
Constitutional  syphilid,  696 
Constriction  of  aortic  opening,  443 

of  left  auriculo-ventricular  opening, 
442 
Consumption  of  bowels,  566 

of  lungs,  389 
Contamination  of  system  by  gonorrhoea,  692 
Convulsion,  878 
Convulsions  of  children,  906 
Corneitis,  152 

diffuse  or  parenchymatous,  152 
Coxalgia,  840 
Coxarthrocace,  840 
Coryza,  216 

Cracked  pot  sound,  345 
Cracks  of  tongue,  264 
Cramp,  878 

of  stomach,  472 
Craniotabes,  118 
Crisis,  947 
Critical  days,  947 
Croup,  320 

secondary,  322 
Croupous  diphtheria,  291 

pneumonia,  380 
Crural  neuralgia,  877 
Crusta  lactea,  238 
Cyanosb,  924 
Cyclitis,  161 

Cystic  tumors  of  larynx,  830 
Cystitis,  672 
Cysts  of  ovaries,  730 

Dacryocystitis,  137 
Dandnifi;  126 
Deafness,  nervous,  209 
Decubitus,  1051 
Delirium  tremens,  107 
Dementia  paralytica,  98 

senilis,  100 
Dengue,  981 
Dermatitis,  1050 

Deviations  from  normal  vesicular  respira- 
tion, 348 
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Diabetes,  639 

insipidus,  647 
Digest  to  acute  and  ohronic  catarrii  lit 
head,  224 

to  acute  and  ehxonic  Inflammatioo  of 
throat,  280 

to  acute  and  chronic  intestinal  catarrii, 
496 

to  acute  and  chronic  laryngitis^  818 

to  acute  and  chronic  otitis  media,  2D4 

to  amenorrhoMi  and  dysmenoniuBay 
779 

to  hrondiitis,  867 

to  (^lancre  and  constitudonal  syphi- 
lis, 701 

to  cephalalgia,  867 

to  chlorosis,  934 

to  colics,  564 

to  oonsUpalion,  688 

to  dementia  paralytica,  108 

to  diphtheria,  800 

to  displacement  of  womb^  764 

to  dysentery,  610 

to  epilepsy,  901 

to  gastnlgia,  476 

to  haemorrhoids,  662 

to  jaundice^  628 

to  intermittent  fever,  969 

to  leucorrhoea,  739 

to  meningeal  inflammation,  67 

to  metrorrhagia  and  menorrhagia,  769 

to  neuralgia  of  face,  865 

to  the  difibrent  forms  of  ophthalmia, 
147 

to  phthisis,  899 

to  pneumonia,  387 

to  rheumatism,  825 

to  scarlatina,  1034 

to  sciatica,  875 

to  spotted  fever,  78 

to  summer-complaint,  530 

to  typhoid  fever,  1002 

to  vertigo,  48 

to  yellow  fever,  976 
Dilatation  of  heart,  448 

of  oesophagus,  310 
Diaphragm,  458 
Diaphragmitis,  458 
Diphtheria,  289 


DiphtherlOB,  289 
Dipsomania,  110 
IMseaaesof  ttw,698 
IKsloeatioii  of  the  lens,  170 
Displacements  of  womb,  746 
DisBolntion  of  red  Uood-oarposdei^  9K 
Distiadik,  182 
DiTerticalm  snophagi,  810 
Doehmiiis  dnodenalb,  678 
Dnlar  laeifli  FothogiUii,  861 
DoppelteQlifeder,888 
Dropsy  of  diest,  422 

of  OTsrieBi  780 

of  pericaidhim,  487 

of  the  peritoneum,  688 

of  scalp,  117 
Dmmhead,186 
Dry  catarrh,  860 
Dull  sound,  844 
Dysenteiy,  604 
Dysmenorriicea,  776 
Dyspepsia,  464 
Dysphagia  inflammatoria,  807 

Ear  specnlnm,  191 

Earwax  diminished  or  increased,  187 

Echinococcos-cysCa^  608. 

of  spleen,  680 
Eclampsia  acuta,  904 

gravidarum  et  parturientium,  905 

infantum,  906 
Ecthyma,  1059 

syphiliticum,  710 
Ectropium,  132 
Eczema,  1055 

on  auride,  185 

capitis,  123 

syphil^  709 
Embolism  and  thrombosis,  90 
Emphoric  echo,  356 
Emphysema  pulmonum,  403 

of  pleura,  415 
Encephalitis,  81 
Endocarditis,  438 
Endometritis,  733 
Enlargement  of  prostate,  718 
Enteritis  catarrhalis,  489 
Entero-colitis,  525 
Entozoes,  572 
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Enteralgia,  557 
Entropium  132, 
Enuresis  nocturna,  682 
Epididymitis,  690 
Epilepsy,  893 
Epistaxis,  231 
Epithelial  cancer,  1064 
Epithelioma,  1064 

of  lid,  137 

of  lip,  241 
Epulis,  243 
Erysipelas  of  face,  119,  233 

of  scalp,  119 
Erythema,  1050 

nodosum,  1051 

papulatiim  seu  tuberculosuro,  1051 
Essential  infantile  palsy,  918 
Examination  of  abdomen,  461 

of  auditory  canal,  186 

of  cavity  of  nose,  214 

of  female  organs,  726 

of  middle  ear,  191 
Exanthemata,  1018 
Exophthalmic  goitre,  180 
Expiratory  murmur,  347 
Expression  of  face,  236 
Exostosis,  837 

Extravasation  of  blood  in  spinal  canal,  792 
Eyes,  131 

Face,  234 

Faevus,  127 

Falling  of  the  upper  eyelid,  176 

Fatty  degeneration  of  heart,  449 

heart,  449 

liver,  603 

pancreas,  632 
Febris  mucosa,  467 
Felon,  1064 
Female  genitals,  726 
Fever,  945 
Fever  and  ague,  949 
Fibroids  in  womb,  758 
Fibroma  of  larynx,  329 
Figwarts,  705 
Fish-skin,  1049 
Fissura  ani,  569 
Fissures  of  tongue,  264 
Fistula  ani,  504 


Fistula  lachrymalis,  137 

recti,  570 

of  teeth,  244 
Fixed  eyeball,  178 
Flatulency,  555 
Form  and  shape  of  nose,  213 
Form  of  thorax,  336,  338 

of  tongue,  263 
Foot-sweats,  1076 
Friction  sound,  352 
Frog,  271 
Frostbite,  1074 

Furuncles  of  external  meatus  of  ear,  189 
Furunculus,  1061 

Gall-stone  colic,  611 
Gall-stones,  610 
Gangrsena  pulmonum,  409 
Gangrene,  926 

of  cheeks,  303 
Gangrenous  diphtheria,  292 
Gastralgia,  472 
Gastric  fever,  467 
Gastritis,  466 

toxica  seu  caustica,  471 
Gastromalacia,  488 
General  observations  on  neck,  805 

on  nose,  213 
Gin-drinker*s  liver,  599 
Glaucoma,  162 
Gleet,  686 
Glioma,  114, 116 
Glossitis,  266 
Glycosuria,  639 
Goitre,  306 

exophthalmic,  180 
Gonarthrocace,  843 
Gonorrhoea,  686 

of  rectum,  691 

spuria  or  prseputialis,  693 

vesicae,  691 
Gonorrhoeal  rheumatism,  692 
Gout,  830 

Granulated  liver,  599 
Graphosp&smus,  881 
Grating  feel,  839 
Gravel,  666 
Graves'  disease,  180 
Gray  degeneration  of  posterior  columa<(,  £05 
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Grippe,  228,  359 
Gumboil,  243 
Gummata,  712 
Gums,  242 

Hsematemesis,  485 
Hsematoma  durse  raatris,  80 
Hsematothorax,  424 
Heematuria,  648 
Heemometra,  746 
Hemophilia,  941 
Heemoptoe,  410 
Heemoptysis,  410 
Haemorrhage  from  stomach,  485 

from  womb,  762 
Heemorrhages  of  lungs,  410 
Hiemorrhagia  intestinalis,  546 
Hsemorrhagic  infarction  of  spleen,  627 

infarctions,  410 
Hemorrhoids,  547 
Hsemorrhophilia,  941 
Hair  cutting,  130 

Hair  gray  and  white,  130 

Hard  cataract,  168 

Harshness  of  expiratory  murmur,  848 

Hay  asthma,  230 
fever,  230 

Heart,  426 

Heart-clots,  446 

Helminthes,  572 

Helminthiasis,  583 

Heraeralopia,  167 

Heraicrania,  853 

Hemiopia,  166 

Hemiplegia,  912 

Hepar  adiposum,  603 

Hepatitis  vera,  596 

Hernia,  540 

Herpes,  1052 
syphil.,  709 
tonsurans,  128 
Zoster,  1052 

Hiccough,  459 

Hip  disease,  840 

Hob-nail  liver,  599 

Honey-comb  ringworm,  127 

Hordeolum,  136 

Humectation  of  tongue,  262 

Humid  tetter  or  scald,  123 


Hydatids  of  liver,  608 

of  womb,  758 
Hydrsemia,  927 
Hydroa  febrilis,  1052 
Hydrocele,  714 
Hydrocephalus  acntus,  59 
sine  tuberculis,  61 
chronicuSy  72 
congenitus,  72 
ex  vacuo,  74 
senilis,  73 
Hydrocephaloid,  34,  524 
Hydrometra,  746 
Hydronephrosis,  668 
Hydropericardium,  437 
Hydrophobia,  918 
Hydrops  cystidis  felle»,  612 

ovarii,  730 
Hydrorrhachis  congenita,  797 
Hydrosarcocele,  716 
Hydrothorax,  422 
Hypenemia  of  brain,  36 
of  liver,  593 
of  lungs,  407 
of  skin,  1050 
of  spine,  791 
of  spleen,  628 
Hypertesthesia,  849 
of  bladder,  679 
of  soft  palate,  275 
retinae,  167 
Hyperidrosis,  1075 
Hyperkinesis,  878 
Hypermetropia,  172 
Hyperplasia  of  the  pineal  gland,  114 

of  the  pituitary  gland,  115 
Hypertrophy  of  the  brain,  96 
of  heart,  448 
of  nerves,  848 
of  skin,  1048 
of  the  skull,  117 
of  spleen,  629 
Hypopion,  153 
Ilysteralgia,  762 
Hysteria,  885 

Ichthyosis,  1049 
Icterus,  615 
Ileo-typhus,  985 
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Ileus,  S45 

Impaired  hearing,  200 

Impetigo,  1058 

contagiosa,  1058 
of  scalp  and  face,  124 
Impotence,  724 
Indigestion,  464 
Induration  of  connective  tissue  of  kidneys, 

661 
Infantile  wasting  palsy,  918 
Infantas  sore  mouth,  parasitic,  285 
Infartrtions,  hsemorrhagic,  410 
Inflammation  of  auditory  canal,  190 

of  biliary  passages,  609 

of  bladder,  672 

of  the  breasts,  786 

of  connective  tissue  of  throat,  284 

of  diaphragm,  458 

of  the  dura  mater,  80 

of  eyelids,  131 

phlegmonous,  132 

of  gray  anterior  horns,  chronic,  811 

of  gray  anterior  columns,  810 

of  heart-muscle,  447 

interstitial,  of  kidneys,  661 

interstitial,  of  liver,  599 

of  liver  and  Glisson^s  capsule,  596 

of  the  nerves,  848 

of  nose,  233 

of  pancreas,  631 

of  pericardium,  433 

of  the  pleura,  413 

purulent,  of  portal  vein,  613 

ofprostate,  691,  717 

of  rectum,  502 

of  renal  capsule,  670 

of  renal  pelvis,  669 

of  skin,  1050 

of  spinal  marrow,  800 

of  spleen,  627 

of  stomach  from  poisoning,  471 

syphilitic,  of  liver,  601 

of  testicles,  715 

of  tongue,  266 

of  uvula,  275 

of  vermiform  process,  499 
Influenza,  228,  359 
Ingrowing  toe-nails,  847 
Insomnia,  57 


Inspection  of  thorax,  335 
Inspiratory  sound,  345 
Insufllciency  of  aortic  valves,  443 

of  mitral  or  bicuspid  valve,  441 

of  pulmonary  valves,  444 

of  tricuspid  valves,  444 
Insulatio,  82 

Intercostal  neuralgia,  879 
Intermittent  fever,  949 
Internal  and  external  strangulation,  540 
Intertrigo,  1050 
Intestinal  canal,  489 

catarrh,  489 
Intussusception,  544 
Invagination,  544 
Inversion  of  womb,  748 
Irido-cyclitis,  161 

choroiditis,  161 
Iritis,  158 

plastic,  parenchymatous,  suppurative, 
syphylitic,  rheumatic,  traumatic,  ser- 
ous, 158 
Irritability  of  bladder,  679 
Ischias  antica,  877 

postica,  870 
Ischuria  vesicalis,  683 
Itch,  1069 

Jail-fever,  982 
Jaundice,  612,  615 

Keratitb,  152 
Kidney  diseases,  632 
Kyphosis,  846 

Lardaceous  kidney,  665 

liver,  604 
Largness  of  head,  abnormal,  117 
Large  white  kidney,  658 
Laryngeal  ulceration,  327 
Laryngismus  stridulus,  832 
Laryngitis,  catarrhal,  314 

chronica,  316 

stridulosa,  332 
Laryngophony,  353 
Laryngoscopy,  312 
Larynx  and  trachea,  312 
Leucoma  corner,  153 
Leucorrhcea,  733 
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Leukcemia,  926 

Leukomyelitis  posterior  chronica,  805 

Leptomeningitis  infantum,  61 

spinalis,  798 
Lichen,  1068 
Lienitis,  627 
Lobular  pneumonia,  379 
Lumbago,  818 

Lumbo-abdomlnal  neuralgia,  879 
Lupus,  240 

syphiliticus,  710 
Luscitas,  178 
Lychen  syphiliticus,  709 
Ly88a,'918 

Macula  comese,  153 

Malacosteon,  835 

Malsna,  546 

Malarial,  continuous  fevers,  967 

Male  genitals,  685 

Malignant  pustule,  1063 

Malum  Contunnii,  870 

Pottii,  846 
Mammae,  786 

Manual  examination  of  chest,  337 
Mastitis,  786 
Mastodynia,  870 
Matted  hair,  130 
Measles,  1018 
Melana?mic  liver,  593 
Melanoma,  115 
Mellituria,  639 
Membrana  tympani,  186 
Meniere's  disease,  210 
Meningitis  cerebro-spinalis  epidemica,  74 

of  the  convexity,  62 

metastatic,  63 

simple,  61 

simple,  of  the  base,  62 

traumatic,  63 

tuberculosa,  59 
Menorrhagia,  766 
Menstrual  anomalies,  766 
Menstniatio  difficilis,  775 
Metallic  ringing  percussion  sonml,  344 

tinkling,  351,  356 
Meteorism  of  abdomen,  655 
Metritis,  parenchymatous,  742 
Metrorrhagia,  762 


Middle  ear,  191 
Migrena,  853 
Miliary  rash,  1076 

tuberculosis,  acute,  402 
Milium,  1079 
Milk  crust,  238 
Mimic  spasm  of  face,  880 
Miserere,  545 
Mogographia,  881 
Moles,  758 
MoUities  ossinm,  835 
Molluscum,  1079 

Morbid  growths  within  the  womb,  757 
Morbid  winking  of  lids,  178 
Morbilli,  1018 
Morbus  Addisonii,  670 

anglicus,  833 

maculosus  Werlhofii,  940 
Morphine-poisoning,  113 
Mother's  mark,  129 
Motions  of  thorax,  338 
Motory  apparatus,  815 
Mouth,  242 
Mucous  membrane  of  mouth,  285 

rattle,  351 
Muffled  sound,  344 
Mumps,  269 
Muscular  asthenopia,  174 

rheumatism,  817 
Myalgia  cervical  is,  818 

rheumatica,  817 
Mydriasis,  176 
Myelitis  spinalis,  800 
Myelomalacia,  803 
Myocarditis,  447 
Myopathia,  817 
Myopathic  paralysis,  913 
Myopia,  172 
Myosis,  176 
Myxoma  in  brain,  115 

Nan'us,  vascular,  129 

Nails,  alteration  of,  710 

Narrowing  of  ivsophai^iis,  309 

Nasal  blennorrluua,  217 

Neck,  305 

Nern\'*is,  837 

Neoplasms  of  larynx,  329 

Neoplastic  formations  in  the  neivei?,  S4^ 
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Nephralgia,  666 

Nephritis,  acute  parenchymatous,  653 

chronic  parenchymatous,  658 

suppurative,  666 
Nephrolithiasis,  666 
Nervuus  palpitation  of  heart,  451 
Nettle-rash,  1054 
Neuralgia,  850 

of  diaphragm,  460 

of  eye,  179 

facialis,  861 

ischiadica,  870 

of  raammee,  870 

of  trigeminus  of  fifth  nerve,  861 
Neurasthenia  spinalis,  796 
Neuritis,  848 
Neuroma,  115 

Neuromata  vera  et  spuria,  849 
Neuroses  of  larynx,  330 
Neupo-retinitis,  164 
Nerves,  848 

Nervous  sick  headache,  853 
Night-blindness,  167 
Noma,  303 

Non-tympanitic  sound,  343 
Normal  sounds  of  respiration,  345 
Nose,  213 
Nosebleed.  231 
Nutmeg  liver,  594 
Nystagmus,  178 

Observations,  general,  on  the  ear,  184 
Occlusion  of  the  cerebral  arteries,  90 

of  portal  vein,  613 
Odontalgia,  245 
CEdema  glottidis,  325 

laryngis,  325 

of  iungs,  379,  407 

of  uvula,  275 
CEsophagitis,  307 
(Esophagus,  307 
Old  sight,  171 
Oligemia,  928 
Oligocythaemia,  925 
Omodynia  rheumatica,  818 
Onyx,  153 
Oophorititis,  727 
Ophthalmia,  catarrhal,  139 

gononihceal,  141,  691 

69 


Ophthalmia,  granular,  1 43 

neonatorum,  141 

purulent,  141 

phlyctenular,  145 

scrofulous  or  strumous,  152 

tarsi,  132 
Opium-poisoning,  113 
Orbital  cellulitis,  180 
Orchitis,  690,  715 
Osteitis,  837 
Osteomalacia,  835 
Otalgia  nervosa,  212 
Otitis  externa,  190 

media  acuta,  195 

media  chronica,  199 
Ovarian  dropsy,  730 
Ovaries,  727 
Ovaritis,  727 

Oxyuris  vermicularis,  572 
Oziena,  220 

Pachymeningitis,  80 

externa,  80 

interna,  80 

hsemorrhagica,  80 
Painful  menstruation,  775 
Palpitation  of  chest,  337 

of  heart,  451 
Panaritium,  1064 
Pannus,  144,  153 
Pancreas,  diseases  of,  630 
Pancreatitis,  631 
Papilloma  of  larynx,  329 
Paragraphia,  93 
Paralysis,  911 

agitans,  910 

ascendens  acuta,  811 

of  bladder,  680 

of  larynx,  331 

of  soft  palate,  275 

spasmodic,  spinal,  809 

spinal,  atrophic,  811 

of  tongue,  264 
Paranephritis,  670 
Paraphasia,  93 
Paraplegia,  912 
Paraphimosis,  686 
Paresis  of  bladder,  680 
Parotitis,  269 
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Paronychia,  1064 
Parulis,  243 
Pectoriloquy,  355 
PemphiguB,  J 059 

foliaceuB,  1060 

ByphiliticuB,  709 
Percussion,  340 
Pericardial  murmurs,  433 
Pericarditis,  433 
Perichondritis  larjngea,  326 
Peri-hepatitis,  596 
Perinephritis,  670 
Perioophoritis,  727 
Peripheral  paralysis,  912 
Periproctitis,  503 
Peritonitis,  585 
Peritonsillar  abscess,  273 
Perityphlitis,  499 
Pernicious  intermittent,  967 
Pertussis,  371 
Petechial  typhus,  982 
Photophobia,  167 
Photopsia,  167 
Phimosis,  686 
Phthisis,  389 

laryngis,  327 
Pianist's  cramp,  881 
Pigment  liver,  593 
Pile»,  547 
Plague,  1016 
Pleura,  413 
Pleurisy,  413 
Plcuritis,  413 

Pleurodynia  rheumatica,  818 
Plethora,  927 
I*lica  j)olonica,  130 
Pneumonia  catarrhal  is,  379 

from  embolism,  379 

notha,  359 

serous,  407 
Pneumothorax,  420 
Pncumo-typhus,  990 
l*odagra,  830 
Podarthrocace,  845 
Politzer's  methoil,  192 
Polyarthritis  rheumatica  acutn,  815 
Poliomyelitis  anterior,  811 

anterior  acuta,  810 
Polypi,  aural,  209 


I  Polypi,  of  larynx,  329,  330 
'  of  nose,  233 

true,  of  heart,  447 
recti,  568 
uteri,  757 
Pollutiones  noctumse  et  diumse,  721 
Pompholyx,  1059 
Porrigo  devalcans,  129 

*  favosa,  127 

lupinosa,  127 
Prairie  itch,  1072 
Preacher's  sore  throat,  277 
Presbyopia,  171 

Pressure  diverticula  of  oesophagus,  310 
Prickly  heat,  1076 
Procidentia  uteri,  748 
Proctalgia,  572 
Proctitis,  502 
Progressive  locomotor  ataxy,  805 

muscular  atrophy,  836 

pernicious  ansemia,  929 
Prolapsus  recti,  571 

of  womb,  748 
Prolongation  of  expiratoiy  murmur,  34> 
Prosopalgia,  861 
Prostate  gland,  717 
Prostatitis,  717 

gonorrlioica,  691 
Prurigo,  1068 

contagiosa,  1072 
Pruritus,  1068 

vulva',  785 
Psammona,  115 
Psendo-cn)up,  322 
Psoriasis,  1067 
Pterygium,  151 
PtoHlb,  176 

Pnerj^enil  convulsions,  905 
Pulmonary  apoplexy,  410 

consumption,  389 

parenchyma,  379 
Purulent  nasal  catarrh,  217 
Purpura  lia'morrliagica,  940 

variolosa,  1044 
Pustula  maligna,  1063 
Pustular  eruption,  1058 
Pustules,  isolate<l,  large,  1039 
Putrid  sore  mouth,  287 
Pyelitis,  (iC9 
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Pyelonephritis,  669 
Pylephlebitis,  613 
Pylethrombosis,  61.3 
Pyothorax,  415 

Quinsy.  273 

Quivering  of  eyelids,  179 

Kabies,  918 

Kachitb,  833 

Rachitifimus,  833 

Ranula,  271 

Rattling  noises  in  lungs,  349 

Re<l  and  yellow  softening  of  the  brain,  81 

Relapsing  fever,  1013 

Renal  abscess,  666 

gravel  or  calculi,  666 
Remittent  fevers,  967 
Resistance  of  thorax,  338 
Respiratory  motion,  335 

murmur,  346 
Retention  of  urine,  683 
Retinitis  albuminurica,  165 

apoplectica,  165 

diabetica,  165 

leucsemica,  165 

pigmentosa,  165 

syphilitica,  165 
Retraction,  170 
Retroflexion,  747 
Retrotonsillar  abscess,  273 
Retroversion,  747 
Rheumatism  us,  815 

articnlorum  acutus,  815 

articulorum  chronicus,  817 

of  joint«,  chronic,  817 

muscularis,  817 
Rhoncbi  in  lungs,  349 
Rhonchus  crepitans,  350 
Rhypia,  1060 
Rickets,  833 

Ringworm  of  the  scalp,  128 
Rodent  ulcer,  241 
Rcetheln,  1040 
Rose  cold,  230 
Roseola  syphilitica,  708 
Round  perforating  ulcer  of  stomach,  478 
Round  worm,  573 
Rubbing  feel,  339 


Rubeola,  1040 
Rnn-around,  1064 
Rupia,  1060 

syphilitica,  710 
Rupture  and  perforation  of  diaphragm,  460 

of  spleen,  630 
Rush  of  blood  to  the  head,  36 

St  Vitus'  dance,  881 
Saliva,  268 
Salivary  glands,  268 
Sand  tumor,  115 
Sarcocele,  716 
Sarcoma  in  brain,  115 
Scabies,  1069 
Scald,  123 
Scalds,  1072 
Scarlatina,  1023 

with  diphtheria,  292 
Sciatica,  870 
Scirrhus  of  the  breast,  788 

mamms,  788 

ventriculi,  481 
Scleritis,  157 
Sclerosis  of  middle  ear,  199 

multiple,  803 

of  posterior  columns,  805 
Sclerotico-choroiditis  posteriora,  161 
Sclerotitis,  157 
Scorbutus,  937 
Scotomata,  167 
Scrofulosis,  942 
Scurvy,  937 
Sea-sickness,  53 
Seborrhoea  capillittii,  126 
Septicaemia,  926 
Septic  diphtheria,  292 
Serous  pneumonia,  379,  407 
Shaking  pahiy,  910 
Shingles,  1052 
Ship-fever,  982 
Short-sightedness,  172 
Singultus,  459 
Skin,  1048 
Sleep,  54 
Sleeplessness,  57 
Small-pox,  1040 
Softening  of  the  bones,  835 

of  the  brain,  90 
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Softening  of  brain  red  and  yellow,  81 

of  spinal  marrow,  803 

of  the  stomach,  488 
Soft  cataract,  168 

occiput,  118 
Sore  throat,  chronic,  277 

moutli  of  infante,  285 

mouth,  putrid,  287 

throat,  275 

throat,  ulcerated,  282 
Spasm,  878 

of  bladder,  679 

of  glottis,  332 
Spasmodic  spinal  paralysis,  809 
Spasmus  facialis,  880 
Si)ermatocele,  717 
Spermatorrhoea,  721 
Spina  bifida,  797 
Spinal  irritation,  794 

nervous  weakness,  796 

paralyses,  912 

paralysis,  809 

paralysis,  atrophic,  811 
Spine,  791 
Spleen,  anatomical  peculiarities,  626. 

examination  of,  625 
Splenitis,  627 
Spondylarthrocace,  846 
Sjwtted  fever,  74 
Sijuint,  177 
Stagnation  aktesiie,  310 

of  blood  in  brain,  37 
Staphyloniii,  ulcerative  corneal,  154 

anterior  of  sclera  and  choroid,  157 

cicatricial  corneal,  154 

partial  of  cornea  and  iris,  154 

posterior,  161 

total  of  cornea  and  iris,  154 
Stenocardia,  453 
iStenosis  of  aortic  opening,  443 

of    left   auriculo-ventricular  opening, 
442 

of  rii(ht  auriculo-ventricular  opening, 
444 

(vsopliagi,  309 

of  pulmonary  opening,  444 
Sterility  in  the  male,  724 
Stiff  neck,  818 
Stoniacace,  287 


Stomatitis  ulcerosa,  287 

Stones  in  the  bladder,  677 

Strabismus,  177 

Strangulation  of  bowels,  540 

Strictures  of  urethra,  692. 

Strongylus  duodenalis,  578 

Struma,  306 

Stupor,  56 

Stye,  136 

Subcrepitant  rattle,  351 

Sudamina,  1076 

Summer-complaint,  524 

Sunstroke,  82 

Suppression  of  menses,  773 

Swelled  face,  261 

Sycosis,  705,  926 

Synchronous  respiration  and  pulsation,  335 

Syphilides,  707 

Syphilis  congenita  seu  hereditaria,  713 

laryngis,  329 
Syphilitic  affections  of  inner  organs,  712 

of  mucous  membranes,  711 

of  periosteum,  bones,  etc^  711 
Syphilitic  contraction  of  muscles  and  ten- 
dons, 712 

inflammation  of  liver,  601 

skin  diseases,  707 

Tal)es  dorsalis,  805 
Tjenia  caneliata,  576 

saginata,  576 

solium,  575 
Tape-worms,  574 
Teeth,  244 
Teleangiectasia,  129 
TemjKTature  of  face,  238 

of  nose,  214 

of  thorax,  338 

of  tongue,  262 
Testes,  714 
Tetanus,  889 

neonatorum,  890 
Thermic  fever,  82 
Thermometry,  945 
Thorax,  335 
Throml)osis  and  emlwjlism,  0^ 

of  the  cerebral  sinuses,  9-5 

of  iK)rtal  vein,  613 
Thrombus  after  birth,  118 
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Thrush,  285 

Tic  douleureux,  861 

Tinea,  128 

favosa,  127 

maligna,  127 

tarsi,  132 
Tinnitus  aurium,  211 
Tongue,  261 
Tonsils,  272 
Tonsillitis,  272 
Toothache,  245 
Torsion  of  bowels,  543 
Torticollis,  818 
Tracheophony,  353 
Tracheotomy,  324 

Traction  diverticula  of  uesophagus,  310,  311 
Traumatic  cataract,  168 
Trembling,  909 

of  eyeballs,  178 
Tremor,  909 
Trichiasis,  132 
Trichina  spiralis,  679 
Trichinosis,  581 
Tricocephalus  dispar,  578 
Trismus,  889 

TulMjrcles  in  brain,  115,  116 
Tubercula  mucosa,  705 
Tubercular  ulceration  of  larynx,  327 
Tuberculosis,  acute  miliary,  402 

intestinalis,  566 

of  joints,  839 
Tumor,  acute,  of  spleen,  628 

chronic,  of  spleen,  629 

albus  genu,  843 
Tumors  of  brain  and  its  membranes,  Il4 

fatty,  of  lid,  137 

of  lid,  sebaceous,  136 

of  prostate,  718 

syphilitic,  in  brain,  115 
Tuning-fork  examination  of  ear,  194 
Tussis  convulsiva,  371 
Twisting  of  bowels,  543 
Twitching  of  eyelids,  179 
Tylosis,  132 

Tympanites  abdominalis,  592 
Tympanitic  sound,  342 
Typhlitis,  499 
Typhoid  fever,  985 

pneumonia,  382 


Typhus,  982 

abdominalis,  985 
ambulatorius,  990 
exanthematicus,  982 
recurrens,  1013 
tumultuarius,  990 

Ulcer,  round,  of  stomach,  478 
Ulceration  of  cornea,  153 
Ulcers  in  the  fauces,  282 

in  the  mouth,  287 
Ulcus  rodens,  241 

Tentriculi  perforans,  478 
Unemia,  652 

Urine,  examination  of,  632 
Urticaria,  1054 
Uterus,  733 
Uvula  and  soft  palate,  275 

Vagina,  784 
Vaginismus,  784 
Vaginitis,  784 
Vasal va's  method,  191 
Vascular  nievus,  129 
Varicella,  1047 
Varicocele,  717 
Variola,  1040 
Varioloid,  1040,  1043 
Variolois,  1040 
Venereal  diseases,  685 
Venous  murmurs,  432 
Vertigo,  40 

Vesiculte  seminales,  720 
Vesicular  eruption,  1055 

murmur,  346 
Vicarious  menstruation,  773 
Vocal  fremitus,  338 
Vomiting,  465 

Warts  on  lid,  137 
Watch-examination  of  ear,  194 
Waxy  liver,  604 

kidney,  665 
Wen  of  the  scalp,  128 
Wens  on  lid,  137 
White  swelling,  839 

swelling  of  knee,  843 
Whitlow,  1064 
Whooping-cough,  371 
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Winking  of  eyelids,  178 
Word-blindnesH,  93 
"Word-deafness,  93 
"Worms,  intestinal,  672 
"Writer's  cramp,  881 
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Yearly  cold,  230 
Yellow  fever,  968 

Zona,  1052 
Zweiwuchs,  833 
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ALLEN,  DR.  TIMOTHY  F.     The  Encyclopedia  of  Pure  Materia 
Medica ;  a  Record  of  the  Positive  Effects  of  Drugs  upon  the 
Healthy  Human  Organism.     With  contributions  frora  Dr.  Richard 
Hughes,  of  England  ;  Dr.  C.  Heriug,  of  Philadelphia ;  Dr.  Carroll  Dun- 
ham, of  New  York ;  Dr.  Adolph  Lippe,  of  Philadelphia,  and  others.     Ten 
volumes.     Price,  bound  in  cloth,  $60.00 ;  in  half  morocco  or  sheep,  $70.00. 
This  is  the  most  complete  and  extensive  work  on  Materia  Medica  ever 
attempted  in  the  history  pf  medicine — a  work  to  which  the  homoeopathic  prac- 
titioner may  turn  with  the  certainty  of  finding  the  whole  pathogenetic  record 
of  any  remedy  ever  used  in  homoeopathy,  the  record  of  which  being  published 
either  in  book  form  or  in  journals. 

"Willi  the  Volumes  IX  and  X  now  before  us  Allen's  Encyclopedia  of  Pure 
Materia  Medica  is  completed.  It  comprises  all  remedies  proved  or  applied  by  Home- 
opaths. With  truly  wonderful  diligence,  everything  has  beeti  carefully  collated  from  the 
whole  medical  literature  that  could  be  put  under  contribution  to  Homceopathy,  thus  en- 
abling any  one  who  wants  to  make  a  thorough  study  of  Materia  Medica,  or  who  wants  to 
read  up  a  special  remedy  to  find  what  he  needs  and  where  to  look  for  it."  .  .  .  —From  the 
Allegemeine  Honvropdthische  Zeitunff. 

ALLEN,  DR.  TIMOTHY  F.     A  General  Symptom  Register  of 
the    Homceopathic    Materia   Medica.— 1,331   pages.      Large  8vo. 

Cloth,       .        .* $12.00 

Half  morocco  or  sheep, 14.00 

This  valuable  work  was  eagerly  welcomed  by  the  homoeopathic  profession, 

and  a  large  portion  of  the  edition  has  already  been  disposed  oi.     The  work  can 

be  obtained  through  every  homoeopathic  pharmacy,  and  those  desiring  to  secure 

a  copy  should  send  in  their  orders  without  delay,  as  but  a  limited  number  of 

copies  remain  available. 

"  The  long-hoped-for  *  Index '  has  come,  and  now  lies  before  us  in  all  the  dory  of  a 

comely  volume  ot  1,331   pages,  beautifully  printed  on  good,  clear  paper,  and  bound  in 

cloth. 

'*  Every  scientific  practitioner  in  the  world  will  heartily  thank  the  indefatigable  author 

for  crowning  his  pharmaoo-encyclopedic  edifice  so  promptly  with  a  workable  repertorial 
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index.  The  thing  we  are  most  thankful  for  is  that  the  arrangement  is  sirieilf  aiphabdieoL 
First,  the  part  affected;  second,  the  sensation,  eondilioned  or  modijied.  No  fadKor 
fancies,  theories  or  hyixjtheses.  Of  course,  everybody  has  a  copy  of  the  *  Encyclopedia,*  and 
now  everybody  will  get  a  copy  of  the  Index.  We  cannot  pretend  to  review  such  a  work- 
It  bears  every  mark  of  care,  capability,  and  conscientiousness,  and  to  hunt  about  for  e^iecb 
of  dirt  on  such  a  grand  picture  is  not  the  kind  of  work  for  us.  The  only  piece  of  advice 
we  offer  to  intending  purchasers  is  that  they  ask  for  it  bound  in  leather,  for  common  cloth 
binding,  no  matter  how  nice  to  the  eye,  soon  begins  to  tear  at  the  back  and  becomes  the 
source  of  endless  annoyance.  This  applies,  of  course,  to  a  work  for  frequent  reference,  aad 
Allcn*s  *  Index  '  is  practically  a  dictionary  to  his  '  Encyclopedia,'  and  as  such  will  be  uscd 
many  times  a  day.  — From  the  Homaopalhic  World. 

ALLEN  AND  NORTON.  Ophthalmic  Therapeutics.  See  Nor- 
ton's  Ophthalmic  Therapeutics. 

ALLEN,  ^VILLIAM  A.  Repertory  of  the  Symptoms  of  Inter- 
mittent Fever.     Arranged  by  William  A.  Allen.    107  pagi*.    12iiio. 

Cloth.     Price, Sl.iH) 

We  give  a  letter  of  Timothy  F.  Allen,  M.  D.,  recommending  the  publica- 
tion of  this  little  work : 

"  I  have  carefully  examined  the  repertory  of  Dr.  Wm.  Allen,  of  Flushing,  and  a^sore 
you  that  it  is  exceedingly  valuable.  It  should  be  printed  in  pocket  form.  1  sihould  vte  it 
constantly.  Dr.  Allen  ha.s  a  large  experience  in  the  treatment  of  intermitteotji.  and  hii 
own  observations  are  entitled  to  great  respect." 

ALLEN,  H.  C.  The  Therapeutics  of  Intermittent  Fever.  By  H. 
C  Allen,  M.  D.,  of  the  University  of  Michigan.  Second  edition,  revised 
and  enlarged.     342  pages.     8vo.     Cloth, SiT") 

This  is  the  Second  Edition  of  the  author's  work,  which  originally  appeared 
in  1879,  and  found  a  rapid  sale  and  met  with  a  hearty  reception  from  the  pn>- 
fession.  It  has  been  very  carefully  revised,  and  to  meet  an  evident  demand  to 
the  bracketed  comparison  of  the  former  edition  have  been  added  some  leading 
characteristics  of  each  remedy,  and  a  complete  repertory.  In  advance  of  the 
coming  malarial  season,  the  homoeopathic  practitioner  can  furnish  himi^elf  with 
no  bettor  or  more  indispensable  <ruide  than  this  excellent  monograph,  a*  iht 
following  notices  abunduntly  testify  : 

"And  now,  is  it  too  nmcli  to  say  that  with  its  fnll  Materia  Medica,  its  ri>nipari>*>RN 
clinical  ilhistrations,  and  repertory,  all  in  good  type,  it  is  the  best  work  t»n  the  ^iil»jett  ilut 
Ii:ls  ever  been  issued?" — A.  F.  RimduU,  M.D.,  in  Tniratif/ator. 

"This  work  is  a  necessity  where  one  has  to  cope  with  thai  often  most  ilis^-oiiracini:  "f 
all  diseases,  and  its  careful  study  may  insure  success.  You  are  not  complete  without  it."— 
The  Rt'f/tilar  Phjfsirian. 

ARNDT,  H.  C.     A  System  of  Medicine,  Based  upon  the  Law  of 

Homoeopathy.     In  three  volumes,  royal  octavo.     Vcd.  I,  JH>0  paL^>: 

vol.  II,  JMM)  |)ii^res  ;  vol.  111,990  pajres.     Price  per  volume,  bound  in  doih. 

$7..")() ;  tiie  c()ni|)lote  work,  822.o().     Price  per  volume,  bound  in  half  ni«^ 

rocco  or  sheep,  8^.50  ;  the  complete  work,         ....         $2'\'*^ 

This  trreat  work   has  been,  without  exception,  received   with   un(|U:ilitittl 

praise  l)()tli   in  Europe  and  America,  and  has  been  unhesitatingly  pnmounoii 

the  most  exliaustive  work  of  its  kind  in  homoeopathic  literatun*.     The  n*suh  "f 

so  much  labor,  the  combined  effort  of  so  nianv  of  the  best  minds  in  our  s<'h«»«»l. 

wo  are  ^lad  to  say,  has  not  l)een   lost  upon  tlie  pn>fessi()n  :  it   is  now  dearly 

(icnionstratod  that  ".4  S}/f<tem  of  Medicine,  Based  upon  the  Imiv  of  Homfropnthn!' 

will  lou^r  remain  a  standard  work  in  the  homa?opathic  schcxd  of  n)e<licino.    the 

largo  demand  for  the  work  is  Cispecially  flattering,  showing  how  many  physician- 
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realize  that  books  that  are  universally  applauded  are  books  to  be  bought  and 
studied — else  they  will  fall  behind  the  progress  of  the  age. 

Contents  of  volumes  as  follows  : 

Vol.  I. — General  Introduction — Chapter  on  Physical  Diagnosis — Diseases 
of  the  Respiratory  Organs — Diseases  of  the  Organs  of  Circulation —Diseases  of 
the  Organs  of  Digestion. 

Vol.  II.— Diseases  of  Blood-Glandular  System — Diseases  of  Urinar}'  Or- 
gans— Diseases  of  the  Genital  and  Reproductive  Organs — Diseases  of  the 
Nervous  System — Diseases  of  the  Organs  of  Locomotion. 

Vol.  III. — Diseases  of  the  Skin  of  the  Eye  and  Ear — Constitutional 
Diseases. 

"  The  complete  work  is  one  that  every  physician  ought  to  possess,  and  one  that  he  will 
make  no  mistake  in  securing." — The  Medical  km. 

"The  work  consists  of  a  number  of  essays  by  some  of  the  ablest  members  of  our  school 
on  the  subjects  assigned  to  them,  under  the  editorial  supervision  of  Dr.  Amdt,  who  has  done 
his  work  well.  Like  all  of  Boericke's  publications,  the  book  is  in  the  highest  style  of  the 
printer's  art." — The  Medical  Advance. 

"  The  work,  if  Vol.  I  is  ?.  sample,  is  creditable  to  the  numerous  contributors,  to  its 
editor,  and  to  the  publisher.  The  text  is  clearly  rendered,  is  concise,  and,  so  far  as  our 
reading  shows,  up  to  date  in  symptomatology,  diagnosis,  and  pathology. 

"  In  regani  to  paper,  printing,  and  binding,  we  desire  to  thank  our  industrious  and 
pains-taking  publisher  for  offering  such  a  perfect  book.  Printed  with  virgin  type,  on  ex- 
cellent paper,  the  book  vies  with,  if  it  does  not  excel,  any  previous  effort  of  any  publishing 
house." — Hahnemannian  Monthly. 

"  The  System  of  Medicine^  Vol.  I,  came  to  hand  just  in  time  to  save  the  life  of  one  of  my 
patients — hence  I  am  much  pleased  with  it.  Inclosed  please  find  the  amount  due." — 
Private  Letter. 

"  Whatever  opinions  one  may  have  upon  the  contested  points  of  homoeopathic  practice, 
whether  he  be  a  loose  prescriber  or  a  strict  Hahnemannian,  he  cannot  fail  to  be  proud  of 
the  handsome  volume  which  Dr.  Amdt  here  presents  to  his  fellow  practitioners. 

"  It  is  a  volume  which,  in  extent  and  completeness,  exceeds  and  excels  anything  of  its 
kind  yet  published.  Its  descriptions  of  diseases  are  clear  and  full — ami)ly  full,  although 
not  so'  large  as  works  like  Ziemssen's  and  Pepper's  System  of  Practical  Medicine,  which  are 
Kpun  out  to  a  tedious  length 

"The  best  portion  of  the  volume,  to  our  mind,  is  the  chapter  on  diseases  of  the  organs 
of  digestion.     This  is  worth  the  piice  of  the  volume."  —The  nonujeopathie  Physician. 

"1  am  more  than  pleased  witn  the  volume.  The  long-felt  want  for  such  a  work  would 
make  me  appreciate  it  even  were  it  ordinary  work,  but  the  clear  bold  type,  the  neat  and 
solid  binding,  and  the  completeness  of  each  subject  treated  of,  makes  it  the  most  welcome 
book  that  ever  came  into  my  office.  I  read  it  like  a  novel  for  half  the  night." — Private 
LeUer. 

"  This  great  work  will  be  to  the  homoeopathic  school  what  Reynold's  System  of  Medicine 
aad  Ziemssen's  Encyclopedia  of  Medicine  is  to  the  allopathic.  The  hom«jeoi)athic'system  of 
pnictice  has  never  been  represented,  in  this  country  at  lea.st,  by  a  text-book  on  general 
practice  which  met  the  wants  of  that  school.  Theyhave  been  deficient  in  the  etiology, 
pathology,  and  diagnosis  of  disease.  But  this  work  is  very  complete  in  these  respects,  and 
IS  fully  up  to  the  requirements  of  the  condition  of  medical  science  of  to-day.  Every  disease 
I  rented  of  in  this  volume  is  written  up  in  the  most  exhaustive  manner.  The  therapeutics 
of  eat^h  disease  is  concise,  plain,  and  not  incumbered  with  that  amount  of  symptomatology 
which  has  been  a  great  fault  of  homoeopathic  works  on  practice.  The  characteristic  or 
guidim;  symptoms  are  alone  given,  greatly  increasing  the  value  of  the  work 

*•  The  typography  and  binding  are  excellent,  and  the  text  is  very  free  from  errors.  It 
will  be  a  work  of  which  the  new  school  will  be  proud,  and  it  will  show  a  rapid  advance  in 
that  method  of  practice,  an  advance  in  accord  with  the  general  advance  in  therapeutics,  in 
liberal  scientific  methods,  and  a  gradual  breaking  away  from  some  of  the  visionary  and 
early  dogmas  of  the  followers  of  Hahnemann.  But  the  fundamental  truth  of  homoeopathic 
law  of  similia  is  ably  defended." — Oiicago  Inter-Ocean, 


4  F.  E.  BOERICKE  8 

BAEHR,  DR.  B.  The  Science  of  Therapeutics  according  to  the 
Principles  of  Homceopathy.  Translated  and  enriched  with  numer- 
ous additions  from  Kafka  and  other  sources,  by  C.  J.  Hempel,  M.D.    Two 

volumes.     1387  pages.     Half  morocco, $J>.f>0 

"The  descriptions  of  disease — no  easy  thing  to  write — are  always  clear  and  full,  M>iDe 
times  felicitous.  The  stvle  is  easy  and  readable,  and  not  too  prolix.  Above  all,  the  rela- 
tions of  maladies  to  medicines  are  studied  no  less  philosophically  than  experimentally,  vith 
an  avoidance  of  abstract  theorizing  on  one  side,  and  of  mere  empiricism  on  the  other,  which 
is  most  satisfactory." — From  the  Bntish  Journal  of  HamaBopaihy, 

BELL  and  LAIRD,  DRS.  The  Homceopathic  Therapeutics  of 
Diarrhcea,  Dyseutery,  Cholera,  Cholera  Morbus,  Cholera  Infantum,  and 
all  other  Loose  Evacuations  of  the  Bowels ;  by  James  B.  Bell,  M.D. 
Second  edition.     275  pages.     12mo.    Cloth,      ....        $l.o<i 

''This  little  book,  issued  in  1869  by  Dr.  Bell,  has  long  been  a  standard  work  in  }Ioid«i*- 
opathic  Therapeutics.  We  feel  ouite  within  bounds  in  asserting  that  it  has  lieen  the  nmn^ 
under  our  law  of  saving  thousands  of  lives.  Than  this  no  greater  commen<iatifm  itniUi  1* 
|>enned.  ...  In  this  second  edition,  Dr.  Bell  has  been  assisted  by  Dr.  Laird,  of  Maine :  alM) 
by  Drs.  Lipi)e,  William  P.  Wesselhoelt,  and  E.  A.  Farrington.  Thirty-eight  new  r€•^Kpdie^ 
are  given ;  the  old  text  largely  rewritten ;  many  rubrics  added  to  the  re|>ertor}- ;  a  new 
feature,  the  '  black  type,'  for  especially  characteristic  symptoms,  intnxluced. 

"This  is  a  typical  homceopathic  work,  which  no  homo^^ipathic  physician  can  afl<>rd  to 
be  without.  The  typographical  setting  is  worthy  of* the  book.'' — From  the  llonvtiipnikw 
Physician. 

BERJEAU,J.  PH.  The  Homceopathic  Treatment  of  Syphilis. 
Gonorrhoea,  Spermatorrhoea,  and  Urinary  Diseases.  Kevi>tHl, 
with  numerous  additions,  by  J.  H.  P.  Frost,  M.D.  256  fiagt's.  12inM. 
Cloth, $1.:k) 

This  valuable  little  book,  compiled  from  the  results  of  the  experience  ot 
the  best  homoeopathic  authorities,  by  Dr.  Berjeau,  of  London,  in  IK'^H.  ha^ 
since  been  revised  and  enlarged  by  J.  H.  P.  Frost,  M.D.,  and  is  now  perha|* 
the  best  and  most  concise  presentation  of  the  subject  to  be  had. 

BREYFOGLE,  DR.  W.  L.     Epitome  of  Homoeopathic  Medicines, 
:iSS  i)ages, ^\:2'> 

We  quote  from  the  author's  preface. 

'  It  h.is  Ihhmi  my  aim  throusxh(mt  to  arrancre  in  sis  concise  form  a>  |M»s.vihlo  flu*  h-.-ulin:; 
sym|H()ms  of  all  wi'll-i»sial>lislu*tl  provinjj:s.  To  ac(ximpli>li  this.  1  havi'  mimpart^i  lippt-- 
Mai.  Mi'd. :  the  Symtomon-Coilcx ;  Jahr's  Epitome;  B^lMmi^ghau^en'^  TluTapciiiir  p.-tkct- 
li<M>k,  and  Hale's  New  Keme<lies." 

BRIGHAM,  DR.  GERSHAM  N.  Phthisis  Pulmonalis,  or  Tuber- 
cular Consumption.  Pp.  224.  8vo.  Chuh.  Price,  .  i^'l.iH) 
This  iutcrcjitinLr  work  on  a  subject  which  luu^  luH^n  the  '*  <  )ppn)l»riuni  M««l- 
icoriini  "  tor  ircnorations  |)ast,  has  met  with  a  favonible  reception  at  ihr  lian»i- 
of  the  profession.  It  is  a  scholarly  work  and  treats  its  subject  from  the  stand- 
point of  pure  Ilonioeopathy. 

"Our  author's  work  must  Ik*  pronounced  as  <leeid«Mlly  ahle,  and  its  prineipal  defe«-t«i  are 
tho«<'<)t'  the  suhJtN't  it'ielf  in  its  pre^Mil  state  of  devel<ipment.  In  our  «»pinioii  the  m  Im'.e 
«liie<tion  is  >till  inv(.|ved  in  too  much  douht  and  ditheidly  to  admit  of  its  ht-ini:  hand'e*!  virv 
lueidly  at  })re<ent.  I>r.  Hri^ham  irie>;  verv  hanl  to  clear  the  deck  of  all  notinn^  that  mi;:ii: 
l>e  in  the  way  of  handliiii:  the  sid>ieet  <»ientifieallv.  hiit  he  «ioe>  ii<^t  tjuile  -iH-rttd  tv^n  i:. 
defining'  clearly  one  simile  form  of  phthisic.  Why  ?  lK'<-aii>e  in  the  pre<<-nt  -'ate  ..f  ihe  -u^- 
iett  it  i>  impo>siMo  f(^r  any  man  to  do  m..  and  we  <|no^lion  whether  a  nmch  Utter  l«.H.k  i-a 
l)iithi>i>  is  po»ible  at  i»resent."— iv(/;n  T/w  Houuvopathic  World  for  OcIoIrt.  1>^*_*. 


nOMa^OPATFlfC    I'tTBIJCATIONS. 


BRYANT,  DR.  J.  A  Pocket  Manual,  or  Repertory  of  Homceo- 
pathic  Medicine.  Al[)iuil)i»tu'iillv  nnd  NoHologicnlly  urnuij^rd,  wliich 
muy  be  useii  tus  tlii*  Phwsieiuiis*  Vade-merttm,  Tlie  TrjivelerH'  Mc"< licit)  Com- 
jianioii,  or  the  Fniriily  I^liy.sicljui.  l*urifuiiujig  the  l^riia-ifiiil  Keinedie^  fnr 
the  most  important  Diseases;  Sym[>tunm,  iSeiistitions^  Ohiimet^'mtfci^  of 
Dis<nu^r'*<,  eti*.  ;  witfi  the  [irinrijuil   Futlio^eaetie   Eflecti*  uf  the  Me<liein«'« 


on  the  tiiost  irunortntit  Or^j^arii?  and    Fuiirtions  of  the  Body,  tojirether  with 
EximiFi  *  ' "* 


II>iHtrti«».^»i*,  KxpluFiatioij  of  Teelirueal  Terms,  DireetioiLS  for  the  Seleetron 
and  Exliilntion  of  Itemedies,  Rules  of  Diet/etc.  C'ompiled  from  tlie  hei^t 
JIoii\o^o[»Hthie  niith(»ritie.s.    Third  cditioiu    o.>2  pagesi.     18mo,  Cloth,  §l,r>U 

OR.  BURNETT'S  ESSAYS.     Ecce  Medicus ;  Natrum  Muriati- 

I  cum  ;  Gold  ;  The  Causes  of  Cataract  ;  Curability  of  Cataract; 
Diseases  of  the  Veins;  Supersalinity  of  the  Blood.  I*j».  2^Ml 
Hvo.     Chdh.     Price,  ......,,         #2,50 

Dr  Burmtt't*  essays  were  so  favonibly  received  in  this  eountry.  that  they 
would  iimloiibtedly  have  oomnmruled  a  very  larj^e  sale,  hud  they  not  been  so 
hi^h  ill  prir-e.  Aei  it  wa^,  the  six  essays  woidd  have  eost  over  five  dollnr^,  and 
in  order  to  hrin^^  them  within  reacli  of  the  rnuiiy  we  re[ninted  them,  by  i4|KHMid 
arrangement  with  the  anth(»r,  whti  eoiitribute*f  a  new  essay,  *'  Tlie  Caiist^ri  of 
Cataraet,"  ii<it  hitherto  pulilished,  and  a  ireneral  introduction  ti>  the  volume. 
The  book  in  printed  in  pHu]  style  on  heavy  tonc«i  fuirver  and  well  Ixiund, 
and  we  are  able  to  furttij^h  it  at  \es^»  than  half  the  price  of  the  iinp^n'ted 
volnniea. 
We  feel  sure  that  these  sujsrgestive  and  sprightly  mono^^mphH  will  la* 
highly  appreciated  hy  the  [>nde«riion  at  tarije. 

I  BUTLER,  DR.  JOHN.  A  Text-Book  of  Electro-Therapeutics 
and  Electro-Surgery;  fou  thk  Ush  of  Sti  ihinth  and  Mknkhai^ 
pKAtTirioNKKs,  By  Anus  Bitlek,  M.D.^  L,R.C.I*.E,,  L.RX  .S.I,,  etc., 
I  etc^  •  Second  edition,  revised  and  enlarged.  Ii'>(^  patj^e?*.  ^^vo.  Cloth,  $?1.00 
**  Amon^  ihe  mnnv  workn  ext:iril  on  Moiltriil  KltH'trit  ity,  we  have  seen  nniltiii^  (h»t 
cnmt'«*  my  neur  *tillinir  the  liilF  iw  thi*<.  The  *xiok  h  hurtU'tently  c»iriiprt»ht*nhivt^  for  the 
•tildi'iU  Ml-  the  pnu'titioner.  The  fut't  tlial  it  i.^  written  hy  an  entluK^iiLHtio  and  very  intrlli- 
Ifi'tit  tinTuu^iputliist,  uivi'M  \t%  it  :iilihtii>iiul  vmIiiu,  If  pluet**  fUn  tririty  on  itw  ijune  Khhik  i\s 
DlhiT  drujf^.  iin«l  p^int-*  oul  hy  H|ii»eiric  *«ym]iiomH  \v\wn  the  ii^t.*nt  i.s  ituiirntoti.  Thf  ar?*?  of 
electricity  U  therefore  deavrly  no  lon^^r  iin  exreption  trj  the  hiw  of  nttmJni,  hui  netv  eiira- 
lively  only  whi'n  umhI  in  {U'«'onl:irire  with  tlint  b\w.  We  are  not  left  to  ctinjectui"*'  auiil  douhl, 
but  enn  clenrly  -hh*  the  "ipe^'irR'  iiHiieulion'*  of  the  njjetit,  in  the  diseiiwe  we  have  nniler  ot>Hi»r* 
vatinn.  Theaiitlior  hi\s  ijonethe  profd^on  an  invaluahle  *»ervice  in  thus  inakini;  phiin  the 
pathoireiie-Jis  of  iht?<  wnnderfnl  siiteiit.  The  pen*ler  will  Hi»<l  no  itttliridtY  in  following  liolK 
ihf  piitholotry  and  trentnicnt  of  the  e?i«e«  tle*<i"rilH.»<K     Elcefrieity  18  not  held  up  i»^  the  ture- 

»all  f»l  dist^iLHe,  hut  U  ^hown  to  }h>  one  nf  ihe  most  important  and  vulunhle  uf  rcriK'iliiil  A^'entM 
uvUeti  n.He<l  in  an  intelliireiit  luaiiner.  We  liave  x^hmi  no  work  which  we  *im  w>  heartily 
n-"i**>ion>*^nd  ii.<  I  hi-*," — CinriHnnJi  \ft-flir(il  Atii'*inre* 


Electricity  in  Surgery.     Pj*.  111. 


1 2tno. 


BUTLER,  DR.  JOHN 

»  Cloth.  Price. 
This  interesting  little  Vi>lnme  treats  on  the  application  of  Electricity  to 
Surgery.  The  folio winjr;  are  .«onie  of  the  **uhjeet8  treated  of;  Exi.auokmkkt 
OF  TnE  Prostatk;  STriKTiHi:;  Ovakiax  Cys^tn  ;  Ankurism:  Nakvtt8  ; 
TrMOR>< :  Ulier^;  Hit  Disi:a»k;  Spkains;  Bitrxs;  Gai-vano-Cahtkhv  ; 
H.i-^MORunoiDH ;  Fistt'L/K;  Pkolai'mum  of  Rkctt  m  ;  Hkrsia,  irrr.,  ^rt€\ 
[The  ilirecticnia  ^py^n  under  ei*eh  o|»eration  are  iiujat  explicit  and  will  lie  hear- 
UUy  welwnied  hy  the  practitioner. 


6  p.  E.  boericke's 

DUNHAM,  CARROLL,  A.M.,  M.D.  Homoeopathy  the  Science 
of  Therapeutics.  A  collection  of  papers  elucidating  and  illustrating 
the  principles  of  Homoeopath j.     529  pages.     8vo.   Cloth,         .  $3.<)0 

Half  morocco,  .         . 4.00 

"  More  than  one-half  of  this  volume  is  devoted  to  a  careful  analysis  of  various  dnw- 
provings.  It  teaches  us  Materia  Medica  after  a  new  fashion,  so  that  a  fool  can  uDder&taod, 
not  only  t)ie  full  measure  of  usefulness,  hut  also  the  limitations  which  surround  the  dru^. 
.  .  \Ve  ought  to  give  an  illustration  of  his  method  of  aoalvsis,  but  space  forbids.  We  not 
only  urge  the  thouglitful  and  studious  to  obtain  the  book,  which  they  will  esteem  as  second 
only  to  the  Organon  in  its  philosophy  and  learning.*' — The  American  HomofopathUl. 

DUNHAM,    CARROLL,    A.M.,     M.D.      Lectures    on    Materia 

Medica.     858  pages.    8vo.    Cloth, $5  UO 

Half  mojocco,  t>.0<) 

*'  Vol.  I  is  adorned  with  a  most  perfect  likeness  of  Dr.  Dunham,  upon  which  stranirer 
and  friend  will  gaze  with  pleasure.  To  one  skilled  in  the  science  of  physiognomy  there  will 
be  seen  the  unmistakable  impress  of  the  great  soul  that  looked  so  long  and  steadfa.<itly  o«t  of 
its  fair  windows.  But  our  readers  will  he  chiefly  concerned  with  the  contents  of  these  two 
lxK)ks.  They  are  even  better  than  their  embellishments.  They  are  chiefly  such  lectures*  on 
Materia  Medica  as  Dr.  Dunham  alone  knew  how  to  write.  Tliey  are  preceded  quite  natu- 
rally by  introductory  lectures,  which  he  was  accustomed  to  deliver  to  his  classes  on  generml 
therapeutics,  on  rules  which  should  guide  ils  in  studying  drugs,  and  on  the  therapentic  law. 
•  At  the  close  of  Vol.  II  we  have  several  papers  of  great  mterest,  but  the  most  important  fiict 
of  all  is  that  we  have  over  fifty  of  our  leading  remedies  presented  in  a  method  which  be- 
longed peouliarly  to  the  author,  as  one  of  the  most  successful  teachers  our  schw)!  ha»  vet 
produced.  .  .  .  Blessed  will  be  the  library  they  adorn,  and  the  wise  man  or  woman  into 
whose  mind  their  light  shall  shine." — OineinnaU  Medical  Advance. 

EDMONDS  on  Diseases  Peculiar  to  Infants  and  Children.  By  W. 
A.  Edmonds,  M.D.,  Professor  of  Paedology  in  the  St.  Louis  Homceopathio 
College  of  Physicians  and  Surgeons,  etc.,  etc.,  etc.     1881.     Pp  3(K).  8vo. 

Cloth, .         $2..50 

This  work  meets  with  rapid  sales,  and  was  accorded  a  flattering  receptioD 
by  the  homoeopathic  press. 

"This  is  a  j^ood,  sound  Ixiok,  bv  an  evidently  competent  man.  The  preface  is  as  nwr.ly 
as  it  is  unusual,  and  eiicai^es  one  to  go  on  antl  read  the  entire  work.  In  the  cliafiter  on  the 
examination  of  sick  children  we  read  that  *  no  physician  will  ever  have  full  and  (oniiort- 
al)le  >-U((e><s  as  a  juedoIoi,Mst  who  has  a  l)rus<|ue,  reticctit,  undcmonsiralive  manner.  Ii  i"« 
indispensable  that  a  physician  having  chililreu  in  charge  should  c(»nvince  them  1»t  hi> 
manner  that  he  likes  them,  and  sympathizes  with  thoni  in  their  whims,  foibles.  an<l  pMriii- 
aritics.  Their  intuitions  as  to  whom  they  ought  to  like  and  ought  not  to  like  ar<»  mark«'<i 
and  wonderfully  accurate  at  a  very  tender  age.'     The  physician  who  writes  thu>  is  a  Imm 

pjcdologist,  and  most  assurer! ly  a  very  successful  j)ractilioner.    .     .  

"After  the  examination  of  children  ha:?  l>een  dwell  upon,  our  author  pnKfeils  m  <li*- 
cuss  of  the  liy^'iene  of  children  in  a  very  able  and  sensible  manner.  He  then  dist^nirst^ 
upon  the  vari(»us  diseases  of  children  in  an  easy  and  yet  didactic  manner,  and  any  «.ne  can 
soon  (lis<'over  that  he  knows  whereof  he  writes." — From  the  Homtropathic  World. 

EGGERT,  DR.  W.  The  Homoeopathic  Therapeutics  of  Uterine 
and  Vaginal  Discharges.  o4o  paires.  Svo.  Half  morocco,  ^:\.'^^^ 
The  author  hero  hroiijrht  to<rother  in  an  admirable  and  comprt-hiiisive 
arraniromont  ovorythincr  publi.^hod  to  date  on  tho  snbjoct  in  tiic  whole  bonifj^^^ 
pathic  litoratiire,  besides  embodyinnr  his  own  abundant  |>ersonal  fX|HTicn<r. 
The  contents,  divided  into  eiirht  parts,  are  arranccd  as  foUows  : — Pai:t  1. 
Treats  of  Mnisfruation  and  Di/Amenorrhaa.  Part  II.  Menorrhntjin.  Pakt 
III  Awpfiorrhrrn.  Part  IV.  Abortion  and  Miscarriarje.  Part  V.  Metror- 
rhagia.    Part  VI.  Fluor  albus.     Part   VII.  Lochia,  and  Part   VIII.   Gai- 
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(  eral  Cdneomitants.  No  work  as  complete  n^  thh,  on  the  ?<iil)jeft,  wan  ever 
ln'ture  attempted,  and  we  feel  a^ttiured  tfuit  it  will  iiieet  with  great  tiivur  by  the 
pnifesciKin. 

GUERNSEY,  DR.  H.  N.  The  Application  of  the  Principles  and 
Practice  of  Homoeopathy  to  Obstetrics  and  the  Disorders  Pe- 
culiar to  Women  and  Young  Children.  By  Henry  N.  <  U-erxshy, 
MJX,  Proteivsor  f>f  Dbi-tetrici*  hikI  Di.^eaf^tfi  uf  Women  and  i'hildren  in  tlie 
ilumaHipathie  Medirul  (*r>llege  of  Penii!*ylvuiiia»  etc.,  etc.  With  tmuier- 
nuH  IlluHtratidns.  Third  edition,  revii*ed,  eiihirgeci,  and  greatly  imi)nivexi. 
Pp.  1004.  Mvo.  Half  morocco,  .  ,  .  .  ,  \  $HM 
In  1H*>9  this  eterling  work  wm  fii^t  jm brushed,  and  was  at  once  adiipted  as 
a  text-Uwk  at  all  hotnu^iipathic  eulle^a-r*.  In  1^73  a  gkeeond  e<:litiun,  cMHUHitler- 
ably  enlarged,  wa.s  issued  ;  in  1^7^  a  third  edition  was  rendered  nect^^ary. 
The  wealth  of  iridicutiMn?  for  the  remediej?  use<i  in  the  treatment,  tersely  am) 
suceinetly  expreKHe<l.  i^iving  the  gist  of  tlie  authnrV  immenae  experience  at  the 
bedside,  forms  a  prominent  and  we  1 1 -appreciated  feature  tjf  ilie  volume 

**ThU  wtnndiinl  work   U  a  iTe<lii   t^^  tlie  author  im4  publii^lier The 

lo^trucu'ruiH  in  thi-  niaiiiml  iii»il  rueelianiual  iiM*:ms  eiuplmi^l  hy  Hu'  aeifnifheur  mv  fit  My  tip 

to  the  latest  retiul»le  itte:Ls  whilt' the  Htiitiil  tUnl  b  taken  that  all  (b'niti}ft.*niiMit<4  rneidt^ntul  to 

'  gustation,  parturition,  and  t*<M  t)ttrtMiu  are  not  purely  mMrhariifal,  hut  will  in  the  niujorily 

I  of  ciiiKSs.  if  not  sill,  HUftHtiiio  t*>  the  action  of  tht*  properly  sekn'teil   bomd-iitpathie  r*-riuHly, 

\  Hhows  that  Prc>f«.*ssor<iuiTiiM!v  Iuls  not  falleti  into  tht^  rut  of  ini'thodifnl  hli^ith  unti  trealineni. 

The  apiiendix  tYintains  additional  sinjift'stionn  in  the  treainient 

of  9U5{^iended  tiuimation  of  newly    (wirn  children,   hysteria,  ovarian   tumors^  ^leriliry,  *'te,, 

wiio?esiion-H  us  to  diet  tlnririf^  Rieknebe*  of  any  kiml,  etc.,  etc.    After  the  iiidf  x  in  a  $flos8tirv.  a 

n«*?fnl  appendix  in  itwlf.     Every  practitioner  should  have  a  copy  of  this^  excH.'Ilent  work, 

I  even  if  lie  ha?*  two  or  three  copies*  of  old  school   lext-h4X>kti  on  olmt^trii^  and  dit4e;(M^  of 

[women," — From  the  Oincinnaii  MtnUrtU  Admncc. 

GUERNSEY,  DR.  E.  Homoeopathic  Domestic  Practice,  With 
full  Descriptiottc*  of  the  Dor?*-  to  enih  sitiL,de  CiLse.  ( 'ontniniuL':  also  ('huj>- 
tern  on  Anatotuy,  Fhysiolot,ry,  Hygiene,  and  abridged  Materia  Mcdieu. 
Tenth   en  la  i*f,^ed,  revised,  ami    improved  edition*     Pp,  G53.     Half  leather, 
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HAGEN,  DR.  R.   A  Guide  to  the  Clinical  Examination  of  Patients 

and  the  Diagnosis  of  Disease        Hy  Ittm  viin  IlAtJEN,  M.D.,  Privnt 

I,  doeeut  to  the  University  td'  Leip/ig,  Traiis^hited  from  the  seeoud  revisi:*d 
I  atid  etilarged  edititm,  llv  G.  E.  GuAMii,  MJX  Pp.223.  12m«,  Cloth, 
81.25 
"This  w  the  most  t>erffct  euide  in  the  cx:urjination  of  patient*  tkit  we  huve  ever  »e*'ti. 
The  author  desij^riH  it  only  for  the  une  of  students  tif  nic<iieine  tw?fore  ntlendinii;  clinic*,  hut 
we  have  Iwiked  it  curofuUy  through,  and  do  not  know  of  2*2,'^  pajjfie*  of  print***!  matter  anv- 
wh*'re  of  more  importance  Uv  a  phyKician  in  hi>  daily  bedside  examinalionn.  It  U  dmply 
inviiluiihle/' — /'Vom  the  St.  LtynU  (iimcat  R^riew. 

HAHNEMANN,  DR.  S.  Organon  of  the  Art  of  Healing.  By  8am- 
^L  UKU  Hahnemakn\M.D.  Amle  Saj>er*^.  Fifth  Amertean  editi<m.  Trans- 
H         hiled  from  the  Htlh  Getmuiu  e<litJon,  by  C.  Wesselhoeft,  M.D.    r*p.  244. 

■         Hvii.     Cloth $1.75 

^m  "To  innnre  a  etirrect  rendition  of  the  text  of  the  author,  they  (the  puhliAher>«)  scdootcnl 
H^As  hiH  trsinwlator  Dr.  Tonr  id  We^Hc^Hntcfl.  of  l^>ston,  an  e<hicaieii  phyHician  in  ever*  res^jiecl, 
^fftud  from  liiK  youth  up  ^wrfectlv  fiimi liar  with   the  Entrlish  and  Uerman   lunfn}af^e^  ihaii 

whom  no  better  selection  could  have  been  itiiide.     That  he  has  made,  aa  he  himself  de> 


claret*,  *an  entirely  n^w  and  jndependeiu  trafiHliititm  of  !}»*♦  whi>l*?  wwrk,*  «  ear^rui  ^ 
i«on  of  thu  varkii/^  parsi^rapha,  not^j!^,  t* tc.^  with  ilitMt*  tx>iitiiiuctJ  In  j>rt^vi*>tta  tf^ijtiiMi»,  l 
ftbuiitlant  evidence;  and  wnik*  fat;  hui*,  s<>  far  a*  j>ct?!iHjbU%  mlherc^I  Mrjt.-iJ/  in  tint  JHtfi-  oT* 
Hjtliiicniunn'i^  text^  he  hiiit  nl  tJitt  same  lum^  givcEii  u  pli^jmi^Uly  tWinif  rettiiilifjti  ilmt  ipoidi 
ihe  harsh iie-sw  fjf  a  t^lrit'lly  lUeraJ  trsms^ltition.'* — liahiiemanman  Mifttthiy. 

HALE,  DR<  E-  M.    Lectures  on  Diseases  of  the  Heart.     In  ihrw 

A     pariB.     Part.  L  Functinjifil  Diswinler)*  of  the  Ilrurt.     Fait  I L  In^anmm' 

B      tory  Atfectifms  uf  the  Heurt,     Psfl  111.  Orgiiuio  Dl^eu^itft^  of  the  Hoiirt 

(Second  eularge^l  edition.     Pp,  24JS.     Cloth,        ,         .         .         •        f  1*7*^ 

**  After  giving  a  thorough  ot^ephBiuliiig  lo  the  lecUm-^  of  Tlr/llale,  witli  Uie  fuU  inftn>- 

ilrm  C^  »i"l«i>e  entkiwni,  I  a<.'kn(iwlt?dj^e  my«eir  c*>nqueri^l.     True,  thent?  an?  tcxt-UmU  *m 

thefliime  subjeet  of  ihrief  ihe  i>iimWr  of  pilge^— inor«?  volniiiimms  but  mj*  »i  t*mri$f ;  ami 

in  this  very  c*ondp»ene%«  Jiew  ihe  merit  of  the  work.     Stiidentw  vvUI  lind  there  iff  mihmjr 

they  neytl  hT  Ui4>  bedside  of  iheir  pwtietiLN.     Il  (iUh  juwl  u  weoi<  hihir  f**It  hy  the  |trnfiw»»iim  ** 

— A*orfA  .4  nif /'t^fln  Jotimai  of  Hamff^ri^Lthf* 

HALE,  DR.  B.  H.  Materia  Hedica  and  Special  Therapeutics  of 
the  New  Remedies.  By  Edwin  M.  Hale,  M.D.,  ProfesBor  of  Materia 
Medica  and  Therapeutics  of  the  New  Remedies  iii  Hahnemann  Medical 
College,  Chici^  etc.,  etc.  Fifth  edition,  revised  and  enlarged.  In  two 
volumes — ^Vol.  I.  Special  Symptomatology.  With  new  I^tanical  and 
Pharmacological  Notes,    Pp.770.    1882.    Cloth,     •        .        .        $5.00 

Half  morocco,  6.00 

"  Dr.  Hale's  work  on  New  BemedieB  is  one  both  well  known  and  much  appredatod  on 
thb  side  of  the  Atlantic.  For  many  medicines  of  considerable  value  we  are  indebted  to 
his  researches.  In  the  present  edition  the  symptoms  produced  by  th^  dnijc  inTesligatcd, 
and  those  wliich  thev  have  been  observed  to  cure,  are  separated  from  the  <dinical  obaerfa- 
tions,  by  which  the  former  have  been  confirmed.  That  this  volume  contains  a  very  \vpi 
amount  of  invaluable  information  is  incontestable,  and  that  every  effort  has  been  made  to 
secure  both  fullness  of  detail  and  accuracy  of  statement  is  apparent  thronghont.  For  these 
reasons  we  can  confidentlv  commend  Dr.  Hale's  fourth  edition  of  his  well-known  work  on 
the  New  Bemedies  to  our  honMeopathic  colleagues." — J^Wmi  the  Monihl^  Homaopatkk  iSentai 

HALE,  DR.  E.  M.    Materia  Medica  and  Special  Therapeutics  of 

the  Nev^^  Remedies.     By  Edwin  M.  Hale,  M.D.    Vol.  II.    Special 
Therapeutics.     With  illustrative  cases.     Pp.  901.     8vo.     Cloth,         So^X) 

Half  morocco,  H.OO 

*•  Hale's  New  Remedief  is  one  of  the  few  works  which  nrrif  pliy^ieian,  no  matter  how 
poor  he  may  be,  ought  to  own.  Many  other  books  are  very  nice  to  have  and  very  desir- 
able, but  this  is  indispensable.  This  volume  before  us  is  an  elegant  sj>ecimen  of  the 
printer's  and  binder's  art,  and  equall}^  enjoyable  when  we  consider  its  contents,  which  are 
not  only  thoroughly  scientific,  but  also  as  interesting  as  a  novel.  Thirtv-seven  new  dnijp* 
are  added  in  this  edition,  besides  numerous  additions  to  the  effects  ot  drugs,  i»revi<m>ly 
discussed.  .  .  .  We  must  say  and  reiterate,  if  necessary,  that  Dr.  Hale  has  hit  the  nail  on 
the  head  in  his  plan  for  presenting  the  new  remedies.  It  does  well  enough  to  tabulate  awl 
catalogue,  for  reference  in  looking  up  cases,  barren  lists  of  symptoms,  but  for  real  enj«>yahle 
study,  for  the  means  of  clinching  our  information  and  -maicing  it  stand  by  ns,  give  us  vol- 
umes planne<l  and  executed  like  that  now  under  con8ideration."^From  the  A«v  England 
Medical  Gazette. 

HALE,  DR.  E.  M.  Medical  and  Surgical  Treatmcmt  of  the  Dis- 
eases of  Women,   especially  those  causing  Sterility.     Second  edition. 

Pp.378.     8vo.     Cloth, '       .         .         S2..50 

"This  work  is  the  outcome  of  a  auarter  of  a  century  of  practical  gvna?oological  ex|»eri- 

ence,  and  on  every  page  wo  are  stnick  with  it«  reidnes».     It  is  one  of  those  lKK»ks  that  will 

be  kept  on  a  low  shelf  in  the  libraries  of  its  possessors,  so  that  it  may  be  found  readily  at 

hand  in  case  of  nee<l    .  .  . 

"  In  many  obstinate  uterine  cases  we  shall  reach  this  book  down  to  read  again  and 
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as^ain  what  this  clinical  genius  has  to  say  on  the  subject.  We  have  never  seen  Professor 
Hale  in  the  flesh,  but  we  have  had  scores  of  consultations  with  him  in  the  pages  of  his 
yew  RemeHies^  and  he  has  thus  feelessly  helped  us  cure  many  an  obstinate  case  of  disease.'' 
— From  The  Homceopathic  Worldy  London, 

HART,  DR.  C.  P.  Diseases  of  the  Nervous  System.  Being  a 
Treatise  on  Spasmodic,  Paralytic,  Neuralgic,  and  Mental  Affections.  For 
the  use  of  Students  and  Practitioners  of  Medicine.  By  Chas.  Porter 
Hart,  M.D.,  Honorary  Member  of  the  College  of  Physicians  and  Sur- 
geons of  Michigan,  etc.,  etc.,  etc.     Pp.  409.     8vo.     Cloth,  .         $8.00 

*'Thi«  work  Kupplies  a  need  keenly  felt  in  our  scrhool— a  work  which  will  be  useful 
alike  to  the  j^eneral  practitioner  and  specialist ;  containin^^  as.it  does,  not  only  a  condensed 
compilation  of  the  views  of  the  best  authorities  on  the  subject  treated,  but  also  the  author's 
own  clinical  exi>erience;  to  which  is  appended  the  appropriate  homoeopathic  treatment  of 
each  disease,     it  is  written  in  an  easy,  flowing  style,  at  the  same  time  there  is  no  waste  of 

words We  consider  the  work  a  highly  valuable  one,  bearing  the  evidence 

of  hard  work,  considerable  research  and  experience." — Medico-Chiruryiad  Qinirierly. 

HART,  DR.  C.  P.    A  Treatise  on  Intracranial  Diseases.    By  Chas. 
PoRTKR  Hart,  M.D.,  Honorary  Member  of  the  College  of  Physicians 
and  Surgeons  of  Michigan,  etc.     312  pages.     8vo.     Cloth,         .         S2.00 
The  Author's  Nervous  System^  with  above  as  Supplement,  bound  in  one. 
Price, »4.00 

"Well  bound,  l)eautifully  printed,  up  to  the  times  in  pathology,  replete  with  homneo- 
pathic  therapeutics,  supplemental  and  completory  of  the  author's  work  on  Nervous  Diseases 
— ther*e  are  its  qualifications." — Hahncmanniun  Sfonthly^  April,  1884. 

"  It  is  written  in  Dr.  Hart's  elaborate  manner,  clear  and  unambijoruous,  and  will  prove  a 
valuable  fi^uide  to  the  proper  understand iiifi^  and  treatment  of  inflammatory,  organic,  and 
SjVmptomatic  affections  of  the  brain  and  its  membranes." — Ameiicnn  Obsei-ver. 

*'  We  are  ^Uid  to  ol)serve  how  closely  our  author  adheres  to  the  rigid  (and  hence  suc- 
••essful)  houKPopathic  metlKxl  of  prescribing.  Kven  in  insomnia,  where  the  temptation  to 
use  chloral,  etc.,  is  so  pressing,  we  have  given  us  the  truth — to  the  exclusion  of  empirical 
nonsense." — Homueopathie  Physician,  April,  1884. 

HELMUTH,  DR.  W.  T.  A  System  of  Surgery.  Copiously  illus- 
trated.    By  Wm.  Tod  Helmuth,  M.D. 

The  present  edition  (the  tliird)  of  tliis  work  is  exhausted,  but  a  new,  en- 
larged, and  greatly  improved  edition  has  been  for  some  time  in  preparation, 
and  will  be  issued  early  in  the  fall  of  1886.  Helmuth's  Surgery  has  tor  many 
years  l)een  used  as  a  standard  text-book  in  all  homojopathic  colleges,  and  will 
long  maintain  its  rank  as  the  best  work  on  the  subject  ever  brought  out  by  our 
.school.  Ever  since  it  was  issued  the  necessity  for  student  or  practitioner  to 
invest  in  allopathic  works  (m  the  subject  ceased  to  exist,  and  when  this  new 
fourth  edition,  which  will  be  up  to  date,  abounding  in  valuable  hinU<,  and 
giving  the  results  of  the  author's  ri[>e  and  extensive  ex[)erience  in  homceopathic 
medication  in  connection  with  surger>% — when  all  this,  in  our  author's  forceful, 
elegant  diction,  shall  be  placed  before  the  profession,  it  is  certainly  to  be 
doubted  that  a  work  better  adapted  to  the  needs  of  the  practitioner  can  be 
found  anywhere. 

The  profession  will  be  promptly  informed  on  all  necessary  points  as  soon 
as  the  work  is  issued. 

We  append  a  notice  of  a  former  edition : 

..."  We  have  in  this  work  a  condensed  compendium  of  almost  all  that  is  known  in 
practical  surgery,  written  in  a  terse,  forcible,  though  pleasing,  style,  the  author  evidently 
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haying  the  rare  gift  of  Ra^^in^  a  great  deal  in  u  few  wonli^  and  of  mying  th^s^  fcm  v«f^  b 
agramal,  easy  manner.  Alnjos^t  every  34iibjt?et  U  iUminktisd  with  t'jj^w^  fmm  tUm  DdcI^i 
own  practice;  nor  has  he  neglecttMi  tu  put  bt*farL'  u^  the  ^reat  ft<lr;intitge  uf  tioHMmfMihie 
treatment  in  surgical  di^'a8c«.  The  wuik  lk  in  even'  r€HtMKi  up  iu  ibe  r^tilfwrntBAmM  tl» 
times.  .  .  1 

*'  Taken  altogether,  we  have  no  book  in  our  liteiatare  that  we  are  mont  proud  «C 
'*  One  word  of  commendation  to  the  publisheiv  is  natmallj  drawn  from  m^  as  we  earn' 
pare  this  handsome,  clearly  printed,  neatly  botmd  volome  with  the  hat  edition.    The  dif- 
ference is  so  palpable  that  there  is  no  neoesdty  of  making  fbither  oompariaona.''— JEbae- 
opatkie  IHmes. 

HBLMUTH,  DR.  W.  T.     Supra-Pubic  Lithotosny.     The  Hi^ 

Operation  for  Stone  —  Epicystotomv — Hypc^astric  lithotcmiy — **Thfi 
High  Apparatus."  iBy  Wm.  Tod  Helkuth,  M.D.,  Profiiior  or  Soiga7 
in  the  N.  Y.  Horn.  Med.  College ;  Sumon  to  tiie  Habnemaan  Ho^tal 
and  to  Ward's  Island  Homoeopathic  Hospital,  N.  T.    98  quarto  pp.    8 

lithographic  plates.    Cloth,    rrice, $400 

A  superD  ouarto  edition,  with  lithographic  plates,  printed  in  ^re  oobn, 
and  illustrated  oy  charts  and  numerous  wood-cuts. 

HBINIGKE,  DR.  CARL.  Pathogenetic  Outlines  of  Homceo- 
pathic  Drugs.  By  Dr.  Carl  Heinigke,  of  Leipzig.  Tnuislated  from 
the  German,  by  Emil  Tietze,  M.D.,  of  Philadelphia.    Pp.  576.    %va. 

Cloth, $3.50 

"  The  reader  of  this  work  will  gain  more  practical  knowledge  of  a  given  drag  firoin  its 

ptlges  in  the  same  space  of  time  than  from  any  other  hook  on  the  same  sobiect. 

^  To  the  English-reading  portion  of  our  oollea^es,  this  hook  will  be  a  boon  to  be 

appreciated  in  proportion  that  it  is  consulted,  and  will  save  them  manj  weaiy  reMaidiei 

when  in  doubt  of  the  tme  homoeopathic  remedy." — Amariean  Hamaopaik. 

HERING,  DR.  CONSTANTINB.    Condensed  Materia  Medics. 

Third  edition,  more  Cgndensed,  Revised,  Enlarged,  and  Improved.    960 

pages.    Large  8vo.    Half  morocco, •        $7.00 

This  well-known  standard  work  on  Condensed  Materia  Medics  needs  no 
array  of  flattering  press  notices  to  recommend  it  anew  to  the  rising  homcpo- 
pathic  profession.  It  has  nobly  stood  the  test,  and  for  many  years  to  come  will, 
no  doubt,  take  the  lead  among  the  works  of  its  class.  The  important  task  of 
revising  the  text  for  this,  the  third  edition,  was  entrusted  to  Dr.  E.  A.  Farring- 
ton.  Professor  of  Materia  Medica,  whose  able  editorship  has  resulted  in  all  that 
could  be  desired. 

We  quote  from  the  editor's  preface  : 

"  In  the  preparation  of  this  .  .  edition  .  .  .  additions  have  been  made,  and 
a  few  typographical  errors  corrected,  but  in  justice  to  the  lamented  author,  no  alterations 
have  been  made  in  the  substance  of  the  text  as  he  left  it. 

'*  More  than  twenty  new  remedies,  arranged  after  the  plan  of  the  book,  are  given  in 
full ;  and  over  forty  partially  proved  drugs,  with  brief  but  distinctive  indications,  are  added 
to  the  sections  on  *  Relationsnip.'  Besides  all  this,  about  six  hundred  choice  and  well- 
attested  symptoms  have  been  incorporated  in  their  proper  place  in  the  text.  All  the  Ute 
works  have  Wen  drawn  upon  for  the  new  material,  and  even  private  sources  have  been 
unsparingly  taxed ;  but  still,  great  caution  has  been  used  in  making  selections.  The  plan?* 
and  purposes  of  the  work  demand  clinical  as  well,  as  pathogenetic  symptoms.  But  of  the 
former  sort  only  those  have  been  employed  which  agree  with  the  provings,  and  which  shoir 
every  evidence  of  genuineness.  Such  discrimination  demands  the  exercise  of  one's  best 
judgment  and  the  expenditure  of  much  time.  But  it  is  believed  the  benefits  to  be  derived 
far  outweigh  the  trouble.  The  book  is  now  offered  to  the  profession  and  to  students,  not  ms 
a  rival  of  other  works,  but  as  a  rich  treasiiry  full  of  informaticm  common  to  homcvopathic 
literature,  and  also  of  gleanings  from  the  vast  collection  which  Dr.  Hering  made  during  i 
busy  half  century  of  medical  study  and  labor.'' 
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Domestic  Physician,     Seventh 
inner  ji8di8taiit   uf  Dr. 


HERING.  DR.  CONSTANTINE. 

American  Edition.     4m  |t|i,,       ..*..,         $2.50 
The  firi'seiit  editur,    (latide    li,  Nortotj,   M.IX.  u   fHnii 

Herinjx.  uuderttjuk,  at  hi*  denire,  th 

the 

du€ 

known 


terinjx.  uuderttjuk,  at  hi*  denire,  the  iw^k  of  sujjcriiitending  the  iiulilieuiion  of 
le  work.  Some  addition.H  to  llir  text  liave  been  iiaide,  a  few  reiiu'ilies  intn^ 
uee<l,  and,  at  timers  slight  uheratioiis  m  tlie  arrungeriK'nt  ertccted,  hut  the  well- 
nowii  viewu  t»f  the  autlior  have  been  re^sjiected  in  whatever  hm  Ikhjii  done. 

HOMCEOPATHIC  POULTRY  PHYSICIAN  (Poultry  Veterina- 
rian) ;  or  IMaiu  Direetion?^  fnr  ihi'  Iloriio^inatljif  Treatment  of  the  nio>t 
(\minioJi  Ailments  of  Ftivvis,  IHiekh,  (.reej^e,  Turkey^,  atid  l*i^*<*ti>i,  hin^vil 
on  the  autlior^s  large  ex|»erienee,  and  <HJtamled  from  the  most  reliable 
»)nrct^,  by  Dr.  Fh.  ScHUuTKn,  Traiijihikni  from  tlie  German.  i^4  pa^t^. 
r2mt»,     <'|ntb Sa.jU 

HOMCEOPATHIC  COOKERY.  Seeond  edition.  With  a*hhtion.s  by  a 
l..ady  of  an  Ameriean  Hom<eoj»atliie  IMmician.  Dej4i(^ne«1  ehieflv  for  the 
IJik!  uf  sneh  IVrnon*  n»  are  nnder  Honneopalhie  Treatment.  lt<J  |ia^*5t. 
Priee^  ....        $0.'i«l 

HULL'S   JAHR.     A     New    Manual   of    Homoeopathic  Practice. 

IKditi'd,  with  Annotations  and  Ad<blioiis,  hy  I*\  U.  Snelun*;,  M.D.  Sixth 
Atnencan  edition.  With  an  A]»fiendix  of  the  New  Uemedii^,  by  < ',  d, 
Hkmi'KL,  max  In  two  volunu-.-4.  Vol  I,  priee,  <J5.tKI.  V^rl.  if.  pnee, 
f  $4.1  M),  The  c"onii*iele  work,  2,07b  \>n^tt%  .  .  ,  .  ,  ;il^>.00 
The  iir?4t  vohune,  I'ontainin^  I  lie  Mtjmptomttfidofjij,  ^ive«  the  rinniilete  patho* 
gern^is  tjf  two  hundnnl  and  ei^dity-R*ven  remedies,  btwith***  n  hirj?e  numhef  of 
ticw  reniedit^  added  by  Dr.  Hrnifiel,  in  the  aii|x*ndiK.  The  fecund  volume 
c«>ntatn3  an  admirably  arran^'ed  Heprrtortj.  Eaeh  ehapl^r  b  aeeompanied  hv 
c^jpiouii*  clinit^al  remark!*  and  the  ei»ncomitHnt  jfympiinn**  itf  the  ehiei  remetli*^ 
for  the  malady  tivatetl  of,  tbnn  inifmrtiii^'^  a  inn.sr*  of  iidbrmation  and  rendering 
the  work  indL-jfienfiable  to  every  stiuhnt  iviul  praehtinrter  of  medieine, 

JAHR,  DR,  G.  H.  G.      Therapeutic  Guide ;  the  mont  im|NirUint  reunite 

of  more  than  Forty  Venrs'  ['iiietice.  With  I'ersonal  Observations  rejunml- 
ing  the  truly  reliable  and  ]»raetieal!y  verified  Curative  Indieatiorii*  in  aetmd 
ca^*i*  of  dii!»*\ise.     Translated,  with  Note«  and  New    Uenredies,  by  (/.  J. 

Hempkl,  M.D.    540  jni|ie-a, '    $3.00 

"With  this  cluiraclenHtieidly  lonij  litli*.  the  veteran  and  hirlcfiiti^Jihle  .lAhr  ja;iv*«n  im 
ftriolhor  volnirie  of  lionni'opttthies,     Be*iicli*s  the  ex|>l.anutK»ii  of  \\a  purport  er>ntithie(.l  tn  the 
itie  it>«elf,  the  autlmrs  preface  still  fnrtliur  win  forth  it^  irmtiiictivc  i»ini.     It  in  intptided^  he 
»y«i,  UK  It  'guide  to  heirinuer>'»  wli«'rt^  I  only  tndiente  the  luo^i  itn|K)rtaat  and  dix'bive  iiottitx 
\$k\r  the  »*t»ltH'tion  of  a  renuMjy,  und  wht^re  I  do  not  ofler  luiythin^  hut  wlmt  my  own  tiidi- 
Ividual  experieiiee,  during  a  prtietit-e  of  forty  yvi%m,  h»,'^  etndded   nie  tf»  verify  ji«  ahnoluttJ^f 
itaMifr  in  chwwitijf  the  jin»fK?r  remedy.       The  reridt-r   wi!l    nLsiJy  comprehend   that,  in 
DurryinLT  oni  this  plan,   I    hnd    rigidly  to  eTc-hitJe  all  ctis<«4  cuneeniiiig  whieh    \   hsul  no 
l«3cpt*rience  of  mif  mm  to  offer.*  .   .    .   ,  We  are  hound  to  ^iv  tUiil  th»*  (H»ok  itself  ij*  iigri*efih|e„ 
Ichatty,  and  fidi  of  practit'jil  oWrvation.     Ii  may  be  rvml  straight  through  with  interei»t, 
referreii  lo  in  the  treatment  of  particnilar  cojm^  with  advantage/*— l?n>iVi  Jriro-r«i/ rj/" 

^AHR»  DR,  G»  H,  G.  The  Homoeopathic  Treatment  of  Diseases 
of  Females  and  Infants  at  the  Breast.  Translated  from  the  French 
by  C.  J.  HfiMPEL,  M.D.     422  pages.     Hali'  leather.  .        ,        S2.0U 
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This  work  deserves  the  most  careful  attention  on  the  part  of  homoeopathic 
practitioners.  The  diseases  to  which  the  female  organism  is  subject  are  de- 
scribed with  the  most  minute  correctness,  and  the  treatment  is  likewise  indi- 
cated with  a  care  that  would  seem  to  defy  criticism.  No  one  can  study  thi^ 
work  without  deriving  both  profit  and  pleasure. 

JONES,  DR.  SAMUEL  A.  The  Grounds  of  a  Homoeopath's  Faith. 

Three  lectures,  delivered  at  the  re(]uest  of  Matriculates  of  the  Department 
of  Medicine  and  Surgery  (Old  School)  of  the  University  of  Michigan. 
By  Samukl  a.  Jones,  M.D.,  Professor  of  Materia  Medica,  Therapeutics, 
and  Exj)erimental  Pathogensy  in  the  Homoeopathic  Medical  Coll^  of 
the   University   of  Michigan,  etc.,  etc.     92    pages,     rime.     Cloth   (pr 

dozen,  $8), ff».:^J 

The  first  lecture  is  on  The  Law  of  Similars ;  its  Claim  to  be  a  Sdmet  in 
that  it  Enables  Prevmon.  The  second  Lecture,  The  Single  Remedy  a  Neee^ii^ 
of  Science,  The  third  Lecture,  The  Minimum  Dose  an  Inevitable  Se4pience.  A 
fourth  Lecture,  on  The  Dynamization  Theory,  was  to  have  finished  the  couree, 
but  was  prevented  by  the  apj)roach  of  final  examinations,  the  pre])aration  for 
which  lefl  no  time  for  hearing  evening  lectures.  The  Lectures  are  issued  in  a 
convenient  size  for  the  coat-j)ocket ;  aud  as  an  earnest  testimony  to  the  truth, 
we  believe  they  will  find  their  way  into  many  a  homoeopathic  household. 

JOHNSON,  DR.  I.  D.     Therapeutic  Key;  or  Practical  Guide  for  the 
Homoeopathic   Treatment   of   Acute   Diseases.      Eleventh   edition.    '^^\ 

pages.     Bound  in  linen, ^l.To 

bound  in  flexible  leather  cover, 2.2'» 

It  is  with  pleasure  that  we  announce  a  new  edition  of  the  above,  whi<-h. 
since  its  first  ap[)earance  in  1870,  has  been  a  leading  work  of  reference  for  thv 
clinical  student  and  busy  practitioners  of  our  school.  The  many  oiiitioikt 
through  which  it  has  passed  is  sufficient  evidence  of  its  value,  and  it  may  now 
be  said  to  represent  the  condensed  exiHjrience  of  the  leading  physicians  of  the 
honia>opathie  profesfiion. 

In  the  |)ro.sent  edition  the  author  has  s]>ared  no  pains  to  render  thf*  work 
more  accuriitc  and  c'oin])let(',  having  nM'xaniined  ever>^  jniint  of  douhtt'nl 
acTuracy,  rowritton  a  \\\v\iv  ])ortion  of  the  original  text,  and  ad(h'd  n«'arly  «.n, 
hundred  ]>a»reri  of  new  suhjoct -matter.  Among  the  a(hlitit>n.s  may  1h^  nut*-*! . 
Diagnostic  Hints;  Auxiliary  Measures  ;  Diet;  Dietie  Pn'panuit»n  :  Vt-niila- 
tion  ;  Artificial  Digestion;  Peptonized  F<K)d ;  Antiseptic  Dressings:  (aia- 
plasins ;  p]iicniata ;  Pressing  Emergencies;  Post-m()rtem  Examinations:  In- 
spection of  Dead  Bodies;  Death  of  New-horn  Infants;  Me<lico-legal  (^no- 
tions; Signs  of  Death,  etc.,  etc.,  togetlier  with  tlie  treatment  of  a  hirge  nuiuUr 
of  diseases  and  acci(h*nts  not  found  in  former  editions. 

"This  is  a  woiiderfnl  little  iMuik,  that  siH»nis  to  contain  nearly  evcrvthinp  jKTtainini:  to 
tlie  practice  of  physic,  and  all  neatly  epitomized,  so  that  the  Uwik  may  Ik*  carrieil  vtry  t«»tti- 
fortahly  in  the  po<'ket,  to  serve  as  asonree  for  a  refre^^her  in  a  case  of  netnl. 

"  It  is  a  marvel  to  ns  how  the  anthor  has  eontriviMl  to  j)ut  into  JldT  pa4:e>  Muh  a  v:*-! 
anionnt  of  informalicm,  and  all  of  the  very  kind  that  is  newled.  No  wonder  it  i>  in  ii- 
tenth  editi<»n. 

"  Kiijht  in  the  midclle  of  the  lM)ok,  under  P,  we  find  a  most  nseful  little  chapter,  "-r 
article  on  '  l*oisoninL'>^,'  telling  the  reader  what  to  do  in  such  cases." — JIonmojHtthic  ll'-./Vif. 
Ijomlan,  notirr  nj  (he  'Irnih  alition. 

JOHNSON,  DR.  I.  D.     A  Guide  to  Homoeopathic  Practice.     IX- 

signed    for  the   Use  of  Eamilies  and    Private    Individuals.     4JU    pa^'es 
Cloth, $±{n} 
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This  is  the  InteiJt  wnrk  nn  DoiiK^tic  Practice  i^^ued,  and  the  well  and 
fiivorably  known  uiithur  hii;^  ?;nr|>at^M'd  hiniHcIfl  In  this  l>«><tk  fit'ty-Hix  n^medies 
an?  intrc»dufed  for  intenml  apjiliratifm.  anil  four  for  external  uac.  The  work 
eiirk?i^tj^  of  twi>  jmrt.^.  Part  1  is  HtilMlividrJ  into  t^evtrntcvn  ehafttci-H,  eaeli  Ix'ing 
devoted  to  a  spociiil  [uirt  of  tin-  IkkIv*  or  t»>  a  |H.'i'uIiiir  chijss  of  dlsftu»e.  Part  II 
iNtntaina  a  short  and  concise  Materia  Mcdica.  The  whole  h  carefully  written 
with  H  %'iew  of  avoiding  teehnieal  terms  a^  iruich  hh  (jossible,  thus  insnriui^  it« 
com|irehenj*ion  i>y  any  pen*on  of  ordimiry  iiittlli^^cnee. 

"  Fuiiiily  liiiiilo  lire  Mflca  of  greai  siMvit-v,  mit  only  in  enahlin^^  iiKUvifhiuls  to  relievo 

the  trilling  riHilutJie«  i»r  sik'Ii  frequent  c>octjrrtaKV  hi  every  fiuijily,  Imt  in  the  ^jnivrr  fornit* 

,  of  diseiwe^  by  nrcHiJjjt  urtioii  to  prepare  the  wiiy  fur  (he  riper  inlelHKeiKe  *rf  (he  j>hyHieiiin. 

'*The  work  niiJer  notice  N?eHi*5  to  have  iK'eii  earefiilly  |>repare*l  l»y  an  ii»telli;;ent  phy.ti- 
rinn,  iind  is.  one  fif  the  IniudHomest  specimens  of  txxik 'making  we  hsive  m^vu  from  iU^  jiub- 
I isfher,'* — HtmyroiMjih ic  Tivicj^, 

JOHNSON,  DR.  I.  D.  A  Guide  to  Homoeopathic  Practice*  De- 
signed for  the  Use  of  Families  and  Private  Inciividuabi,  Tnuwhiled  inlii 
Cwrnmii.     WA  pages.     Price, $2JM) 

This  valuahle  domestie  hniii<ropathir  guide,  which  has  Iweonie  go  jxijaihir 
Ml  English,  h»j^  now  heen  iml»lirihe<l  in  (Jennan,  under  the  hclief  Unit  in  time 
the  tniMslalioii  will  he  lipially  in  dernnnd,  A  work  of  sndi  [»ra<*tii"al  tist^fnlnesa 
cannot  fail  to  witi  tt"^  way  to  theilerrtatn  honioMjpathic  lionni'hold. 

LAURIE  and  McCLATCHEY.  The  Homoeopathic  Domestic 
Medicine.  Hy  Joskpii  La  nut:,  M.D,,  Ninth  Amfrinni,  Ironi  the 
Twenty-iirst  English  edition.  Edited  and  reviseti,  with  tnitnet^otis  and  iin- 
portJint  ndtlrlioii,'^,  atid  the  intrmiyetiou  of  the  new  reineditis.  By  R.  J. 
MrCJi.ATtiiKY,  M.lK      UH4  pages,     JSvo,     Half  inoroeeo,  .         ,         %^k\\{\ 

'*  We  do  not  hcNitate  to  Indorse  l!ie  ehiiiii!»  madp  by  thi-  puhli».hi•^^  thai  fhi*i  ih  the  iiioml 
oomph^te,  clonr,  titul  ei>in[>rehenf<ive  trenti-se  on  the  tlomej^l  ir  hoinnopalhir  treiMinem  of  iIih- 
f9iMe  itxl^niii,  ThiN  hunils4inie  vohuiie  i>f  nearly  eleven  huntlred  (Hi^es  t^  ilivitled  into  /«ix 
pitrtK.  Purl  1  iw  introdiutory,  jind  U  uhiiuHt  finildest.,  \\  tiive-  tlie  tiiOMt  eornplelc  and 
e-vii<*t  direeiioiirt  for  the  tiiuinteuiitiee  of  liealth  ami  of  the  tnediiHl  4»f  inve^tif^uiin^  theoon' 
dititm  of  Lh»  «iek,  and  of  dM'riniiuuthiif  Ijetweeti  dillereru  dlMMy!ie!*,  Tt  Ih  written  fn  the 
mor^i  lucid  islyle,  and  im  alH>ve  tdl  tldn^'^w  wonderfully  (rvv  from  leehniealiUeH.  Pari  11  irealj^ 
of  HymfJtonis  eharuoter,  diKlinelioiiH,  and  treatiiietn  of  general  dineaM*>',  tof^ethcr  wiih  a 
chapter  iin  eii-Miukiew.  Pari  111  lakes  n]MH>eaMe't  pecnliar  to  Wftmen.  Part  IV  in  devoted 
to  the  di><Mrder^  of  infaney  and  ehiliHuKxL  Part  V  tfivts*  the  eharaeteri^tie  Myiiiplonit  of 
the  medit'ine-.  referred  to  in  the  ImkIv  of  the  work,  while  part  VI  intnjKlaceB  the  repertory/* 
— H^hiM'tmiamnn  Monthly, 

*<>f  the  u^falne^  of  this  vvrtrk  in  cju*i*-<  where  no  odiHvUiMl  hoinirnpathie  phynieian  h» 
within  reach,  there  eaii  he  no  ipie^tkm.  There  tn  no  ilotdil  that  donie?«tie  IlonidHiimihy  ha** 
done  nnieh  lo  make  then^ienee  known;  it  ha^  also  -<aye*l  livi's  in  emerireneies.  The  prac- 
hee  ha?*  never  been  wiwell  |»re;*enletj  lu  the  j>id>lie  :ls  in  thi?*  excellent  volume." — AVrip,  Etuf. 
Med.  ff'izrfti 

LILIENTHAL,    DR     S.      Homoeopathic    Therapeutics.      By   S, 

LiLiKN  rriAi.,  MT).,  Editor  of  North  Aniericaii  Jonnnd  (d'  HoiTia«opathy, 
Prof<\sser  ui  Clitiieal  Mediritie  atnl  iVycludogy  in  the  New  York  Honat^o- 
pathic  Medical  College,  and  Protbiscir  of  Theory  and  Practice  in  the 
New  York  College  Hospital  for  Women,  etc.    Second  cilition,     8G»3  pagti't. 

8vc>.     Cloth.       ....  $0.00 

Half  Tnoroeco,  .         .         .         .         .         .         .        .         .  (>.(Ki 

"Certainly  no  one  in  onr  rankn  is  so  well  ni)alifie<l  for  tlii;*  work  a>*  Im>  wIu»  ha^  doni? 

It,  ami  til  eiin«i<lerhi^  the  work  done,  we  must  liave  a  true  eoneeptinn  uf  the  [irr>per  Hphere 

of  ?*neh  a  work.     For  the  frcMh  tfninhiate  this  IwHik  will  l>e  hivuhmhlc,  and  to  all  ^ueh  we 

imhettitjittTi^ly  atul  very  earnestly  tH-trnmend  it.     To  the  older  one,  who  H»ys  he  lia^^  no  Uf*e 

,  for  tills  l>ook,  we  hiive  nothing  to  any.    He  b  a  gimd  one  to  nvoid  when  well,  and  to  dretid 
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when  ill.  We  also  hope  that  he  is  severely  an  ufiieum/' — Prcf*  SamwA  A,Jimu  ta  Am 
Observer. 

''....  It  is  an  extraordinarily  useful  book,  and  those  who  add  it  to  their  iibrtrr 
will  never  feel  regret,  for  we  are  not  saying  too  much  in  pronouncing  it  the  be^  work  am 
therapeiUics  in  homcjeopathic  (or  any  other)  literature.  With  this  under  one  elbow,  and 
Henng's  or  Allen's  Materia  Medica  under  the  other,  the  careful  homcpopatbic  pncdtioiMT 
can  refute  Niemayer  s  too  contident  assertion, '  1  declare  it  idle  to  hope  for  a  tune  wbeo  a 
medical  prescription  should  be  the  simple  resultant  of  known  quantitieti.*  Doctor,  bv  all 
means  buy  Lilienthal's  Honueopaihic  Therapeutics.  It  contains  a  mine  of  wealth."— JV»/. 
Chas.  Gatchel  in  Ibid, 

LUTZE,  DR.  A.  Manual  of  Homoeopathic  Theory  and  Practice. 
Designed  for  the  use  of  Physicians  and  Families.  Tran^Ut^d 
from  the  German,  with  additions  by  C.  J.  Hempel,  M.D.  From  the  six- 
tieth thousand  of  the  Grerman  edition.     750  pp.    8vo.  Half  leather,  $2.50 

MALAN,  H.  Family  Guide  to  the  Administration  of  Homceo- 
pathic  Remedies.     112  pages.     32mo.    Cloth,       .       .         .        ^V¥) 

MANUAL  OF  HOMCEOPATHIC  VETERINARY  PRACTICE. 
Designed  for  all  kinds  of  Domestic  Animals  and  Fowls,  prescribing  their 
proper  treatment  when  injured  or  diseased,  and  their  particular  care  aod 
general  management  in  health.     Second  and  enlarged  edition.    684  pages. 

8vo.     Half  morocco, S.VN» 

"  In  order  to  rightly  estimate  the  value  and  comprehensiveness  of  this  great  work,  the 

reader  should  compare  it,  as  we  have  done,  with  the  best  of  those  already  before  the  public. 

In  size,  fullness,  and  practical  value  it  is  head  and  shoulders  al)ove  the  very  Inwi  of  them, 

while  in  many  most  important  dis<jrders  it  is  far  superior  to  them  altogether,  containing,  as 

it  does,  recent  forms  of  disease  of  which  they  make  no  mention.** — IJahncmanniaH  J/on/A/v. 

MARSDEN,  DR.  J.  H.  Handbook  of  Practical  Midwifery,  with 
FULL  Instructions  for  the  HoMfEOPATiac  Treatment  of  the  Dis- 
eases OF  Pregnancy,  and  the  Accidents  and  Dlseases  incident  to 
Labor  and  the  Puerperal  State.  J.  H.  Marsden,  A.M.,  M.D.  •ilo 

pages.     Cloth, S2.2o 

"  It  is  seldom  we  have  perused  a  text-lxx)k  with  such  entire  satisfaction  as  tliis.  The 
author  has  ccrlaiuly  succeeded  in  his  dcsi^'u  of  furnishing  the  student  and  youiiir  j»r.u'- 
titioner,  witliin  as  narrow  limits  as  possible,  all  necessarv  instruction  in  practical  niiilwitVnr. 
The  work  shows  on  every  j)a^c  extended  research  and  thorough  }>ractical  kno\vIe<l^'e.  Tin- 
style  is  clear,  the  array  of  facts  unicjue,  and  the  deductions  judicitms  and  }>ractit"al.  We  ar*;- 
particularly  pleased  with  his  discussion  of  the  niana^enienl  of  lalK)r,  and  the  nianaiienuni 
of  mother  and  child  ininiediatelv  after  the  birth,  but  much  is  left  opeu  to  the  c.«niDMin 
sense  and  practical  judgment  of  the  attendant  in  peculiar  and  individual  cascW — ll-w- 
put  hie  Times. 

MORGAN,  DR.  W.  The  Text-book  for  Domestic  Practice  ;  Uiin: 
l)lain  and  conci.^ie  directions  for  the  Administration  of  li()ma»<)[)atliic  Mnii- 
oinos  in  Siin])le  Ailments.  191  pages.  .*>2mo.  Cloth,  .  .  ^o.."»4i 
This  is  a  concise  and  short  treatise  on  the  most  common  ailments,  printtil 
in  convenient  size  for  the  pocket ;  a  veritable  traveler's  companion. 
NORTON,  DR.  GEO.  S.  Ophthalmic  Therapeutics.  Hy  Gko.  S. 
XoiiTON,  y,\.  I).,  Professor  of  Ophthalmoio.iry  in  the  Colleire  <»f  the  Nru 
York  Ophthalmic  Tros])ital,  Senior  Snrgeon  to  the  New  York  ()phthalnii<- 
fl()s])ital,etc.  With  an  intr(Khicti(m  by  PnoF.  T.  F.  Allkn.  M.  1>.  >'•'- 
ond   edition      Re-written  ami   revised,  with  copious  additions.     Pp.  ."»4*J. 

Mvo.     Ch,th ^--^^ 

The  second  edition  of  Allen  and  Norton's  Ophthalmic  TheraiK'iilics  ha>  n«»u 
been  issued  from  the  press.  It  hiiiii  been  rcMvritten,  revise<l,  ami  c<nisidenildy  en- 
larged by  Professor  Norton,  and  will,  without  doubt,  be  as  favorably  rt^-eivcd 
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88  the  first  edition — out  of  print  since  several  years.  This  work  embodies  the 
clinical  experiences  garnered  at  the  N.  Y.  Ophthalmic  Hospital,  than  which  a 
better  appointed  and  moi-e  carefully  conducted  establishment  does  not  exist  in 
this  country.  Diseases  of  the  eye  are  steadily  on  the  increase,  and  no  physician 
can  afford  to  do  without  the  practical  experience  as  laid  down  in  the  sterling 
work  under  notice. 

RAUE,  DR.  C.  G.  Special  Pathology  and  Diagnostics,  with  Thera- 
peutic   Hints.     Third    edition,  re-written    and  enlarged.     Pp.   1,094. 

Large  8vo.     Half  morocco  or  sheep, $8.00 

This  is  a  book  which  has  made  for  itself  a  name  and  a  place  in  the  litera- 
ture of  our  homoeopathic  school  of  medicine,  and,  in  connection  with  this  Third 
Edition,  it  is  enough  to  say  that  the  work  has  been  greatly  improved  and  con- 
siderably enlarged,  and,  as  Homoeopathy  now  stands,  is  doubtless  as  near  as 
possible  to  all  that  can  be  desired.  Practitioners  who  own  the  first  and  second 
editions,  will  find  it  to  their  interest  to  own  also  the  third,  with  its  new  and 
valuable  features,  and  thus  keep  pace  with  the  progress  of  the  school. 

"The  third  edition  of  this  classical  work  will  be  welcomed  by  every  homoeopathic 

practitioner We  know  of  no  book  in  either  school  of  medicine  at  once  so  concise 

and  accurate." — QUifomia  HonuxopcUh. 

"By  the  revision  and  enlargement  of  this  excellent  work,  the  author  has  again  con- 
ferred a  boon  upon  the  entire  homoeopathic  school.  As  a  work  on  practice,  this  book  is 
undoubtedly  the  best  representative  of  liomoeopathv  to  be  found  in  our  literature.  Its  aeti- 
ology, pathology,  diagnosis,  are  clear  and  concise,  an<)  the  '  Therapeutic  Hints/  with  *  Digest,' 

enable  the  practitioner  to  cure  his  patient The  office  of  every  homoeopath  will  be 

incomplete  without  this  work  for  reference.  It  will  repay  its  cost  many  times  a  year." — 
MedUxd  Advance, 

"  Elach  group  of  symptoms,  constituting  what  is  usually  known  as  a  given  form  of  dis- 
ease, in  addition  to  a  full  account  of  symptoms,  pathology,  and  treatment,  is  supplemented 
bv  a  '  Digest,'  making  a  complete  and  elaborate  repertory  of  symptoms  and  treatment. 
I'his  plan  must  render  the  work  very  valuable  for  office  and  bedside  reference  use." — Si. 
LouU  Periscope  and  Clinical  Review, 

"The  voung  physician  of  limited  means,  and  consequent  limited  library,  would  find  it 
to  his  special  advantage  to  possess  it,  as  it  really  stands  ns  a  fair  equivalent  to  many  mono- 
graphs on  many  subjects  ordinarily  considered  desirable  ()ossessions." — Medical  Era, 

"  Prof.  Raue,  as  a  teacher,  was  always  noted  for  his  practical  conciseness  in  stating 
things,  and  his  statements  have  always  been  l(K)ked  ui>on  as  eminently  reliable,  hence  it  is 
no  wonder  that  his  work  should  reach  a  third  e<lition." — N.  Y.  Medical  Times. 

"  To  the  getieral  practitioner,  no  matter  how  '  busy,'  to  the  student,  to  those  who  are 
seeking  light  in  this  new  and  rapidly  enlarging  field  of  medicine,  and  to  the  old  school  phy- 
sician we  recommend  this  work  as  one  far  superior  to  any  now  in  existence,  taking  the  size 
into  consideration." — Physicians^  and  Surgeons^  Medical  Investigator. 

REIL,  DR.  A.  ACONITE,  Monograph  on,  its  Therapeutic  and 
Physiological  Effects,  together  with  its  Uses,  and  Accurate 
Statements  derived  from  the  various  Sources  of  Medical  Lit- 
erature. Bv  A.  RiEL,  M.  D.  Translated  from  the  German  by  H.  B. 
Millard,  M.  D.     Prize  essay.     168  pages, $0.60 

RUSH,  DR.  JOHN.  Veterinary  Surgeon.  The  Handbook  to  Veteri- 
nary Homoeopathy ;  or,  the  Homoeopathic  Treatment  of  Horses,  Cattle, 
Sheep,  Dogs,  and  Swine.  From  the  London  edition.  With  numerous  ad- 
ditions from  the  Seventh  German  edition  of  Dr.  F.  E.  Gunther's  "  Homoeo- 
pathic Veterinary."  Translated  by  J.  F.  Sheer,  M.  D.  150  pages.  18mo. 
Cloth, " $0.50 

SCH/BFER,  J.  C.  New  Manual  of  Homoeopathic  Veterinary 
Medicine.  An  easy  and  comprehensive  arrangement  of  Diseases,  adapted 
to  the  use  of  every  owner  of  Domestic  Animads,  and  especially  designed 
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for  the  &rmer  living  out  ui"  the  reneh  oi"  uiedical  advice,  jiml  .^h^«wiiijf  him 
the  way  of  treating  his  sic  k  Ht^i-ses,  Cattk,  She^-p,  Swiot*.  and  Dop*,  in  ihf> 
most  simple,  expeditious,  Mife,  aiul  cheiap  iiianiief.  Tmn&lmtcd  fi^nn  tbc 
German,  with  numerous  aiLlitiuDa  frotu  t>tliin^  ve ternary  niftouftK  by  t\  J, 
Hempel,  M.  D.    321  piigt's*.    8vo,    Cloth,        .        *       •  •        .        StM 

SCHUSSLER,  DR.  MED.  An  Abbreviated  Therapy ;  The  Bio- 
chemical  Treatment  of  Disease.  By  Dr.  Med.  SchSbbler,  of 
Oldenburg.     Translated  from  the  Twelfth  German  edition  bjr  D|L  J.  T. 

O'Connor,    94  pages.    12mo.    Cloth, $0.90 

Some  time  since  it  was  decided  to  republish  ScMuder't  Twd^e  Timue  Bems-^ 
dies,  which  had  been  out  of  print  with  us  for  more  than  fimr  years,  and  co 
writing  to  the  author.  Dr.  Schiissler,  of  Oldenburg,  about  the  matter,  he  called 
our  attention  to  the  fact  that  a  new  edition  (the  Twelfth)  of  hb  work  was  forth- 
coming— ^an  edition  which  would  contain  many  and  considerable  changes — and 
the  necessity  of  getting  the  benefit  of  all  these  changes  in  our  new  Englidi  edi- 
tion has  caused  Uie  work  to  be  delayed  until  now. 

The  translation,  which  has  been  done  by  Dr.  O'Connor,  is  altogether  new, 
and  the  rendering  is  as  close  to  the  original  as  possible.  Dr.  O'Connor  has  abo 
added  a  very  useful  repertory,  which  greatly  enhances  the  valne  of  the  work, 
and  many  who  already  possess  the  old  edition  will  find  it  to  their  advantage  to 
procure  also  the  new. 
SHARP'S  TRACTS  ON  HOMCEOPATHY,  each,       .  5 

Per  hundred, $3.00 

No.  1.  Wliatis  Homoeopathy?  No.    7.  The  Principles  of  Horooeopitliy. 

No.  2.  Tlie  Defense  of  jiom<£opathy.  No.    8.  Controversy  on  " 

No.  3.  The  Truth  of  "  No.    9.  Remedies  of  ** 

No.  4.  The  .Small  Doees  of     "  No.  10.  Proving  of 

No.  5.  Tlie  Difficulties  of       "  No.  11.  Single  Medicines  of         •* 

No.  6.  Advantage  of  "  No.  12.  Common  Sense  of  ** 

SHARP' 9  TRACTS,  complete  set  of  12  numbers,      .        .        .        10.50 

Bound, 75 

SMALL,  DR.  A.  E.     Manual  of  Homceopathic  Practice,  for  the  use 
of  Faniilies  and   Private  Individuals.     Fifteenth  enlarged  edition.     881 

pages.     8vo.     Half  leather, $2.50 

SMALL,  DR.  A.  E.     Manual  of  Homceopathic  Practice.  Transilated 
into  German  by  C.   J.  Hempel,  M.D.     Eleventh   edition.     643  f>age?. 

8vo.     Cloth,      * S2..10 

STAPF,  DR.  E.     Additions  to  the   Materia  Medica  Pura.     Trans- 
lated by  C.  J.  Hempel,  M.D.     292  pages.     8vo.     CFoth,  .         .         81.50 
This  work  is  an  appendix  to  Hahnemann's  Materia  Medica  Pura.     Every 
remedy  is  accompanied  with  extensive  and  most  interesting  clinical  remarks, 
and  a  variety  of  cases  illustrative  of  its  therajieutical  uses. 
TESSIER,  DR.  J.  P.     Clinical  Remarks  concerning  the  Homce- 
pathic  Treatment  of  Pneumonia,  preceded  by  a  Retrospective  View 
of  the  Allopathic  Materia  Medica  and  an   Explanation  of  the  Hom<eo- 
pathic  Law  of  Cure.     Translated  by  C.  J.  Hempel,  M.D.     131   pages. 

8vo.     Cloth S0.75 

TESTE.     A  Homceopathic  Treatise  on  the  Diseases  of  Children. 

Bv  Alph.  Trste.  M.D.     Translated  from  the  French  by  Emma  H.  C<»tk. 

Fourth  edition.     345  pages.     12mo.     Cloth,       .         .     *    .         .         81.50 

Dr.  Teste's  work  is  unique,  in  that  in  most  cases  it  recommends  for  ct-rtain 

affections  remedies  that  are  not  usually  thought  of  in  connection   therewith ; 
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but  embodying  the  results  of  an  immense  practical  experience,  they  rarely  fail 
to  accomplish  the  desired  end. 

VERDI,  DR.  T.  S.  Maternity,  a  Popular  Treatise  for  Young 
Wives  and  Mothers.    By  Tullio  Suzzara  Verdi,  A.M.,  M.D.,  of 

Washington,*  D.  C.     450  pages.     Timo.    Cloth,         .        .        .        S2.00 
**  Xo  one  needs  instruction  more  than  a  young  mother,  and  the  directions  given  by  Dr. 
Verdi  in  this  work  are  such  as  I  should  take  great  pleasure  in  recommending  to  all  the 
young  mothers,  and  some  of  the  old  ones,  in  the  range  of  my  practice." — George  E.  Ship- 
many  M,  />.,  ChUagOf  III. 

,"  Dr.  Venli's  book  is  replete  with  useful  suggestions  for  wives  and  mothers,  and  his 
medical  instructions  for  home  use  a«'Cord  with  the  maxims  of  my  best  experience  in  prac- 
tice.' —JoA»  F,  Gray,  M.  />.,  New  York  City. 

VERDI,  DR.  T.  S.  Mothers  and  Daughters:  Practical  Studies  for 
the  Conservation  of  the  Health  of  Girls.     By  Tullio  Suzzara  Verdi, 

A.M,M.D.     287  pages.     12mo.    Cloth, $1.50 

**The  people,  and  especially  the  women,  need  enlightening  on  many  points  connected 
with  their  phvsical  life,  and  the  time  is  fast  approaching  when  it  will  no  longer  be  thought 
singular  or  *  1f  ankeeish '  that  a  woman  should  be  instructed  in  regard  to  her  sexuality,  its 

org  ms  and  their  functions Dr.  Verdi  is  doing  a  good  work  in  writing  such 

books,  and  we  trust  he  will  continue  in  the  course  he  has  adop^  of  educating  the  mother 
and  daughters.  The  book  is  handsomely  presented.  It  is  printed  in  good  type  on  fine 
paper,  and  is  neatly  and  substantially  bound." — Hahnemannian  Monthly, 

VERDI,  GIRO  DE  SUZZARA,  M.D.  Progressive  Medicine  :  A 
Scientific  and  Practical  Treatbe  on  Diseases  of  the  Digestive  Organs  and 
the  Complications  arising  therefrom.  By  Ciro  deSuzzara  Verdi,  M.D., 
late  Acting  Assistant  Surgeon  at  Balfour  Hospital,  Professor  of  Physi- 
ology and  Pathology  in  the  Cleveland  Homoeopathic  College  for  Women. 
Pp.349.     12mo.     Cloth, $2.00 

VON  TAGEN.  Biliary  Calculi,  Perineorrhaphy,  Hospital  Gan- 
grene, and  its  Kindred  Diseases.     154  pages.    8vo.    Cloth,     $1.25 

WILLIAMSON,  DR.  W.  Diseases  of  Females  and  Children, 
and  their  Homoeopathic  Treatment.    Third  enlarged  edition.    256 

pa^, $1.00 

This  work  contains  a  short  treatise  on  the  homoeopathic  treatment  of  the 
diseases  of  females  and  children,  the  conduct  to  be  observed  during  pregnancy, 
labor,  and  confinement,  and  directions  for  the  management  of  new-Imrn  mfants. 
WILSON,  DR.  T.  P.     Special  Indications  for  Twenty-five  Reme- 
dies in  Intermittent  Fever.     By  T.  P.  Wilson,  M.D.,  Professor  of 
Theory  and  Practice,  Ophthalmic  and  Aural  Surgery,  University  of  Michi- 
gan.    1880.     53  pages.     18mo.     Cloth,      ....'.        $0.40 
This  little  work  gives  the  characteristic  Indications  in  Intermittent  Fever 
of  twenty-five  of  the  mostly  used  remedies.     It  is  printed  on  heavy  writing- 
paper,  aiid  plenty  of  space  is  given  to  make  additions. 

The  name  of  the  drug  is  printed  on  the  back  of  the  page  containing 
the  symptoms,  in  order  that  the  student  may  the  better  exercise  his  mcmorv. 
WINSLO\y,  DR.  W.  H.  The  Human  Ear  and  its  Diseases.  A 
Practical  Treatise  upon  the  Examination,  Recognition,  and  Treatment  of 
Affections  of  the  Ear  and  Associate  Parts,  Prepared  for  the  Instruction  of 
Students  and  the  Guidance  of  Phvsicians.  By  W.  H.  Winslow,  M.D., 
Ph.D.,  Oculist  and  Aurist  to  the  Pittsburg  Homoeopathic  Hospital,  etc., 
etc.,  with  one  hundred  and  thirty-eight  illustrations.  Pp.  526.  8vo. 
Cloth.     Price ' $4.50 
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"  It  would  ill  become  a  iion-speoialist  to  paHK  judgment  ujk)!!  the  intrinsic  merii>of  Iir. 
Winslow's  b(K)k,  but  even  u  general  reader  of  medicine  can  see  in  it  an  author  »ho  lisf  4 
lirm  j^rasp  and  an  intelligent  apprehension  of  hLs  subject.  Theit;  i»  alx>ut  it  un  air  of  M-lf- 
reliant  confidence,  wliicli,  when  not  oflensive,  can  come  only  from  u  con-sciouMje?^  of  kimm. 
ing  the  matter  in  hand,  and  we  have  never  read  a  medicn&l  work  which  wouUi  more  qMikh 
leail  us  to  give  its  autiior  our  confidence  in  his  ministrations.  This  lis  always  the  t^'a-e- 
(pience  of  honest  and  earnest  and  inclusive  scholarship,  and  this  author  i^  entitled  u>  UU 
nieetl." — Dr.  S.  A   Jnuen  in  Aiiuwican  Obstrvur. 

WINTERBURN,  DR.  GEO.  W.     The  Value  of  Vaccination  ;    A 

Non-Purti.san  Review  of  it**  History  aud  Kesults.     By  (iKOiM;K  Willj.^m 
WiNTERBUKX,  Ph.D.,  M.D.     Pp.  182.    Price,  l)ouiid"iii  pa|H-r.     .      ^Ujiil 

Bound  ill  ch)th, 7'» 

The  MS.  of  this  little  work  was  placed  iu  the  hand:*  of  two  ]ihy>iciaiu 
directly  opposed  on  the  question  of  vaccination.  Tlie  first,  who  was  in  a;:rLr- 
nient  with  the  iM)sition  taken  by  the  author,  pnaiounced  it  a  nintil  inten->iinL' 
and  exhaustive  treatise ;  the  second,  while  he  did  not  assent  to  tlie  i-ou(h:.«i( hp 
dniwn,  declared  it  to  be  a  scholarly  etibrt,  and  one  that  wduKI  \ye  rvnd  «ith 
interest  by  many  in  the  profession — **  Not  a  dull  pa^re  in  it,"  he  said. 

Such  comment  from  two  [)hysicians  of  opposite  nrinciples  on  this  «^u^'^lil'n 
decided  the  publisher  that  the  work  could  not  fail  to  ne  of  value  to  tin  si*  inter- 
ested in  the  subject,  and  under  this  belief  it  is  now  place<l  before  the-  mtdiral 
profession. 

WORCESTER,  DR.  S.  Repertory  to  the  Modalities.  In  their 
Relations  to  Temperature,  Air,  Water,  Winds,  Weather,  and 
Seasons.  Biu<ed  mainly  up(m  Herin^'s  Condensed  Materia  Me<li<'a,  whli 
a(h  lit  ions  from  Allen,  Li[)pe,  and  Hale.  Comj)ilcd  and  arrange^]  l)y  Sam- 
UKL  \V<>ucf>»TER.  M.D.,  Salem,  Mass.,  Lecturer  on  Insanity  and  ii>  Jur- 
isprudence  at    Boston    I'niversity   School  of  Medicine,   etc ,  etc.     If^^y 

!()()  pa^es.     12mo.     Cloth,  .  * ^l.li.') 

WORCESTER,  DR.  S.     Insanity  and  its  Treatment.     Dctur*?' on 
the  Treatment  of  Insanity  and  Kindred  Nervous  Discjises.     By  Sajii  i;i. 
\V()K('i:sTi:i{,   M.I).,  Salem,  Mas-^.     Lecturer  on   Insanity.   Ntr\'.i>  ]»?- 
oasos,  and    Dermatology,  at    J^oston    I'nivei-sity  School  of  Midirini .  tii.. 
etc.     2i)2  padres,  .........         ^^'-k'/^* 

Dr.  Worcester  was  for  n  miml^er  of  ycai*s  assistant  physician  <»f  tin*  limit  r 
Hospital  lor  the  Insane,  at  Provi<lence.  K.  I.,  and  was  appointrd  >liortI\  :ift.  r 
as  Lecturer  on  Insanity  and  Nervous  Diseases  to  the  Biiston  l'nivei>ity  ><|i.-..| 
of  Mt'dicine.  The  work,  com|)risini:  nearly  tiv<'  hundred  jia^ts.  will  \h  u«!- 
comed  by  every  honHeojjathic  practitioner,  for  every  physician  is  railed  i.p  n 
sooner  or  later  to  undertake  tlie  treatment  of  eases  of  insanity  anioUL*^  hi>  j  ;U- 
ron's  fMiiiilies,  iiinsmueh  as  very  manv  are  loth  to  deliver  any  atHirtcd  riieii.Ur 
to  a  pu])lie  institution  witliout  havintr  first  exhausted  all  means  within  tin  if 
])ower  to  etleet  a  cure,  and  the  family  ])hysician  naturally  is  the  first  ti-  I'v  j;;t 
in  ehar^fe  of  the  case.  It  is,  therefore,  of  paramount  im])ortanrf  that  « \in 
homu'opathie  practitioner's  library  should  contain  such  an  in«li>|M  i-aldc  \\.  'k. 
"The  l»a>is  of  Dr.  Worn-^^ter's  \V(nk  was  n  coiirM'  of  jcctiin*^  (U-livrnil  htlMM-  ilu-  *.  vi  ■' 
stii(leiit>  nt"  tin-  r»«)«^ion  rnivcr^ity  S-honl  of  Modiciiu-.  As  now  juvx-nitil  \^illl  -  iif  :  I 
atioii-;  anil  U(lilili(»ii«<,  it  niako  a  vrrv  rxci'llcnt  ti-xt-lxxik  lor  >t«i(l«'nt>  atnl  pranir:.  .  ■  •- 
Dr.  Worci'^tcr  lia^  drawn  v»Tv  larirely  ii|u>n -taiidanl  aiitlmritie-  an. I  hi>  •»\\n  cxp. -j.  :,. 
winch  lia-i  n  »t  l»."n  sruill.  In  the  din'riion  of  lj<>n»u'..|>athic  trratnuMit  li»-  ha-  f-x  " 
valnahh'  a.->islan(v  tV(wn  Drs.  Talcc.ti  ;nnl  P>utlcr.  (.f  thi'  New  Ynrk  Stati-  \-\|:ni  1:  "- 
nn;,  nor  dn'^  it  prcUMid  to  W,  an  exhanstivr  wnrk  :  hut  a^  a  Wfll-«rii:iMf.l  -Linn  .ir^  •  •  «  :• 
jin-M-nt  kn<)wl<'(L.'  ..f  in<anitv,  w««  f,*,.)  sure  tliat  it  will  lmvo  si:i-fac!ii»n.  W.-  t-..fi  ■:  ^ 
rerdiMincnd  it."  —A'"'    /v//'//<o///  Mnl'unl  (iff.t'ttf. 
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